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COVER LETTER

TO; Amendment Sectlon
Division of Corporations

) ame o
DOCUMENT NUMBER.M

The snciosed Statement of Change of Registered Of‘ﬂchgent and fee are submitted for filing.

ASSociaHaN,
Ine.

Please return il correspondence conceming this matter to the following:

Hane Brogrs

Dmf)mt) Mmanggehent Dahers { Of ﬁ‘jﬁhﬁj
12058 Son 10 )1 Blrd Sute 2a3

j”ac%on)g le. TI_ 3220

(41577 tcand ip Code
$ (o

ail address: (To fe used for future gnnuai report notification

For further information concerning this matter, please catl:

éame oE %ontact ]’mon ;i Et ﬁ ﬂ: b:ai)'é;;me il|'¢=lepémae élumin'er

Enclosed is a $35.00 check made payable to the Dapartment of State,

i . .
Amenﬁcnt §ect!on %cfiﬁment gmtlon

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Bulilding

Tallehassee, FL 32314 2661 Exeoutive Center Clrole
Tallahassee, FI. 32301

CRIEOAS (K0F)




Division of Corporations

July 15, 2009

Elaine Brooks
Management Partners of St. John

Properg
12058 San Jose Blvd, Suite 203

Jacksonville, FL 32223

SUBJECT: CARRIAGE CROSSING ASSOCIATION, INC.
Ref. Number: N36630

We have received your document for CARRIAGE CROSSING ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6907.

Annette Ramsey
Regulatory Specialist II Letter Number: 209A00024346
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a earporation organized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation { 0SSN : 2 Zl §>QC«”Q+M/7 : Lzz '
2. The principal office address: 12-05% San ‘t"ﬁ_f' Alrd. ASUH‘@ @03
AnAKSoNAile, FL 32222
3. The meiling address (if differe) . 00 L
Fl-2%22.0"
4. Date of incorporation/qualification: & ‘ ﬂ g !9 ti‘) Document number: ﬂr‘afé@, ')Q e

5. The name and strest address of the eurrent registered agent and registered office on file with the =2
Florida Department of State: (If resigned, eater resigned) ; T A B g,‘i?i TRy
e - 2% z \
Y . >y /-_ : A \
- 473 Bland g Bivd, ~ 72 2 ©
_JoeksonVille - ¥u 220 "Te B
oL DL g
6. The name and strest address of the new rel'istizred agent df changed) and /ot registered office g'

(if changed): =158

Dropeck| management Pagkess GF SO
1205% San 0% Blrd. {ui4e 203 "

1116 EL

JaeKSOnILE . 322 0.5

The street addfﬁs of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

;
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d, orlthe corporation has been notified in wnting of the change,
NN

I hereby accept the appointment as registered agent and agree lo act in this capacity.
1 furthér agree to comply with the pravisians of all statutey velative 1o the proper arid com;lere performance
gf my duties, and [ am jgmrhar with and accgpt the obligation of rz?r pasition as regisiered agent, Or, if this
lociiment i bemg filed merely to reflgcy a change in the registered affice address, T kereby conflrm thdt the
&

en notified in Tiihg of this change. / / C?
! f Dai '

ange was guthorized by resolution duly ado by lts board of dipectors or by an officer so
edg%,y Yas aul y y adopted : y

h has

If signing on behalf of an entity-

zlaihe HBrookS

Typed or Printed Namc

* # %« FILING FEE: 335.00 * * »

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAaIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R/05)



