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K COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MCLV\'-\':ML i Howieo woners Assoc.,I’ng.

(Name of Corporation)

pOCUMENT NUMBER: _ N14HO 1171

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sohn FAndrewy Tacksoen

{Name ot Contact Person}

Chrisrine ¥ Chriat e P.R.

(Firm/Company)

28 (Cordova Street

(Address)

St. Fugystine , FL. 32084

J (City/State and Zip Code)

For further information concerning this matter, please call:

Tol Andrewd Jacksan . a04 , 8a9q-052a3

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2008

JOHN ANDREW JACKSON
28 CORDOVA STREET
ST. AUGUSTINE, FL 32084

SUBJECT: MARITIME Il HOME OWNER’'S ASSOCIATION, INC.
Ref. Number: N40717

We have received your document for MARITIME Il HOME OWNER'S
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):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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
(850) 245-6916. '

Carol Mustain -
Regulatory Specialist |1 Letter Number: 808A00033432



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2008

JOHN ANDREW JACKSON
28 CORDOVA STREET
ST. AUGUSTINE, FL 32084

SUBJECT: MARITIME Il HOME OWNER'S ASSOCIATION, INC.
Ref. Number: N40717

We have received your document for MARITIME II HOME OWNER'S
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):

You failed to make the correction{s} requested in our previous letter.

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box is not acceptable for the principal
office.

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
(850) 245-6916.

Carol Mustain
Regulatory Specialist Ii Letter Number: 208A00035888

TNhvricinn nf Carnnaratinme . PO ROWYW £297 _Tallahacaenn Flarida 20214



‘ST ATEMEN'] OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. .
Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of F )0*" ¥

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: M&V .\*\(\.(\'Qa \\ HDMQOLOV]U‘S p‘ssoc'.\In("

ZH&F&@‘M ss:. PO BOX 333187
?mm Coasty, F\. 232,35 —~ 381

w&-‘e‘é&eﬁm 09 S. bt Street, Ste Do
r’(%\(’f Reach,FL 32336
NYHO 777

Document number:

4. Date of incorporation/qualification; __\} ] S , 90

5. The name and street address of the current reglstered agent and registered office on file wuluhe
Florda Deparmment o state: ;
y 'r

Beown | ?ona.)nd W, 4
Q3 Or‘ow\o\?, Stceet ﬁs
St f-\\mns-&-\ne FL_SD.QS(?\

<
22

6. The name and street address of the new reglsterccl agent (1f changed) and /or registered offf:
h\ ny

&gl Hd £2Nnr _eo

(if changed):

Chrsrwne 2 Chinistine . P. AL
28 CLCordova. S¥reet
St. Avgustine , Fl SR 32004

%1slcred ofﬁcc and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzc y the board, or th oration has been notified in writing of the change.

Ecmer Plerso [ees

orr—
—{Printed or typed name and title}

(>ignaiure ol an oflicer or director}
ent and agree to act in this capacity,
m(f?lete performance

1 hereby accept the appointment as registered g

I further agree to comply with the provisions of?ﬂ! statutes reiat.rve to the proper and co
mxlzar with and accept the obligation o r?{v position as registered agent. Or, if this
office address, I hereby confirm tfmt the

dfmy duties, and I am
o filed merely to reflect a change in the registere

cument is bein
corporation has een notified in wrmng of this change.

,%ﬁ_ Atorve L/ ao/az
/ ure of Registered Agent} L( (Date)

If signing on behalf of an entity:

T Pndvres Taclso E.:JZ .

(T yped or Printed Name)

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



