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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJ l‘:(_."l': MT. 1?1.[5/\8.-\1\!'!' CREEK HOMEOWNERS' ASSOCIATION. INC.
Name of Corporation

POCUMENT NUMBER: V17

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

Please return all correspondence concerning this matter to the foblowing:

Sharleen Thompson-Messinese

Name of Contact Person

River Cily Management Services, Inc.

Firm/Company

[>. (). Boxa 30886

Address

Jacksonville Beach, FL 32240

Citv/State and Zip Code

smessinescednvercitymgmeicom

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Sharleen Thompson-Messinese at { 90 )‘J_‘,()-d(}(\ﬁ)

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendmoent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tailahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassec. FLL 32303

CR2EMF (0341 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Statuies, this

statement of change is subminied for a corporation organized under the laws of the State of Florida

in order to change its registered office or regixtercd agent. or both, in the State of Floridu,
1. The name of the corporation: MT. PLEASANT CREEK HOMEOWNERS ASSOCIATION, INC
1639 13¢ach Blvd., Jucksonville Beach, FIL 32250

2. The principal office address:

3. The mailing address (it different):

PO Box 50886, Jucksonville Beach, FL 32240
.. . L 128
4, Date of incorporationf/qualification: D6R81991

N4
Document number: N44197

3. The name and street address ol the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

River Cily dManagement Services, e,

1639 Beach Blvd.

Jacksonville Beach, FL. 322350

}"""

-\

wily 1YL

6. The nume and street address of the new registered agent (it changed) and for registered offide s
if changed): m
(1f changed) e,
River City Management Services, hi,

-

L

L

: i

910 11th Avenue 5. s
I0). Box NOT aceeplabie

pg

Jacksonville Beach, FE. 322350

The street address of its ,rcg]
as changed will be wdentica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by-he board.

istered office and the street address of the business office of its registered agemt
or the corporation has been notfied in writing of the change”

Signatine

of anyoffreer or doector

SecTleN KorB, (RESIDENT

Printed or tvped nante und nitle
i hereby accept the appointment as regisiered agent aild agree (o dot in this capacity,

I further agree to comply with the provisions of all staiutes refative to the proper and complete pe
of myv duties, and [ am familior with gnd acecpt the obligation of my posinon as re

rformance
doctument is being filed merely 1o reflect a change in the registered office address.T hereby confirm 1
cogparation has heen narifted in writing of this change.

wistered agent. Or, if this
J AR n
ieatlire 6f Regislerdd Apent ‘-"l

It signing on behalf of an enuty:

%mmz@mm%/f%ﬁé

me

hat the

24 | 2o

Dad

* % % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ]
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI1, 32314
CRIEG4S (04413}



