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COVER LETTER

TO: Amcndmcn_l Sectien
Division of Corporations

SUBIFCT: MT,PLEASANT CREEK UNIT 5 ASSOGCIATION, INC,
Nume of Corporation

DOCUMENT NUMBER: 46!

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Sharlecn Thompson-Messinese

Name of Contact Person

River City Management Services, [ne.

iFirm/Company

P.O. Box 5886

Address

Jucksonville Beach, FL 32240

Citv/Staie and Zip Code

smessinese@rivercitymymi.com

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

For further information concerning this matter, please call:

Sharleen Thompson-Messinese 904 930-1669

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailine Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

CRIEDAA (IR 3)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statutes. this

statement of change is submitted for a corporation vrganized under the laows of the State of Florida

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

R - e LT 2 SOV AT .
1. The mame of the corparation: MT.PLEASANT CREEK UNIT 3 ASSOCIATION. INC,

" . . . 1 vevpe s e v 1 1775
2. The principal office address: 1639 Beach Blvd,, Jacksonville Beach, FILL 32230

L)

. ’ 886, Jacksonville Beach, FIL 3224
- The mailing address (if different): I’ O, Box 50886, Jacksonville Beach, Fl 10

.. . . 200 N4G |24
4, Date of incorporation/quabification: 17201991 Document number: s612

L3¢ 4]

. The name and street address ol the cwrent registered agent and regisiered othice on file with the
Florida Department of Suue: (1 resigned, enter resigned)

River City Management Services. Ine,

1639 Beach Blvd.

— o
T, =
(A
r—c
Jacksonville Beach, FI 32250 - = T
= —
6. The name and street address of the new registered agent (if changed) and for registered offige? Z L
(1l changed): Ma~ - n i
aTO=X
River City dManagement Services. Ine. . o U
ol -
910 THh Avenae S, b oLALI O

P.O. Box NOT aceeptable
Facksanwille Beach, FLL 32250

The street address of its registered oftice and the street address of the business oftice of its registered agent.
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized’by the board. or the corporation has been notitied in writing ol the change:

W—’ STEPHEN KocB, RS I DEAT
Sighaterdal wn oificer ar direcior

Prnted o7 tvped name dnd utle

[ hiereby accept the appointment as registered agent and agree o act in this capacity, . .
! furthér avrée o comply with the provisions of all statutes relative to the proper and L'UHi{)I(’h’ perjormanee
n/'mr duties. and [am /Emrr’lim' with and uccepi the obfigation of my position us re%i_\'fercr agent, Or, if this
document is being filed merely 1o reflect a change in the regisicred office address”T hereby confirm that the
corgpration has heen notifted in writing of this change.

_WML&% ol 24 | 2ozt

aure of Registered Agent | l)ulc

It signing on behalf of an entity:

SV W2ES/ N

Twpcd or Printed Name
* % *x FILING FEE: $35.00 * * *

MAKIE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, PO, BON 6327, TALLANASSER, FLL 32314
CR2EDI5 {1 D)



