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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: BELLE RIVE VILEAS | CONDOMINIUM OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 40134

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

Please return all correspondence concerning this matter to the following:

Sharleen Thompson-Messinese

Name of Contact Person

River City Muanagement Services. Inc.

Firm/Company

P 0. Box 30886

Address

Sacksonville Beach, 1L 32240

Citv/State and Zip Code

smessinesef@riveraiymame.com

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

For turther information concerning this matter. please call:

Sharleen Thompson-Messinese al (‘-’U‘l )930-45(") L2

Name of Contact Person Arca Code & Dayvtime Telephone Numberd

N

- A

Iinclosed is a $35.00 check made pavable to the Department of State. ) ‘T

:_‘,5

Mailing Address: Strect Address: ey

Amcadment Scetion Amendiment Section poost

Division of Corporations Division ol Corporations . s

1.0, Box 6327 The Centre of Tallahassee Lo
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRZERLS (0441 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.03(02, 6071508, or 6171308, Floride Stunies. this

statement of change is submitted for a corporation organized wtder the laws of the State of Florida

in order to change its registered office or registered agent, or hoth, in the Sware of Floride,

— - oo U BELLE RIVE VILLAS 1 CONDOMINIUM OWNERS ASSOUIATION, INC.
[. The name of the corporition:

1639 Beach Blvd.. Jacksonville Beach, FLL 322350

2. The principal ottice address:
- - ) ¢ 50886, Jacksanville Beach, 'L, 322
3. The mailing address (i difterenty: P. 0. Box 50886, Jacksanville Buach. 1. 32240
. . e 2 NAG]
4. Date of incorporation/qualification: H/2171991 Macument number: NG

N

. The name and strect address of the cusrent registered agent and registered otfice on tile with the
Florida Department of State: (1 resigned. enter resigned)

River City Managuement Serviei, fiae,

1639 Beach Blvd.

Jucksonville Beach, FLL 32230

6. The name and steet address ol the new registered agent (if changed) and for registered office
{1 changed):

Kiver City Management Services, Ine.

Q1T Th Avenue 5.

PO, Bov NOT accepiable

Jacksonviile Beach, FLL 32250 I

ANIA

1

I'he street address of its registered office and the street address of the business oftice ot its registered-agent.
as changed wiall be identicdl, :

authorized by the board. or the corporation has been notitied in writing of the change.
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i hereby accepr the appoinimen as registered agent and agree (o aei in S capuaciiy, .

! further agree to comply with the provisions of all statutes relaiive to the proper and complete performance
of o duies. and Tant familiur with and aecept the obligation of my postion as registered agear. O if this
doctment is heing filed merely 1o reflect o change in the regisiered office address.™T hereby Confirm that the
corgaraiion has héen notificd inwriring of this change.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

ey
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(l1al 700

ture of Kepistered f'\;_.:cn: =~ pate
I signing on behalf of an entity:
W ORCH) MCENE
hfLE) MeSHNEE
Tyvped ur Printed Name
*+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA IEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314
CR2EDES (1413}



