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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: ST JOHNS WOODS OWNERS ASSOCIATION, INC.

Name of Corporation

DOCUMENT NUMBER; N3#603

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter to the {ollowing:

Sharleen Thompson-Messinese

Name of Contact Person

River City Management Services, Inc.

Firm/Company

P. (). Box 50886

Address

Jacksonville Beach, FLL 32240

Citv/Staic and Zip Code

SICSSINCSCErvercitymgmLeom

E-mail address: (to be used tor future annual report notitication)

For further information concerning this maitier. please call:

Sharleen Thompson-Messinesu ai ( 904 )‘)3()-466‘)

It

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scection

izivision ol Corporations Division ol Corporaiions

P.O. Bax 6327 The Centre of Tallahasscee
Tallahassee., FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2IFQA5 (0 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Statutes, this

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

in arder to change its registered office or registered agent. or both, in the Staie of Florida.
- G AL ey e -
I. The name of the carporation: ST, JOHNS WOODS OWNERS ASSOCIATION, INC.

“The principal office address: 1039 Beach Blvd., Jucksonville Beach. FLL 32250

12

. O. Box 30886, Jucksenville Beach., FE 32240

L)

. The mailing address (if different):

08/27/1992 N30603

4, Date ol incorporation/qualiNeation: Document number;

Ln

. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Stae: (1 resigned, enter resigned)

River City Management Services, Inc.

. 1639 Beach Blvd.

Facksonville Beach, FE 32230

= ™~

: - -

6. The name and street address of the new registered agent (i changed) and Jor registered oficf= T R3
(i changed): = & N
. . . =l = ——
River City Management Services. [ne. [ T i,_.

o o

m ™

910 1 1h Avenue S. A = ‘ 1

- =<

PO Bos, NUT aceeplahle r— E:.‘. )

Jacksonville Beach, FILL 32250 A -

=in o

The street address of its _rcg|islcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircetors ur by an officer so
“eypporation has been notified in writing of the change’

authorized by the bourd. o
Richad Rawe Director

Printed or bped name and tile

Swgnatuie of un oificer or Jitecton

[ lweretn accept the appointment as l't‘gi.\'!{'r(‘(/ agent ad agree 1o act in this capacity, .
i further asree 1o compiv with the provisions of il sigiios relaiive to the proper aid complee perjormanee
of my duries, and { am {wnih’cu' with aud ucceept the obligation of my position as rug:.vrcrczi agent. Or, i this
doctiment is being filed merely 1o reflect @ change in the regisiéred office address.T hereby confirm that the
corporation has heen notified inwriting of this change,

VTN oS A VAol il iva S

If signing on behalf of an entity:
\ = - / Lo
SWLZIN. MG FINEEE
Typed or Prindted Nanfe
** % FILING FEF: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. Fl, 32314
CRIEE (131 3)
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