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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

June 12, 2008

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

SUBJECT: PINE LAKES HOMEOWNERS ASSOCIATION OF PALM COAST,
INC.

Ref. Number: N83000001084

We have received your document for PINE LAKES HOMEOWNERS
ASSOCIATION OF PALM COAST, 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.

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) 245-69186.

Carol Mustain
Regulatory Specialist 1l Letter Number: 308A00036099
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K e COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:“P\V;& Vo kes Home.oumur's ASSOC-- O'F PQ-"M C°°‘$+;

{(Name of Corporation) I ne .,
pocUMENT NuMBer:_ NN A 3060000 ) 68"}_

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:

John FAndrews Tackson

(Name of Contact Person)

Christine £ Christine PR,

(Firm/Company)

28 (Cordoavo Street

(Address)

St Fuauystive , FL. 32084

W (City/State and Zip Code)

For further information concerning this matter, pleasc call:

:SB\/\Y\ Andrew TCLLM&M\ L aod ) 8a4-05a3

{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 (R/05)



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

" Pursuant 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 E lo Cl("~
in order to change its registered office or registered agent, or both, in the State of Florida.

»

n

1. The name of the corporation:-P\Y"\e- Lakes HD'MLD\DWS RSSO c"‘n-:'t MM Cb'o_:$+‘

2. The principal office address: 1 F\OY:lClC\. Pauf\x. Dr. M° 5 S‘}L . c N,
TYolwm Coosk, FL 32137

3. The mailing address (if differenty,___ PO Bon BT3RO

i (sost EL 334139
4. Date of incorporation/qualiﬁcatioﬁ: 3 ! > ! "\3 Document number: N q3 000001\0 8 L!

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Pvnon , Fred Paim Coost Prop. N.g‘\‘- |
1 Floride favle Do N, §te. O
Podonn (posh, F | 32137

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): . ¥

i

: y . * ‘ ?ﬁvﬂ
Christine = C\(\r\s-\-me,, P. A.&H
28 CLordova. Street A
(P.O. Box NOT acceptable) _“" -

S+. AUS\:S-\-\'V\&.} FL 32436 %5

The street address of its re

] ) %istered office and the street address of the business office of its %ﬂgkreugent,
as changed will be identical. S
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Such c.hancﬁ? was authorized by resolution duly adopled_l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notifie

d in writing of the change.
rinted or ty, namge and title

{Signat
I hereby dccept the appointment as registered agent and agree to act in this capacily,

I furthér agree to comply with the provisions of all statutes relative to the proper and comflete performance

Sf my duties, and I am familiar with and accept the obligation of r? position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registéred offi

! ] : { ce address, 1 hereby confirm that the
corporation has been notified in writing of this change.

%/_ ' /”Jomey A XYL
¢ of Registered Agent) 4 {Datc)

If signing on behalf of an entity:

Grotar ¥ oM, Vreasue C
or director)

{Typed or Printed Name)

T- Lndrecs Tucltsron, E.‘?i

* * * 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)



