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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIFCT: ALESBURY HOMEOWNER'S ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER; N/3000002070

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for iling.

Please return all correspondence concerning this matter 1o the following:

Sharleen Thompsoen-Messinese

Name of Contact Person

River City Management Services. inc.

Firm/Company

1. (). Box 30886

Address

Jacksonville Beach, IFL 32240

CiviState and Zip Code

simessinese@rivercitymgit.oom

F-mail address: (1o be used Tor tuture annual report notification)

IFor furiher information concerning this matter. please call:

Sharleen Thompson-Messinese at { 904 930-4669

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendmen Scction Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Taliahassee
Tallahassee. 1L 32314 24135 N Monroe Street, Suite 810

Tallahassce. IF1. 32303

CHR2EO33 (0371 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sectiony 6070302, 417.0302, 6071308, or 6171308, Fluride Steanies, this

statement of change is submitied for o corparation organized under the liws of the Srate of Florida

i order o change ity vegistered office or regisiered agent, or hoth, in the Stare of Florida.

. The name of the corporation: ALESBURY HOMEOWNER'S ASSOCIATION, INC,

3. The principal office address:

1639 Beach Blvd., Jucksonville Beach, FLL 322350

.re oy PP ) S el NI A RG]
3. The mailing address (if different): P O. Hox 30886. Incksonville Beach. 1'l. 32240

. . P | 7 L D 93000002
4. Date ol ncorporation/qualification: IO Document number: o5 002070

3. The mame and street address of the current registered agent and registered oftice en tile with the
Flonda Department of Stte: (10 resigned, enter resigned)

River City Management Services, e,

16349 t3cach Blvd.

Jacksonville Beach. FL. 32230
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6. The name and street address of the new registered agent (if changed) and /or registered otiige?
(if changed):

SSY

River City Management Services, Ine.
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Jacksonville Beach, F1LL 32250

Auigik:
3

The street address of its registered 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 adopted by its board of dircctors or by an ofTicer so
authorized by the baard. or the corporation has been notitied in writis

1 of the change’

Signature of i o

! hereby accept thefappoiniment us registered agent and agree (o act in this capacity, i
! firthér agree toTomplyv with the provisions of all statuies refative 1o the proper aid complete performance
(;’f my dutics, and I am ﬁmu’h‘ar with and accept the obligation of my positton as registered agent. Or, i this
doctument is being filed merely to reflect a change in the registéred office address,

_ hereby confirm that the
corporgtion has been norified in writing of this change.

(GAAMAA S 0l 25)zec

! hate

[ signing on behall of an entity:

SN NEINTDS

Tvped or Printed Nanw

* %k FILING FEE: $25.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, FLL 32314
CRZEDIS (04713



