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COVER LETTER

TO: ~ Amendment Section

Division of Corporations

SUBJF_C_,_:Oc:ean Oaks Condominium Associatio

Name of Corporation

DOCUMENT NUMBER: 9933047505CC

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing

Please return all correspondence concerning this matter to the following:

Nancy Armstrong
Name of Contact Person
Nancy Armstrong
FimvyCompany
7920 Ridgewood Avenue
Address
Cape Canaveral, FL 32920

Citv/State and Zip Code

Nanoceanoaks@gmail.com
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E-mail address: (to be used for future annual report notification) c'l Ty
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Far further information concerning this matter, please call: A
o s S Sl
S
Nancy Armstrong . 321 302-1814 o DE

Name of Contact Person

S

Area Code & Davtime Telephone Number

nclosed is a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee. FIL 32301

Tallahassee, FL. 32314

CRIEOA5(03/12)



S'I:A'I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucant to the provisions of sections 607.050.2. 617.0302, 607.1308. or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of Florida

in order (o change its registered office or registered agemt. or both, in the State of Floridu.

. The name of the corporation: 9¢€aN Oaks Condominium Association, Inc.

2. The principal office addrcss:8700 Ridgewood Avenue, Building A
Cape Canaveral, Florida 32920 US

3. The mailing address (if difYerent):

4. Date of incorporation/qualification:

Document number: 9933047505CC

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

Precision Property Management Solutions, Inc.

137 S. Courtenay Parkway #592
Merritt Island, Florida 32952

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):
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NANCY ARMSTRONG ~ L (‘_’:.:{;
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Cape Canaveral, Florida 32920 z "
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A
as changed will be identical.

The street address of its .rc%isu:red office and the street address of the business office of its registered agent,

Suuih change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board. or the corporation has been notified in writing of the change.
Qfﬁﬁ%w

“Signature o W

ic¢r or director chj—r“/_(lf‘r_r‘@m m e/r 5 ! ‘[D/‘é—s‘/ D@ﬂ 7

nted or (vped name and Tiic
! hereby accept the appoiniment as registered agent and agree to act in this capacily.
{ further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutipsxand Tam familiar with and accept the obligation oj my position as regisrered
ayent. ()r./{'[! 1ix dog (s heing fil
hrerchy confirm tha

is heipg filed merelv to reflect a change in the regisfered office address. |
he corpora Hion has been notified in writing of this change,
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Slgzﬁc of Remstered Agent ’

Date
It signing on behalt of an entity:

MQ"\C.:\) AFMS‘l e nN_p

Typed or Printed Name J
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*** FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FLL 32314
CRIEO45 (03712}



