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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: COURTYARDS AT 15TH HOMEOQWNERS ASSOCIATION INC.

Name of Corporation

DOCUMENT NUMBER: 93000002911

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitied for filing.

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

Sharleen Thompson-Messinese

Name of Contact Person

River City Management Services. Inc.

Firm/Company

P. 0. Box 30886

Address

Jacksonville Beach, FLL 32240

Citv/State and Zip Code

sinessineseE@rivercitymgnit.com

[E-mail address: (1o be used for tuture annual report notilication)

For further information concerning this matter. please call:

Sharleen Thompson-Mussinese al (‘)04 9304669

Nume of Contact Persun Arca Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahasscw
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FF1, 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuwant (o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the faws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
-~ - . - CCOURTYARDS AT i3TH HOMEQWNERS ASSOCIATION INC,
i. The name ol the corporation:

o L. .- 39 Beach Blvd.. Jacksonville Beach, FLL 3225
The principal oftice address; 1639 Beach Blvd.. Jacksonville Beach, FL 32230

-

. : (1= N1
3. The maiting address (if ditferent): P. Q. Box 50386. Jacksonville Beach, FLL 32240

06/15/1993 INOSO0000291 |

Document number:

4, Date of incorporationfqualification:

3. The name and street address of the curtent registered agent and registered oftice on file with the
Floreda Department of State: (H resigned. enter resigned)

River City Management Services, Inc.

1639 Beach Blvd,

3

Jacksonville Beach, FL 32250
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6. The mwme and street address of the new registered agent (i changed) and for registered ofh

N

{if changed):

A

3 14

River City Munagement Services, Ine.

Eh

¢ Hd OE NN 2202

(

D10 | 1h Avenue S,

Jreia
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CIINGRE '33§5\.8.wmu

PO Box NOT aceeplablte

Jacksonville Beach, Fi. 32250

The street address of 1ts j'c%islcrcd oftice and the street address of the business ottice of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
awthorized by the board, or the corporation had been notitied in writing ot the change

— —
I Bonad (4 M T BERNARD CHASTAMS
%;Mf ar dirdcior T Prntedor typed namc and Title &Aﬂa WBE£

[ hereby accept the appoimtment as registered agent and agree to act in this capacity, \

[ further agree to complv with the provisions of afl siatutes relative 1o the proper and ('um;)lerc performance

erf v dutios, and Tamn fumidicr with and accept the obligation of nne posicion as re%i.vfcrm agem, Or, i this
ament ix being filed merely to reflect a change in the regisiered office address,”l hereby confirm that the

do
t'n;}pn wttion has heen notified inwriring of this change.

N e

:
g

[ signing on behalf ot an entity:

BIORITe ML i nz S <

Typed or 'rented Name

*FF FILING FEE: 333,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NALL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, FI1, 32314
URIEGIS (03/13)



