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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: CEDAR NORTH HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER;_ /700000384

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sharleen Thompson-MMessinese

Name ot Comtact Person

River City Management Services, ne.

Firm/Company
P. Q. Box 30886

Address

Jacksonville Beach, F1. 32240

Citv/State and Zip Code

SMEssinesCERrvercity mgme.eom

I>-mail address: (1o be used for future annual report notification)

3
=3
- - _— - . . 12
For further information concerning this matter. please call: -
—
{10
Sharleen Thompson-Messimese - (‘104 )‘)30--‘16(19 L .
Name of Contact Person Arca Code & Dayuime Telephone Nuinber?
Enclosed is a $35.00 check made pavable to the Department of State. —
. ] (7=
Mailing Address: Strect Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. F1. 32305

CR2EOES (U1 5}



STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH

+ FOR CORPORATIONS

Pursuant 1o the provisions of sections 607,032, 61 7.0302, 6071508, or 6171308, Florida Stututes, this

statement of change is submitted for a corporation organized under the kews of the State of _Florida

in arder to change iy regisiered office or registered agent. or both, in the Stare of Florida.,

: IORT 1FOWNE ANSOCIAT ! ”
I. The name of the corporation: CEDAR NORTH HOMEOQWNERS ASSOCIATION, INC.

1639 Beach Blvd., Jacksonville Beach, FL 32230

2. The principal office address

- - ' C 508 acksonville Beach, FLL 322
3. The manling address (it different): P. O. Box 30886. Jacksanville Beach, Fl. 32240

. . . 8730/ 19¢ 9% 5
4. Date ol incorporation’quakification: (873071999 Document number: 2000005 T84

n

. The mume and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

River Ciy Muanageiment Services, Ine,

1639 Heach Blvd,

Jacksonville Beach. FIL 32230

6, The name and street address of the new registered agent (i1 changed) and /or registered oftice
(i’ changed):

River City Manugement Services, Ine,

Q10 1th Avenue S,

- e
2.0, Box NOT acceptable
Jacksonville Beach, FI. 32250

The street address of its registered office and the street address of the business office of its registered dgent.
as changed will be identical. -

v adopted by its board of directors or by an oflicér so

. or thd corporation has been notitied in writing of the changel .

7 5/aa32

Aanted br typed mame and tile

Such change was authorized by resolution dul
authorized by the board

L hereby aedtpt the appoimment as registered agent and agree (o act in this capacity. }
{ Jurthér agree ic compie with iie provizions of all stauees relovive 1w the proper aid complete performance
af o duties. and | mn_{fmu'[mr with and accept the obligation of my posinion as registered agent. Or, if this
doctiment 1s being fiked merel

v to reflect a change in the registered office address™ hereby confirm that the
corppration has heen notifivd in wening of this change.
‘
(PRANL LR lef 25/ g0
S1grtire O Registered™A fent f J Dae

[t signing on behalf of an entity:
- o . -
O\AMLZH) MEA T
Typed o Printed Nanse
¥k FILING FEF: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FE 32314
CRIEOS (4413)
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