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CSC - WILMINGTON
. 251 Little Falls Drive

Wilmington De 13808

CSC 800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OrF CORPORATIONS
From: Ami Casper ami.casper@cscglobal . com
Date: September 6, 2017
Order#: 750%38/037
Re: THE CHARTER CLUB OF MARCO BEACH CONDOMINIUM ASSOQCIATION,
Enclosed please find:

xX Change of Reglstered Agent and Office.
XY Check in the amount of $35 A

Please take the following action:

xX File in your cffice on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

INCA.XCCA



57 487

STATEMENT OF CHANGE OF RRGISTERED QFFICE OR REGISTERFD AGENT OR
BOTH FOR CORPORATIONS

Pursucri 10 the provisions of sectlons 607.0302, 617.0502, 507.1508, or 6171508, Floride Stedules, this
statement of ahange Is submitted for a corporation organized under the Ims of he Stute of Florida
_ i order fo change lts registered affice or registered agent, vr both, in the State of Florida,

. . THL CHARTER CLUN OF MARCO BIACIT QONDOMINIOM ASSOCIATION, TNC,
1. The name. of the corporation: cHa e

2, The principat offlce address: 700 5. Colller Baulevard, Merco Island, FL 34145

3, The wailing address (if different): 599 S. Coiller Boudevard, Suite 113, Merco island, EL_~34145

4. Date of incorporatinn/qualification: D3/2471981 Document nunber; _ 90900

5. The name and strect addeess of the cunrent regjatered agent and registered offtce on fite with the
Florida Department of Stats: (f resigned, enfer resigned)

Hillon Grang Vacations Manegemon}, LLC

6355 Metrowest Boulovard, Stlte 180 e
e e
Qrlande, FLL 32835 A

§. The name and strect address of the new registered agent (if changed) and for registored office -

(if chmunged): e

Corporation Servics Company i}

1201 Hays Streel

P.O. oot WOT meccptatila
Tallahnssae : FL 32301

The strest address of its registerad office and the steeet addrass of the business office of is regisicred agent,
as chanped will be ide:g.ﬁl_j % B

=" / + - . .
Such ¢} lwas zgmnmd by resojution duly adopted by its boatd of :‘illfr.ctors or by an offiger s0
mnhq;__ t]:l’g: vd, of the comdration has been notificd In writing of ths change.
£A T ) -
B :a {, l\ , \ ? )
SIEn — _'L%gvﬁfy( ‘pame ang e BT

I areL{-'ch épt the appoitment as regisiered agent and agree io uct in Ihis capueity,
rther rzgl!o comply with the pro‘;!sivn: ofL;H satutes re li;g o the pro, o and complete
performunce of iy dulies, and, r,ga{:‘gn 0 mfy position as registered
7

. am famidier with and gecept the
agent. Or, if thix docunment ia regislered office oddress, 1
"

filed werely 1o reflact a change

Kereby confirm that the corpordia hay been rotifled in writlng of th!is change.,
Corp7a’ﬁtn Serv pany .
By: . d (e [ 2O 1’7
S Slpritws of Regndercd Aol Dl
1f slgning on behalf of an entity:

Ami M. Casper, Assl Vice Presidont
“Typed or Panted Nana

#+ 4 FILING FEE: $35.00* *
MAKS CHECKS PAYARIT TO FLORIDA DEPARTMENT OF STATE

MAL, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSHR, FL 32314
CRZED4S (U3/12)
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