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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant te the provisions of sections 607.0502, 617.0302, 6071508, or 617 1308, Florida States. this
statement of change is submitied for a corporation organizedunder the lanes of the State of Forida
in order 1 change its regtistered office or registered ageit, or both, in the State of FHorida.

SUMMERS CORNER HOMEOWNERS ASSOCIATION, INC.

¢ 1. The name of the comparation:

882 Jackson Avenue. Winter Park, Fl. 12789

2. The principal office address:

3. The mailing addvess (if different);

NTAOO00MM9R3

10/11/2016 Docurnent number:

4. Date of incorporation/gqualification:
The name and street address ot the current registered agent und remstered office on file with the

5.
Florida Department of State: (1{resigned, enter sesizned)
RealManage

|
135 W Central Blvd, Suite 720 i
.-
Orlando, FL 32801 adl
=5
[ 94 Bt

6. ‘The name and streer address of the new registered agent (it changed) and for registered ottice

(if changed):
D

C'T Corparation System

R
S Y 8- Ay igm

c/o C1 Corporation System, 1200 South Pine Istand Roud

P.O Roy NOT uccepinble

Plantaticn. Florida 33324

The street address ot its registered office and the street address of the business office of'its registered agent,

as changed will be tdentical.
Such change was authorized by resolution duly adopted by s board of directors or by an officer so
suthorized by the board, or the corporaton has been notified in writing of the changd

\ 3\0; : -
(/’ﬁfn. V{/ e 3\ Lixa D. DuBors, Secretary
Pried ar uped e ] Tike

Sigtatine of an afficer o direcio
Lherehy accept the uppointment as registered ugent and agree {o act in this capaciiy.
L furthér agree o comply with the provisions of all stanies relative 1o the proper urd complete
performance of my duties, and I am familiar with and accept the obligation (ﬁay positign as registered
aueny. Or, if this document is being filed merely 1o reflect a change in the registered office address, |
hereby confirm that the corporation has been notificd in writing af this change.
.1 Corporanon System ) )
s -/QL@\ 31652020

By:
Srgnsture of Registerzd Agent Dale

[ signing on belalf of un entity:

Lisa D. DuBais, Assistant Secretary
Typed or Prinicd Noniz

** % FILING FEE: $35.04 % * #

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
Manto: Dvision oF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, F1L 32314
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