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

o
Pursuant (o the provisions of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florda

in order to change its registered office or registered agem, or both, in the State of Florida.
1. The name of the corporation: South Club Inc.

2. The principal office address:

¢/o Newell Property Management Corporation, 5435 Jaeger Road #4, Naples FL 34109

3. The mailing address (if different);

4. Date of incorporation/qualification: January 18, 1972 Document number: 722469

5. The name and street address of the current registered agent and registered office on file with the
tlorida Department ot Siaie: (if resigned, enter resigned)

John T. Ashworth

1051 3rd Street South #101
Naples FL 34109

Y
I
6. The name and street address of the new registered agem (if changed) and ‘or registered office r::c;? Cc:_:) i
(if changed): =T :; .E::
- fj'z ':' =
William A. Neweil, Agent e o
R TERY :‘3 H ‘
5435 Jaeger Road #4 U
P.O. Box NOT acceptable o (‘J
Naples, FL 34109 i
The street address of its re
as changed will be identica

| dgﬁ was authorized b
authorize

%istered office and the street address of the business office of its registered agent,
Such chan y resolution duly adopted l?_y its board of directors or by an officer so
y the board, or the corporation has been notifie

d in writing of the change,
Stgnat
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e of an giTicer or director
I ?ert;iby acceéb/

{ 1he appaintment as regisiepy
1 further agre€io comply with the provisi

performance o{ my duties. and I am J¢
agent. Or, if this document is being fi
hereby confirm that the corporation

Prinfed or typed name and title

agent and agree 1o act In this capacity,

oj%ll statutes relative to the proper and complete

with and accept the obligation of my position as registered
erely to reflect a change in the regisfered office address, 1
en rivtified in writing of this change.

_ _ /27004
Signature of Registered Agcﬂ/ L Date
ésigning on behalf of an entity:
c/é e
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Alsipooe 24 A)w)gw

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2ED45 (03/12)



