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\E CSC - WILMINGTON
&t 251 Little Falls Drive

. CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper aml.casper@cscglecbal.com
Date: Octobher 1B, 2017
Order#: 750938/032

Re: PLANTATION BEACH CLUB OWNERS’ ASSOCIATION, INC.

Enclosed please find:

)9 Change of Registered Agent and Office.
XX Check in the amount of $365

Please take the following action:

XX File in vour office 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 i
Wilmington, DE 19808
Thank you for your assistance in this matter. If there are

any problems or questions with this filing, please call our office.

INCA . XCOA

Lit

o



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

Pursuand to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subwitted for a corporation organized under the laws of the State of _Florida
irr grder to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: PLANTATICN BEACH CLUB OWNERS' ASSOCIATION, INC.

2. The principal office address: 1001 South Seas Plantation Road, Captiva Isiand FL 33924

3. The mailing address (if different): 1509 Pertwinkle Way, Sanfbel Istand, FL 33957

4. Date of incorporation/qualification: 11101/1976 Document number: 27 162

5. The namo and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Hilton Grand Vacallons Management, LLC

6355 Metrowest Boulevard, Suite 180

Orfando, F1. 32835 - T
5. The name and street address of the new registered agent Gf ehanged) and /or registered office -t

(if changed): : .z o
Corporalon Service Company - _{1 =L
- B ‘-; :‘ :_“‘
1201 Hays Street o _:-1 -
- . gt
P.O. Box NOT axeeptable ﬂ 5 ﬂl‘

Talzhassee FL 32301

X

The street address of its re ca?stmsd offics and the street address of the business office of its registered agent,
as changed will be iden

Such was authorized by resolution duly adopted Egy its board of drrcctors or by &n officer so
authori y the board, or the corporunon has been not.t edin wntmg of the change.

Mlchelfe Meadows, President
Fiold o Gped Teme aed 66—

1 Hereby accept the appointmeni as regu'rered en! ared agree to act m this copacity,
1 further agres to comply with the pravuzom Q all statutes rdaﬁve o the and complete
performarnce cf;z’ my duties, and I am familiar with and gecept 1, ob ganan 3:51

pmiuan re] wmred
agent. Or, documerd is being filed merely 10 reflecta affice )
keraby confirm fhar tha corporati ha: Leen riotified in writing of ! change
Corporation Servi m

By: (o4, DA 10/18/2017 L
Signsture of Regisicred Ageat Tate

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or Primted Nsme

« +* FILING FEE: $35.00 * * *

MAREB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR

MATL TO* DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CR2ZED4S (03712}



