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Law Office of
Jamie B Greusel, Esq.
Attorney at Law
1104 North Collier Boulevard

Marco Island, FL 34145
Telephone: 239-394-8111  Fax: (239) 394-0549 E-mail: jbg@jbglaw.net

Jamie B Greusel
[icensed in Florida and New Jersey

September 3, 2015

Florida Department of State
Division of Corporates

P.O. Box 6327

Tallahassee, FL 32314

Re; Isiand Club Condominium Association “A”, Inc.
Gentlemen/Ladies:
Enclosed is a Statement of Change or Registered Office or Registered Agent or Both for the

corporation referenced above and the filing fee of $35.00

As always let us know if there are any questions or concerns.

JBG/vh
Enclosure




STATEMENT .OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' : BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Floxida
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The nare of the corporation:_Is1and Club Condominium Association "A", Tnme.

2. The principal office address:_ 940 _Swallow Ave., Apt. 3.
Marco Island, ¥L 34145

3. The mailing address (if different);_P.0, Box 1176
Marco Island, FL 34146

4, Date of incorporation/qualification; _06/14/1978 Document number; __ 143260
5. The name and street address of the current registered agent and registered office on file with the 2
Florida Department of State: (If resigned, enter resigned) Ve o oh
el ‘{3\
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6. The name and street address of the new registered agent (if changed) and /or registered office  , 2%
{if changed): ?.,‘

Jamie B Greusel

1104 N. Collier Blvd.
P.O. Box NOT acceptable

Marco Island, FL 34145

The sticet address of its yc%istered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such change was authorized by resolution duly adopted by ifs board of directors or by an officer so
authorized by the board, or thé corpotation has been notified in writing of the change.

Ol onber NADciwen _cppr€s g PAUER PRES

Signature of an nlficer or director Tirinted or typed name and Litle

I hereby accept the appointment as registered agent and agree 10 act in this capacity.

I fwrther agree to compiy with the provisions of all statutes relative to the proper and complete
perfurmance a{ my duties, and I am jamiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rfflecf a change in the regislered office address, |
hereby confirm that the corpom!io has been nogfied in writing of this change.

9 /gb Qé(

If signihg on behalf of an entity:

Jemy 5 Goux!

Typed or Printed Naimne
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EU45 (03/12)



