ISk 30

- WEMHARATARTE

— 800301230068

(City/StatefZip/Phone #)

(] pickup []war [] ma

AN VLR N RS S NN
(8usine¥§ntity Name) S TALLENT
JuL 20 2617
(Document Number)

Certified Copies

G
Certificates of Status . —

) o= S

P (X .

A

Special Instructions to Filing Officer: W7 % 5 = g
o i el e rd o TP =
E O & Regusie® -
gl 9 Lo

et e o
1o ¢ g5 b e 9

9

Office Use Only




’ - COVER LETTER

TO:  Amendment Section
Division of Corporations

sunper. ROYAL WOODS ASSOCIATION, INC.

Name of Corporation
756300

The enclosed Statemem of Change of Registered Office/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return ol) correspondence concerning this matter to the following:

MARK AXFORD

ame of Contact Person

COMPASS ROSE MANAGEMENT. INC.

Firm/Company

1227 DEL PRADO BLD. S. #201

Address

CAPE CORAL, FL 33990

City/Sute and Zip Code
4
mark@compassrosemanagement.com /

E-mail address: {to be used for future annual report notification)

For further information conceming this martter, please cali:

MARK AXFORD 239 309-0622

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is s $35.00 check made pavable 10 the Depariment of State.

Mailing Address: Strect Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG45 (01



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

Pursmmr'.'o the provisions of sections 607.0502, 617.0302, §07.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Srate of FLORIDA
in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

I, The name of the corporation; ROYAL WOODS ASSOCIATION, INC.
2. The principal office address. 1227 DEL PRADO BLVD. S. #201 CAPE CORAL, FL 33890

3. The mailing address (if differemsy. 1227 DEL PRADO BLVD S. #201 CAPE CORAL FL 33990

4. Date of incorporation/qualification: 02/10/1981 Documen: number: 756300

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swte: (Tf resigned. enter resigned)

Re 5\@ ne C’
6. The name and street address of the new registered agent (if changed) and /or regjstered office -

(if changed): =

MARK AXFORD 41t
AR
COMPASS ROSE MANAGEMENT 1227 DEL PRADO BLVD. S. #201 T
PO Box NOT scorpuabic )

CAPE CORAL, FL 33990 .

The strest sddress of its .re%jslered otTice and the street address of the business office of its registered agent, T
as changed wiil be idenrical.

Such change was authorized by resolution duby adopted by irs board of directors or by an officer so
avthorized 'gy the board, or the corporalion hag been notified in writing of the change.

,%_ % ANTHONY FARINA; PRESIDENT
) € ¢l an officer or directar Fanied or typed name e

I hereby acceps the appoiniment as regl
ﬁu:rhgr agre‘g‘ro carﬁggl with the mg'

d agree ig act in this capacity.,
il patutes relative to the proper and complete

ormance af my dutiés, and I b d accept the obiigation of mv position us registered
ggvgm. Orflif fhi ocimgnt 1 ‘ Lgﬂecr g_change :ﬁathe regi.s!ergz' affice addrs':ess. i
heredy cofffi Yed in writing of this change.
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If signing on behalf of an entity:
MARK AXFORD

Typed or Primed Name
* » * FILING FEE: §35.00 « * ~

MAKE CHECKS PAYABLE TO FLORIDA [JEPARTMENT OF STATE
MAEL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03/12)
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