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COVYER LETTER

TO:  Amendment Scction
Division of Corporations

SUF”F_CT:The Islander Owners Association, Inc

Name of Corpuration

DOCUMENT .\'UMBER:758490

The enclosed Statement of Change of Registered Office/Ageni and tee are submitted for filing.

Please retumn all correspondence voncerning this matter to the tollowing:

Megan Pollak

Nume of Contact Person

The Islander Owners Association, Inc

Firm/Company

502 Gulf Shore Dr.

Address

Destin, FL 32541

City/Stawe and Zip Code
megan@islander-resort.com

E-mail address: (to be used tor future annual report notification)

For further intormation concerning this matter. please call:

Megan Poliak 890 240-8826

Name of Contacl Person Area Code & Davume Telephone Number

Enclosed is 4 $35.00 check made pavable to the Department of State.

Mailing Address: Street_Address:

Amendment Section Amendment Seclion

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

Tallahassee, F1L 32314 2061 Exccutive Center Circle

Tallahassee, FLL 32301
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o ithe provisions of sections 6070502 6170502, 607 13508, or 617 1308, Floridu Statutes, this
stetement of change ic subminted for a corporation organized wider the laows of the State of Florida

in order to chunge its regisiered office or registered agent, or both, in the State of Floridu.

| The name of the corporation: | D€ Islander Owners Association, Inc.

2. The principal ottice address: 502 Gulf Shore Dr.

Destin, FL 32541

3. The mailing address (1 difTerent):

4. Date ol incorporationvgualification: May 22, 1981 Document number: 758490

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1€ resigned, enter resighed)
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6. The name and street address of the new registered agent (if changed) and foe registered otfice
(if changed):

Megan Pollak

502 Gulf Shore Dr.

PO, Boy NOT aveepiable

Destin, FL 32541

The stecer address of its registered oftice and the swrect address of the business oftice of its registered agent
as changed will be identical.

Such ¢h
I

an{.gg was authorized by resolution duly adopted by its bourd of directors or by an offiver so

ed by the board. or th gorporation has been notitied in writing of the change’
@0—0—;?/ Merrilyn Cook | TREASURER

Sigratere of afl affiver or director Printed or typed name snd e
fherehy uccept the cCVZufmnmm us regisiered ugent and wgree 1o acr in this capuciiy,

{ turther apree to complv with the pravisions of all stunites relutive wr the proper und complere
performance of my durios, and I am fomiliar with and accepr the oblivation nﬁn_r position as revistcred
agem. Or, if this document is being filed merely 1o reflect u change (o the revistered office addiess, |
feveby confirm that the corporation” has hean voified inowriting of this change, b

V) jl%{wk { OLla b 10/5/2017

natie of Registeral Agent

ute

[t sigming on behalf of an enbiey:

[yped or Printed Name

* e x FILING FEE: 83500 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FL 32314
CR2EOIZ 031



