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COVER LETTER
Ty
TO:  Amendment Section

Division of Corporations

DAYTONA BEACH RESORT AND CONFERENCE CENTER CONDOMINIUM ASSCQCIATION, ING.

SUBJECT:

Name of Corporation
NOO000006936

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

PATRICK H. WILLIS ESQ.

Name of Contact Person

Willis & Oden PL

Firm/Company

2121 S Hiawassee Rd. Ste 116

Address

Orlando, FL 32835

Cuv/State und Zip Code
pwillis@willisoden.com

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

For further information concerning this matter, please call:

Jan Willis « 407 903-9939

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2661 Execcutive Center Circle

Tallahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

-

Pursuunt to the provisions of sections 607.0302, 617.0502, 6071308, ar 6171308, Florida Srarures, this
statement of chlinge is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.

- . . DAYTONA BEACH RESORT AND CONFERENCE CENTER CONDOMINIUM ASSOCIATION, INC,
1. The name of the corporation:

2. The principal office address: 2700 NORTH ATLANTIC AVENUE

DAYTONA BEACH, FL 32118

3. The mailing address (if different): C/O FIRSTSERVICE RESIDENTIAL

385 DOUGLAS AVENUE; STE. 3350, ALTAMONTE SPRINGS, FL 32714

EN

. Date of incorporation/qualification: 10/18/2000 Document number: NO0000006936

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of Staie: (If resigned, enter resigned)

Patrick H. Willis ESQ.

150 N. Orange Avenue, Suite 418
Orlando, FL 32801

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(it changed):

!:

Patrick H. Willis Esq. C/O WILLIS & ODEN PL
2121 S Hiawassee Road, Suite 116
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Orlando, FL 32835 =
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The sirect address of its registered office and the street address of the business office of its r§§istcred_;'1gcnl.
as changed will be identjcal. = T

, . . . oo
Suﬂ%ﬁ‘jﬁnuu zas_guthorized b resolution duly adopted by its board of directors or by an offiedr so <2
authtfized by the Byardsor the dprporation has been notitied in wriling of the change.

_/ Patrick H. Willis

1 Signature of an officer or director Printed or typed name and mile

-

I herehy accept the appointiment as registered agent and agree to act in this capacity,

! further agree to complv with the provisions of all statutey velative to the proper mid complete

performance of my dutics, and [ am familiar with and accept ihe obligation of my position as registered

agent. Or, if this document Is betng filed merely to reflect'a change in the regisiered office address, |
he corporatioinbas been notified in writing of this change.

June 20, 2017

——— -
L Signature of Registered Agem Date

If sigming on behalf of an entity:

Patrick H. Willis

Typed or Prnted Name

** X FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE, FLL 32314
CR2E045 (03/12)



