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FAX AIDIT NO.: HO200007G86R 3, pepartment of State, Katherine Harris, Seoretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Stantes, the
undersigned corporation orgenized under ihe laws of the State af Florida subnits the Jollowing statement in
order 10 change ity registered office or registered agens, or both, in the State of Florida,

1. The name of the corporation is:_OCEAN _ CLUB  VILLAS S0UTH  CONDOMINIUM
ASSOCTATION, INC. S . -

2. The mailing address of the corporation is:_cfo AMELIA ISLAND MANAGEMENT, P.O. BOX
3000. AMELJA JSLAND, FLORIDA_32035-1307

3. Date of incorporation/qualification: (13/13/2002 Dacument number; N02000001830

The name and address of the current tegistered agent and office: "%% ";0 =T}
F&L CORP, T R o
200 LAURA STREET - _ % LY
JACKSONVILLE, FLORIDA 32007 g f:. <

DAVID B. GREGORY i N S
' 1501 LEWIS STREET —
AMELTA ISLAND, RLORIDA 32034

The street address of its registered office and the street address of the business office of its registered
agenr, as changed, will be identical.

Such chanpe was authorized bjr resclution duly adopted by its board of directors or hy an officer sp

authorized by the board,
. _ 3/a0J6
(Signamre of an officer, chairman or vice chairman of the board) {Date)
Leaura Palmisano, Secretary/Treasurer _
(Printed or typed name gnd rirle) (Date)

Hgving been named as registered agent and 1o accept service of process for the above stated corporation, {
hereby accept the gppointment a5 registered agent and agree o act in thig capacity, I further agree io
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
E@nfamiliatywith and aceept the obligusion of my position as registered apent.

2~ Wnzanw , | A;’L,%%zﬂz_
i of RegiXered Agem) Al

FAY AUDIT NO.:- I-Iﬂ;aoppﬁ'.o‘ngsg T e i

004.310288.1
FILING FEE: $35.00



