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COVER LETTER

TX: | Amendinent Section
Division of Corporations

Intrawesl Resort Ownership Condominiums at Sandeslin Associatian, Inc.
"Wame ol Corporation ’

DOCUMENT NUMBER: N02000002080

The enclosed Statement of Change of Registered Office/Agent and fee sre submitted for fifing.

SUBJECT:

Please return 2ll cormespondence cancerning this mattee to the following:

Emily Pearl

‘Name of Contacl Person

CT Corporation

FIrrarCompany

1999 Bryan Street, Suite 900

Address

Dallas, TX 75201

Tity/State and ZIp Code

/
emily.peari@wolterskluwer.com /

E-mail address: (to be used Tor Tuture annual report notification)

For further Information concerning this matter, please enl}:

Emily Pearl 214 932-3606

Name of Contact Pesson - Area Code & Deytime Telephone Number

Enclosed is a $35.00 check made payable to the Bepurtment of State.

Mailinf Agg?; i;rﬂ Addr%‘,
mendment Section mendment Section

Division of Corporations Division of Cotporations
P.O. Box 6327 . Clifion Building
Tallahasses, FL, 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

CRIFS {0312}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Pursuent to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stales, ihiy
statement of chamge is submitied for a corporation organized under the lows of the State of Forida
i ovder 1o chunge lis registered office or reglsiered agent, or brth, In the Siate of Florida.

I. The nasme of the carporation; Intrawest Resort Ownarship Candominiums at Sandestin Association, Inc.
2. Tho principal office address: 3626 Baytowne Avenue E, Sandestin, FL 32550

3. The mailing address (if different);

4, Date of incorporation/qualification; 3/21/2002 Document aumber: N02000002080

5. The hame ahd street addness of the current registered agent and registered office on file with the
Florida Depart merd of State: (If resipned, enter resigned)

Corporation Service Company
1201 Hays Strest

Tallahassee, FL 32301-2525

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

NRAI Services, Inc. /
1200 South Pine Island Road

PO, Box NOT stceptablz

Plantation, FL 33324

g3 id

gZ:ItH L-030 91

The sireet address of its registered office and the street add f the business offica of its registered ,
asnlmngedaw?ﬁein?ganﬁfgs red office and the street address of the business office of its registered agent

Such change was authorized by resolution duly adepied by its board of direciors or by an officer so
authorized by the board, or :h:ycomomtiunu beeorlljnotilgcﬁn u?lfitigg ofrgtme gﬁangel.(

Robert Reyes, Secretary

ng ude

I hereby accept the appoiniment as registered agent and agree to act in this capacl,
1 furt 0 agre‘z 0 con}:gfv with £ eglsions I?smm.'e.rg refa:ivs o the _ggc A complete
per;formggcg of py duttes, and f am ylar with and gecept rpe oblipatio of my position as registered
agent. Or, if this doc#mem is being filed marely 1o reflect a change (1 the registered office uddress, |
hereby gonfirm that the corporation has been noiified In writing of thls change.

. 11/29/2016
l : I
If signing on behalf of an mitam Lisa DuBois
& entity: .
- * Asst. Secretary

Lisa Dubois, Assistant Sacratary
Typad o Printod Nama

* # 4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (0212)



