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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 617, 1308, Florida Statutes, this
statement of change 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.

1. The name of the corporation; SUMMer Isles Condominium Association, Inc.
2. The principal office address: 22 10wn Center Blvd. Suite C Clermont, FL 34714

3. The mailing address (if different):

4. Date of incorporation/qualificalion: 06/18/2002 Document number; N02000004642

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

Caldwell, Paul M 25 Town Center Blvd. Suite C Clermont, FL 34714

25 Town Center Blvd. Suite C Clermont, FL 34714

1
6. The name and strest address of the new registered agent (if changed) and /or registered office ';f'-.;l
I O

(if changed): =5
Cogency Global inc. i, =
. ‘\:)
kT2
115 North Cathoun Streel, Suite 4 Tallahasses, FL 32301 {Lean County} f; ! =

P.O. Box NOT sccepiable

The street address of its _re%islercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,haﬁgg was aulhorized by resolution duly adopted ti,'y its board of directors or by an officer so
authorize ifie

y the board, or the corporation haé been notified in writing of the change.

Jennifer A. Lizotte, Vice President and Secretary
Prnled of lypéd name and Ulle

the appointmek¥as registered agent and agree o act in this capacity.

Pe to comply with the provisions of%ll statutes relative to the proper and complete

. qe of my duties, and I am familiar with and accept the abligation of:;v position as registered
ent. Or, §f this deeyment is being filed merely 10 rsﬂecr a change in the regisiered office address, |
reby confirm that e corporation has been notified in writing of this change.

o1 209

Sigfat ﬁcp’slcﬂ:d Agent T [ Daie
If m b:t%f an entity:
1

Walmne e

Lykdor?rmmd Name
***FILING FEE: 535.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03.12)
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