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& STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Flurida Statutes, this )
statement of change is submisted for a corporation arganized under the lews of the State of FL
in order ty chumge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ASHTON PLACE HOMEOWNERS ASSOCIATION, INC.
2. The principal office address: 7876 VALENCIA CT NAPLES, FL 34113

3. The mailing address (if different):

4. Date of incorporation/qualification:_3/31/2005 Document number: N0O5000003490

5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (1f resignied, enter resigned)

ROETZEL & ANDRESS

850 PARK S : L=
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=
6. 'nu:namcands:mctaddressofthenewreg:staedagem(lfchmgad)andlorreglstemdoﬂice E‘j S
(!f changed): : 1

C T Corporation System . >

c/a C'T Corporation System, 1200 South Pine Island Roed ;3

o

PO Dax NOT scomptsble
Plantstion, Florida 33324

The street ad f its registered office and the sireet address of Lhe business office of its registered agen
‘as changed wi dltf)se?dmtxca%] e 15 regl gent,

Such change was aythorized by resolution duly ed ts board of direct fTi
B S R A R R R e

stoard or corporanonhasbeenno

....

I hereby accegd e appaarztmem as regisiered agent and agree 1o act in this capacity.

1 further agree to mmp.'y with the provisions of all statutes relgérve to the proger and complete
performarice of my dufies, and mn? ifiar with and accept the obligation o position as regx.ﬂered
agent. Or, if this docwnem is bemg filed merely 1o glecr a chm ¢ m the regisfered office address, {
hereby con that l.he corporation has been rotified in writing of this change.

By: T \ jt m%? QJQ/‘]._ 1/22/19
Yigratare alifes gl ()
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If signing on behalf of an ent'ijyémes M Halpln

Assistan! Secretary
Typed v Printed Nume

* « » FILING FEE: $3500 ~ * »

MAKE CI{ECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSECE, FL 32314
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