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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda
in arder 10 change its registered office or registered agent, or hoth, in the State of Florida,

| The name of the corporation: RUNAWAY BEACH CLUB CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: 3000 BONFIRE BEACH DRIVE
KISSIMMEE FL, 34746

3. The mailing address (if differcni):

4. Date of incomoration/qualification: 09/28/2005 Document number: N05000010074

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

Dann, Lon, CQO, c/o Artemis Lifestyles, Inc
1631 E. Vine Street

. -
Kissimmee, FL 34744 i
- e -
6. The name and street address of the new registered agent (if changed) and /or registered office = o -
(if changed): : *‘&

Garfinkel Whynot £

300 N. Maitiand Avenue - -

P.0h. Bt NOT sccepiable o

Maitland, FL 32751 B

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

Such change was authorized by resolution duly adopted by its board of directors or by an offtcer sa
authon v the board, or the corporation has heen nonfied in wniting of the change.

D

_{ Kevin Ross , President

Signatare of 4t offives ar derector

Friotad or typed name am[ Gric
! herebv accept the appointment as registered agent and agree to oct in this capacity.
I furthér agree to comphy: with the provisions of all statutes relative o the proper and complete
performance of my duties, and I am familiar with and aceept the obligation of my pasition as registered
agent. Or, }y this document is being fiied merely 1o rr_j/

] o reflect a change in the regisiered office address, i
herehy confirm that the corporation has heen notificd in writing of this change.

A o el 0 2= 17

Swgoanre of Repsrered Agent

Dz
if signing on behalf of an enuty:

@Q.E"F}H‘r’\d LOoneipot, PA

Typed o Printed Name )

** «FILING FEE: 83500 * * *

MAKE CHECKS PAY ABLE TO FLORIMA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (03112)



