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STATEMENT OF CIHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Siatutes. this
statement of change is submiited for a corporation organized under the !alws of the Staie of

in order 1o change irs regisiered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation:

Island Vista Estates Homeowners Association Inc.

1
2. The principal office address; 3000 NORTH TAMIAMI TRAIL, N. FT. MYERS, FL 33903

3. The mailing address (if different): U0 IMPALA DRIVE, N. FT. MYERS, FL- 33917

4. Date of incorporation/qualification: 93/07/1985

Domuncntlnumber: N08023

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)

MITCHELL, ERIN
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600 IMPALA DRIVE ro
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N. FT. MYERS, FL 33917 : =
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6. The name and street address of the new registered agent (if changed) and for registered office I r'\)
(1f changed): :’;- ™
Registered Agents inc.
7901 4th St N STE 300

P.O. Bov NOT accepinhle

St. Petersburg FL 33702

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

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
/7 larngamme Lles, Maryanne Velez, Direclor

}!I‘E_HDHHC ol nn olficer or diredor

I hereby accept the appoinimeni as regisiered

Pnﬁc? Of typed name and (e
) agent and agree (o aci in this capacity,
[ further agree to comply with the provisions of[?':!f stautes relative fo the proper and complete
ser, ormnnce_o{ my duitiés, and I am familiar with and accept the obligation of my position as registered
agénr. Or, if this document is being filed merely 1o rfﬂ
hereby confirm that the corporation has been rotified i

reflect a change in the regisiered office address, |
n writing of this change.
2 6/25/19
Signaiure af Registered Agent Date
If signing on behalf of an entity:
Bill Havre
Typed ot Printed Name
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