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. CT Carporation
28 Liberty St
New York, NY 10005

ﬁ:‘
q@ Wolters Kluwer Phone (212) 894 8940

www.ct.wolterskluwer,.com

www.wolterskluwer.com

January 30, 2023

Department of State - Division of Corporations
Amendment Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

RE: ISLEWORTH COMMMUNITY ASSOCIATION, INC,

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named
company. Please be advised that the agent for service of process has been changed to:
C T Corporation System.

Enclosed please find an executed Statement of Change Form and Cover Letter, which will serve to
change the agent to: € T Corporation System, 1200 Pine South Island Road, Plantation, FL 33324
Also enclosed is our check for $35.00 to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that
may be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you
can email me at my email address below,

Thank you,

C T Corporation System

Marie Hauer
Agent Services Division
marie.hauer®wolterskluwer.com

Encl.



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ISLE\T\’OR I'TI COMMUNITY ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER;_ 12993

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence cotcerning this matter to the following:

Marie Hauer

Name of Contact Person

C T Corporation System

Firm/Company

28 Liberty St.

Address

New York, NY 10005
Citv/State and Zip Code

E-mail address: (10 be used for tuture annual report notification)

lFor turther information concerning this mater, please call;

Maric Hauer at { 212 )804—8940

Name of Contact Person Arca Code & Dayvtime Telephone Number

Fnclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1, 32314 2413 N, Monroe Street. Suite 810
Tallahassce, 1. 32303

CRIEO5 (041 3)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for u corporation organized under the lews 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: [SLEWORTH COMMUNITY ASSOCIATION, INC,

2. The principal office address: 9350 CONROY WINDERMERE ROAD, WINDERMERE, FL 34788

3. The mailing address (if different):

4. Date of incorporation/qualification: 0E/16/1986 Document aumber: 12993

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

CORPDIRECT AGENTS

1200 South Pine Island Road

Plamation, FI. 33324

=~
()
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): oo

1

C T Corporation System

hnw]
1200 South Pine Island Road =
P O Box NOT acceptable e

(% ]

Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directars or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/d.ﬂ\m—” D&Vlb M. ~THoMmAaS

SIpRdiure o 4 aeer of direcor Frinted or 1y ped name and e

Phiereby aceept the appointment as registered agent and agree tg act in this capacin, i
! further agree to comply with the provisions of all statnees relative (o the proper wid complete performance
of my dutics, and 1 am femitlion with and accept the obligation of niy position as registiered agent, Or, i this
docimtent is being filed merely to reflect a change in the registéred office address. herehy confirn that the
carporation has been notified in wrating of this change.

C T Corparation Syslem

S P b /30 /23

" Signature of Regisicred Agent Date

If signing en behal{ of an entity:

C7 CORPOLATIoN Sy ITEM

Typed or Printed Name  *

** * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAFASSEE. FL 32314
CR2EG45 (04/13)
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