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To. Pagelof3

3y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- ' BOTH FOR CORPORATIONS

Pursuant (o the provisions of scetions 607.0302, 617.0502, 6071508, or 617 1508, Florida Swautes, this
 statement of change is submiticd for a corporation organized undier the laws of the Stute of Flarida
in order to change its regisiered office or registered agent, or buth, in the State of Florid.,

- . IMMERY . RES > NEKRS ASSOCTATION, IN
1. The name of the corporation: SUMMERVILLE RESORT HOMEOWNEKS ASSOCTATION, INC

T L . 2621 SUNRISE SHORES PR Kissi ~ FL 3474
2. The principal oifice address: = t SUNRISE SHORES PR Kissimmee, FL 7

CO PO BOXN 702348 DALLAS, TX 73370-2348

3. The mating address (f dilfeiem):

OR/18/2013 NISOOOONS AT
Document numbet:

4. Date of incorporation/qualification:
5. The nawne and street address ol the current registered agent and registered otTice on tile with the

Flarida Department of State: ¢ [f resigned, enter resianed)

BENITEZ, GUS R

1223 EAST CONCORD STREET ORLANDO, FL. 32803

6. The name and stcet address of the new registered agent (if changed) and for registered oftice
(if changed):

T Cotporation System

o T Corporatien Sysien, 1208 South Pine $sland Roud

P} Roy NOT acceptable :;-":'_ e
Narrtall ada 3330 . =
Plantation, Flivida 33324 r- =
- . v e
e street address of it registered ofTice and the stcet address ol the business office ol'i1s registded agent, "’
as changed will be identical. o’ -
. . - P r
was guthorized by resofution duly adupted by its board of directors or by anrofficer P
. ;g

authotized

3 "..,.-']_;5‘ E
pti e Lisa Diebots, Secratay [y

g
T L
Prmcd o Iyped 1ueme vn] rul]c

Such c,hzm%- by
y the board, or the cotpuration has been notifled i writing of the chiangd

s

£
Sagaalnre ol an uthicer o direclot
T hereby aceepr the appoinenent as registered agenn and aereg i act in this eapacity, =7 ro
Ljnrther agree wo coniphs with the provisivns of alf statuies relative 1o the proper and complate
periormance of my dugiés, end L am Jamilior with amd gecept the obligation of my position ay r‘f?{l.\'h’h.’:f

agént. Or, if this documoent is being filed merely 1o reflect a chunge in the regisivred office address. |
herehy confirm thar the corporation has been riotified in writing of this change.

C 1 Corporagion Systen
— e Mike Jones, Agsisting Scererary 0171472019

By,
Mt

Signatyre of Regisiered Ao

IFstgning on behall of on entity:

CT Comporation System
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