NHYAFO

FAMAMASANTA
(Address) ]

e 400355946764

(City/State/Zip/Phone #)

[]rcxue  []war [] mar

P RN LKy Lt T Y S LY
(Business Entity Name)
{Document Number)
r-
-
Certified Copies Cenrificates of Status
5>
Special Instructions to Filing Officer: 1
ay
)
2

Office Use Only




STATEMENT OF CHANGE 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 Statites, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

. o -
1. The name of the corporation: Island Dunes Oceanside Property Owners' Association, Inc.

2. The principal office address: 8800 S, Ocean Drive, Jensen Beach, FL. 34957

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/14/1988 Document number; 20120

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)

Comnell, Jane

759 SW Federal Highway, Suile 213

Stuart, FL 34994

-TJ
6. The name and street address of the new registered agent (if changed) and /or registered office B
{if changed): oA
-

~J

Deborah L. Ross, Esquire/Ross Earle Bonan & Ensor, P.A. ;

789 SW Federal Hwy, Suite 101

P.0. Bax NOT acceptable
Swart, FL 34994

The street address of its _rc%isicrcd 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 dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
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Signaturc of an ofttcer or dirccior - Printcd or typed name and title

[ hereby accept the appointment as registered agent and agree to act in this capacity,

[ furthér agree to comply with the provisions of all statutes relative to the proper ard compiere performance

of my duties, and [ gm familiar with and accept the obligation of naarv position as registered agent, Or, If this
cument is being-filed merely lo reflect a change in the registered office address,’ T hereby confirm that the

-

on has been ngtified in writing of this change.
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. if signing on behalf of an entity:

vz L oS

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, TALLAIIASSEE, FL 32314
CR2ED45 (04/13)



