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CsC - WILMINGTON
251 Little Falls Drive

Wilmington De 19808

CSC 800-927-9800

To:
From:
Date:

Order:

Re:

302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS
Ami Casper amil .casper@cscglobal.com
October 18, 2017

750938/028

PLANTATION EAY VILLAS OWNERS ASSOCIATION, INC.

Enclosed please find:

Change of Registered Agent and Office. =
Check in the amount of $35 . '

take the following action: e
File in your cffice on a routine basis, 2
Issue Procof of Filing. 9
Return Regular Mail in the enclosed envelope. n

=

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are

any problems or questions with this filing, please call our office.

INCA.XCOA



STATEMENT OF CHANGE OF REGISTERED QFFICE Ol REGISTERED AGENT OR
BOTH FOR CORPORATIONS:

Pursuant to the provisions of sections §07.0502, 617.0502, 607,1508, or 617.1 308, Fiorlida Statuies, this
statement cf change is subunitted for a corporation erganized wnder the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the Stare of Florida

1. The name of the corpotation: PLANTATION BAY VILLAS OWNERS ASSR(}IATION, INC.
2. The principal office address; South Seas Plantaticn, 670 Plartation Road, Caplivy, FL 33924

3. The maiting sddress (if different): 1509 Periwinlde Way, Sanibel, FL 33857

4. Date of incorporation/qualification: 0119/1990 Document number: V38161 _

5. The neme and street address of the cunrent registered agent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)

Hitton Grand Vacations Management, LLC

6356 Metrowest Boulevard, Suile 180 -

-

Orlando, FL 32835 . —*

6. The pame and strect address of the new registered agent (if changed) and for registered offics
(if changed):

Corporation Service Company - ‘.:;‘,__’.
.- e T 4 4T
1201 Hays Strest o G
- F.0. Rux NOIT secoplabis i ﬂ E___. =
Tallnhassee FL 32301 -2 a

The street addpess of its registered office and the street address of the business office of its registercd agen
as changed Wi{]ﬁba identicel. Rt agent,

Such change was authorized by resolution doty adc:{m:d. its board of directors or by an officer so
aithorized by the board, or the corporation 23 beatt notified 1o writing of the change.

S J Aot .
DL j_,ff { /‘ . Judith S, Milosic, President
I/—\\\)l faioms mwf}nh\:rdf:m&? Prsta o Wypod fome fad Wie

{ hereby pccept the appointment as yegistered 1 ared ugree lo acr in this capacity.

I fiirtheragree fo c%nf!y with the provigions o? all stqnues retlfuve I the proper and complete
performance of my dutiés, and I am jemiliar with and accep the obligation oﬁ}r position as regittered
agent. Or, if this docwnent is being file ely to reflect a chm% 14 the regisfered office address, |

) .

horeby confirm that the corporation has rotifted in writing of this chanpe
Corporation Sary ny
By: 10/18/2017
Signuticre of Regastered Agent ' T
If sigming on behalf of an entity:

A M. Casper, Asst. Vice Prasidant
T Typed or Print=d Name

* * * FILING ¥EE: 83500 * * *

MAKE CHECKS FAYABLE TD FLOKIMA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O, BoX 5327, TALLAHASSER, FL 12314
CIZEB45 (05/12)



