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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.6502, 607.1 508, or 617.1508, Floridu Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of Fiorids
in order to change iis registered office or registered agent, or both, in the State of Fiorida.

i The name of the corporaliou: Jonathan Harbour Yackt Association, lng.

2. The principal office address: 1520 Raval Palm Square Bivd 360, Fort Myers, Florida 33919

[

. The mailing address (i{ diffcrent);

0241541990 Docwnent number: N36710

4, Date of incorporation/qualification:

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)

Steven Mackesy

=
1520 Roval Palm Square Blvd 360 '-éj-’ =
C'j w 4
Fart Myers, Fiorida 33619 —
™~
w
&. The name and street address of the new registered agent (if chunged) and ‘or regisiered office _
(if changed): : ol
-~
John W_Hilbert 11 -
o)
o

17056 Marina Cove Lane

P.0. Hon NOT accoptable
Fort Myers, Florida 33908

The street nddress of ns _rc%istcred office and the strect address of the business office of (ts registered agent,

as changed will be ideatica

as suthorized by resolition duly adopted by its board of directors or by an officer so
v the board, or the gorparatiop’has been notified in wyiting of the clmngc.—f :
" w
T adt Ttle CS 2] Ean

1

Such chan
authorize

I hereby accept the appuointment as registerec ageni and agree to act in this capacity,

[ furshér agree 1o comply witk the provisions of ail statules relative lo the proper and comaple{e performance
of my duties, and I am familigr with and accept the obligation of my pysition us registered agent, Or, if this
dociment s belng file meg‘ez}’ t reflect a change in the registéred office address,] hereby confirm that the
carporation has been noiified in wrtting of this change.

bl ) [p TS E (Ol Y 2025
A Sigrature of Registered Agent Thale
If siMn behalf of an entity:

Twped ar Prinied Kame

*# * 4 FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO! DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314
CRZE044 (04713}
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