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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 677.0502, 6071508, or 617.1508, Florida Stautes, this

starement of change is submitted for a corporation organized under the laws of the State of Florida
in order (o chunge its regisiered office or registered agent, ur buth, in the State of Florida.

1. The name of the corpomzion: Jonathan Harbour Communiiy Association, Inc.

2. The principal office address: 1520 Roya! Palm Square Blvd 360, Fort Mvers, Florida 33315

3. The mailiog address {if different):

<. Date of incorporation/qualification: 02/151950 Document nuraber; 207!}

5. The nume and street wddress of the current registered agent and registered office on fite with the
Florida Depantment of State: (If resigned, enter resigned)

Steven Mackesy

1520 Royal Palm Squarc Blvd 360

Fort Myvers, Florida 33919 N

5. The name and street address of the now registered agent (if changed} and for registered office
(if changed):

John W, Hilbert |1

17056 Marina Cove Lane

g0 6 1] 62130 AT

P.Q. Bax NOT acceptable
Fort Myers, Florida 33508

The strees address of its _rcﬁistcxr:d office and the strect address of the business office of its registered agent,
as changed will be 1denticul.

Such change was authorized by resolution duly adopted by its board of directors or by an oificer so
autharized by the board. or the corporation has been notified in writing of the change

e . Jehy kel Secrctory

Fointed cr typed came and title

THereby accept the appoinment as registered agent and agree 1o act in this capacity.
[ furthér agree to comply with the provisions of afl statutes relative to the proper and com

‘r}[my dutiey, und I am familiar wilth and accept tae obligation of
ocument is bemg:

corporation has

I leie performance
:;y position as regisiered agent. Or, if this
filed merely to refiect a change in the registéred affice address, I hereby confirm that the
een notified in writing of this change.

gl L AT T Dol 29 2023

Sigramre of Registered Agenl Date
if sig(nmgon behalf of an entity:
Typed or Printed Nome
*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF 3TATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM4S (04/13)
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