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‘ST ATEMENT OF CHANGE OF REGISTERED OF¥ICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of Florida
in arder to change its registered office or reglstered agent, or both, in the State of Florida.

1. The name of the corporation: RoyaI-Tea Homeowners Association, Inc
Cape Coral, FL 33991

3. The mailing address (if different):
N40113

4. Date of incorporation/qualification; ____09/24/1990  Document number:

5. The name and street address of the current registered agent and registered oiffice on file with the
Florida Department of State: (If resigned, enter resigned)

Charles Walker
11910 Royal Tes Circle

Cape Coral, FL 33991

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

Christina Harris Schwinn, Esq.

1833 Hendry Street
P.0. Box NOT acarptable
Fort Myers, FL 33801
The street qu.{-:ss of its Estered office and the street address of the business office of its repistered agent,
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