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Account#t: 120000000

Date: 10/11/2019
Name: Jennifer Bialowas
Reference #: 1139981

Entity Name: SEA VILLAS CONDOMINIUM ASSOCIATION OF NEW SMYRNA BEACH, INC.

(] Articles of incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
BOTH FOR CORPORATIONS

DR

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 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.

SEA VILLAS CONDOMINIUM ASSOCIATION OF NEW SMYRNA

BEAC

l. The name of the corperation:
2. The principal office address: 29 1 own Center Blvd. Suite C Clermont, FL 34714

1. The mailing address (if different):

Document number: N41426

4. Date of incorporation/qualification: 12/17/1990
5. The name and strect address of the curreni registered agent and registered office on file with the
Flerida Departinent of State: {If resigned, enter resigned)
Caldwell, Paul M 25 Town Center Bivd. Suite C Clermont, FL 34714

25 Town Center Blvd. Suite C Clermont, FL 34714

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

30:6 WYy || 1J0 6107

Cogency Global Inc.

* 115 North Calhoun Street, Suite 4 Tallahassee, FL 32301 {Leon County)
P.O.Box NOT accopteble

The street address of its re%istcrcd office and the streer address of the business office of its registered agent,

as changed will be identica
its board of directors or by an officer so

Such change was authorized by resolution duly adopted b |
authoriz ¢d in writing of the change.

y the board, or thé corporation has been notifi
Jennifer A. Lizotle, Vice President and Secretary

Frnswed or lyped name and Title

ent and agree 1o act in this capacity.

' q
r agréedo comply with the frovisions of‘éu statutes relative to the proper and complete
ance of my duties, and I am familiar with and accept the obligation aﬂ my position uas registereqd
ect a change in the regisfered office address,

Or, if this document is being filed merely 1o refl Ko
that the cgrporation has been notified in writing of this change.
/

- (] 2

Signature of Registerad Ageni U Dae
Ifsﬁgbd‘mlfof an entily:

dwine oy

Typed of Printed Name

* ** FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEQ43 (03-12)




