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STATEMENT OF CIRANGE OF REGINTERED OFFICFE OR REGISTERED AGENT OR
BUTH FOR CORPORATIONS

Pursuant 1o the provisions of secrions 607.0502, 61706502, 607.1508, or 17,1308, Floridu Stanues, this
statement of change ix submitted fur a corporation organized under the laws of the Swte of F1.
in order to change its registered office or registered agent, or both, in the Swte of Florida.

L. The nume of the corporation: THE 01D HICKQRY GOLE & COUNTRY CLUB MASTER ASSOUIATION,
NG, - -

3. The matling address G differen):

4. Daic of incorporation/qualification: 3/1/1591 Document nummber: N42334

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

ROEVZEL & ANDRESS, LPA

2320 FIRST STREET #1000 FORT MYERS, FL 33501

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

(if changed): 30 e

C T Corporatian System i-: .. & m——p
_____ i P e '-\‘
o 9 v

¢lo C'I Corporation System, 1200 South Pine Island Road e \
P.O. Box NOT teocptable . r-: VR = E

Plantation, Flurida 33324 L[ Xl
_ . TJ

o
The street address of its _n:Estcred office and the strevt address of the business office of its’reg:s’tcred agent,
as changed will be identical. Tioa dm

3. £
Such change was authorized by resolution duly adupled by i1s board of difectors or by“an officer so
authorized by the board, or the corpuration has been notified in writing of the chang(.

C‘g: )J'/W ggr%ﬁg. Wilburvm VP

T ST an anfacer ar GEwC1oT o o Typed Dame and TFe

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity.

I further agree to comply with the provisivns of all sighutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my positivrn as registered
agent. Or, if this document is being filed merely w reflect & change in the registefed office address,

hereby confirm.that the ration has been rotifled in writing of this change.
?EZ (/\| 10/4/18
"Rigndinc of RigsLha? ﬁ - 1
if sign gcnbehalfofanc&ﬁames M Ha|p|n

Assistant Secretary

Fyped o Mrined Name

* 2+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 22314



