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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .- -
Prrsuant 10 the provisions of seciions 607.0502, 617, 031 ?f? 6071308, Jr617.1 308, Florida Stanaes, this
statement of change s submitied for a corporation organized under the luws of the State of Flonda
11 ordex, fo change its regisiered office or regisrered agens, or both, in the Siute of Florida,

) IMER - < RES HOMEOWNER'S ASSOCIATION OF SOUTH WALTON, INC.
I “The name of the corporation: EMERALD SHORES HOMEOWNER'S ASSOCIATION OF SOUTH WALTON, INC

I The pl’incip‘ll office address: 57 Emerald Shores Boulevaid MIRAMAR BEACH, FL 32330
" q [3 S

3. The maili it 346 Mary Esther Cut-OfF Suite 3 Fort Walton, FL 3234
3. The mailing address (if different): 340 My Esther Cut-01Y Suite 3 Fort Walton, FL. 32348

0913711991 N430353

Docuiment number;

4. Date of incorporauon’qualification:

5. The name and street address of the curvent registeved agent and regstered office on file with the
Florida Department of State: (Ifresigned. enter resigned)

Pace, William Matthew

546 Mary Esther Cut-OfY Suite 3 Ft Walon Beach, FIL 32548

C T Corporauton System

S1:6 WY 1 0T 0202
az3iis

1200 South Pine Island Road i
P.O. Bax NOT accepable

Plamtation, Florida 33324

The street address of its registered ofiice and the street address of the business office of its registered agent,
as chianged will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board, or the corporation has been notified in writing of the change’

WQ’\M— ?ADL._)\_, Stephamie Boehin, Secielay

7 ¥ Signamsc of On officer ar direcior Prnred or tvped mamc and ttlc

Lhereby aceepe the appoiniment as registered agent and agree to act in this capacin:, i
I furthér agrée to comply with the provisiens of ail stgnies relative to the proper and complete performance
ff my: diics, and I am familiar with wgd fecepi the obligation of my pasinion as registered agent. Or, if this
ocument is being filed increly to refldbdy change in the vegistered office address,T heveby confirm thar the
corporation has hoen notfied in Rriiftd bf this change.
LT Corporation System

By: Jennifer Kurz, Asst Sccretary
Sigmimre of Hcgrsty
1f sighing on behalf ot an enfiyf:

Taped or Prinied Name

7.14.2020
ot Do

* 2 2 FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O), BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04713)
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