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REGISTRATION SECTICN DIVISION OF CORPORATIONS
Rachel O’Havyer rachel . chayer@cscglobal.com
July 12, 2017

696975/005

COCONUT PALMS BEACH RESORT II OWNER’'S ASSOCIATION,
please find:

ange of Registered Agent and Office.
eck in the amount of $35.00.

ke the following action:

le in your office on a routine basis.
sue Proof of Filing.
turn Regular Mail in the enclosed envelope.

tn:Rachel OrHavyer

o Corporation Service Company
1 Little Falls Drive
lmington, DE 19808

INC.

k you for your assistance in this matter. If there are
ems or guestions with this filing, please call our office.



STATEMENT OF CHANGE OF REGISTERED OFFICE 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 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.
1. The name of the corporation:

Coconut Palms Beach Resort I! Owner's Association, Inc.
2_The principal office address:

611 S. Atlantic Avenue, New Smyrna Beach, FL 32169

3. The mailing address (if different): One Vance Gap Road, Attn: Legal Dept., Asheville, NC 28805

4. Date of incorporation/qualification: 11/13/1995

Document number: 95000005338
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Kosmas, James MP.A.

111 Live Oak Street
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New Smyrna Beach FL 32168 £ el
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¢+ 6. 'The name and street address of the new registered agent (if changed) and /or registered office @
(if changed): W
n
Corporation Service Company
1201 Hays Street
P.0. Box NOT acceptable
Tallahassee

FL 32301
as changed will entical.

The street address ofits registered office and the street address of the business office of its registered agent,
/ 7y

Such change x'as aut}

author??by’mc bohfd,,
s

by resolution duly adopted by its board of dircciors or by an officer so
the corporation has been notified in writing of the change.
% / Srghature of dp officer or duecion

-~

Jared Resch, Secretary
! [i'wfzby accep: the appointment as registered

ent and agree to act in this capacily,
ration Se

Prnied or typod sane and Tile
. . a .

Hurther agree to comply with the provisions o[gm'! siatutes relative to the proper and complete
~performance of my duties, and I am familiar with and accept the obligation of my pasition us registered
agent. Or, if this document is being filed merely 1o reflect a change i the regisfered office address, |
herecby confirm that the _corpct:)rgnon has been notified in writing of this change.

By:

LY G :;ic‘i"\%?ﬁg

ny
LA e
Signature of Repisicred Agent \

07/12/2017
If signing on behalf of an entity:

Date
Grace E. Kirby, Asst. Vice President

Typed or 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
CR2EQ45 (03/12)



