2078.06-18 13 56 57 C3T 19542080845 From. Ranoe McGraw

% ol o

/Flonda Depfirtmcnt of State
RY» op ot L! f
J)wmon of (,@:grmxons1 ;
Elu..Lromc F:lms_ CoveriSheet

Note: Please print this page and use it as a cover sheet. Type the fax audi number (shown
below) on the top and bettom of all pages of the document,

(((FL180001817633)))

OO AR AR

H180001B17B334APC2
o
1;'_6 oo
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page. Doing sg= -A
. : - T
will wenerate another cover sheet. o= 1
5 iy - =
,‘J.-: [ot R
N R
Ta: T o r"
zivisien of \ﬂ'pozar*or‘s - e C}
Fax Wumber : {8501617-6380 -’ \ﬂ
From: B —
hecount Name v C 7T CCRPORATION SYSTEM o
Account Number : FCAQOQ0IQ023
Phone : (614)230-3338
Fax Humber {934)208-0845
**pnrar the email address for this buaineas entity to be used for future
annual report mallings. Enter only one email address please.**
Email Address: -
g TALLEN:
JuN 19 208

REGISTERED AGENT CHANGE
THE RESORT ON CAREFREE BOULEVARD COMMUNITY ASSOCIATI
0
0

Certificate of Status - I
Certified Copy ;
[Page Count 0
i 83500 | )a/
L

[Eshm ated Charge L i

od
[N -
- e
-
D < B
—_ ‘.1_., )
;:‘_)—' @ Elegtronic Filing Menu Corporate Filtng Menu Help
- Pl
= p—c"
¢ 3 =
<7
o O
-t
- w2
=

hutps:efile sunbiz.onfseripts/efilcovr.exe{ 6182018 3:50:44 PM)



To:. Pagelot3 2078-06-18 13 568.57 C8T 18542030845 From Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
' " BOTH FOR CUORPORATIONS

Pursnant io'the pravisions of sections 64970502, 61 7.05!:'..?_. ST 1508 oF 677 1508, Florice Stetutes, vis
sttement of change s yubmitied for ' corpuration organised wider the luws ofthe State of Florics
in grder to charge i3 registered office or registered agens, ar-ho, in the State of Florida

i “Phe naine o the corportion’ 1 N RESOMt 0n Carefree Boulevard Community Association, Inc.
2. The principal office address: 3000 C__arefree Bh’d'

North Foit Myers, FL 33¢17
3. ‘The mailing address ((f differenty SAME a5 above

4. Diaie of incorporation/quel ification: 04/28/1995

Dozument pumber: NSB000002588

5. The name and street address ofthie.current registered-ggent-and regisiered office on fite wiih the
Florida Deparunent of State: (1F resigned, eier 1esigned)

Ernest Sturges, Escuire oy -
e ',"_-'. -
701 JC Center Caurt #3 o * T
. .:,;‘.{: o {""
Part Chariotte, FL 33954 T -
— N =
TE O
6. The haime and street ackdress of the pewregistered agent {if changed) and Jor registered office ._1 vy
{if changed): " —
€T Corporation System b

1200 S, .Pine !sland Road

0. Bax NOT acocpinhie

Plantation, FL 33324

The street address-gf i ,reﬁis:crw office and the street-address of the busine:s office of its registercd agent.
az changed will be wentical. i .

Such.change Wwas authogized by resolition duly-adopted by its board of “directors ot by-an officerso
attharized by the board, or thil cogporation has been-actified inwriting of the change.

séy el Joyce Cochrane, Rresident
- N gt BF 3n ot er 6T mrector O = £ LT B

“nerehy aecept the appainiment as registered agentond agree to act inthis cunacity,
I further agree-to comply with the provisions af all statiues relative 1o:the proper ard complete
ferformante of my dusiés. and 1 am familicr with-ond gocepr the obligatlan of mry pasiction as registered.
age."i;.- O il document is being i

Y

c ; ing filed merelv 1o refiect a change in the regisiired office address, !
Acrehy confirm that the torpom_nun'?ms been notified in writing af this change.
M 6/18/18
_ﬁgu.mélr Reguiared Aneni Dae

If signing on bemalf ofan cn'lilaia mes M Halpln

S _Assistant Secretary
Typed ot Printed Name

* & » FILING FEE: S35.00* ¢

. MAKE CHECKS PAYARLE T FLORIDA DERPARTMINT OF STATE |
Ml TO; DIVISION OF CORPORATIONS, FLCL BOX G327, TALLAHASIEE, 11 32314
CRIELS (02412)



