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To: Pége Jof3

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGESTERED AGENT OR BOTH
FOR CORPORATIONS " K
- s
Pursiiant to the provisions of sections 607.050)2, 6170502, 607 1508 ar 6171308, Florida Stantes, this
* sinement of charge is submitied for g corporation orgamized wneder the laws of the State of Florida
it order o change its registered affice or regisiered agent, or both, in the State of Floride,

CAPTIVA AT TOPS'L HOMEOWNERS ASSOCIATION, INC

1. "The name of the corporation:
D011 HWY 98 WEST MIRAMAR BEACH, FL 32550

2. The principal otfice address:

3 I hc [nalh[]g E]dd[ C8s (Ifdl”ﬁl E“l).
l”f)‘ GO NO5000 IR
112601 3 D b NOS00 003919

4. Date of incarporation‘qualification:

5. The name and street addiess of the cumvent registered agent and registered office on file with the
Florida Department of Siate: {If resigned. enter resigned)

ROBERTS, JAY

L]
=
348 MIRACLE STRIF PARKWAY SUITE 7 ~
—
FORT WALTON REACH, L, 32348 = T
6. The name and strect atdress of the now registercd agan (1 changed) and /or registered offic
{if changed): =
C T Corporation Sysiem nipd -
T W
™ o

1200 South Fince Island Road

P.0. Bux NOT acceptible

Plantation, Flocrda 33324

The street address f its registered office and the street address ol the business office of its registered agent,
as changed will be wdentical,

Such change was authonized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board, or the corpurition has been potified in writing of the change!

Usglos Prs x

1 e o
L7 Y Sagnamire of an ofhicer or duocior

Stephave Boehm, Secietary
Prmted or typed namc and 1:1ic

{ hereby accept the appointment as registered agent and agree to act in this capaciry:, , )
I pereher agree o comply with the /er-'m s of all statutes relative (0 the proper arid complere performance
of my chaigs, cvid I am familiar with amd focepi the obfigaiion of my pasition as regisiered ageny. Or, if this
doctiment is being filed merely 10 reflfldg change in the regisicred office address, T hereby confirm that the
corparation has héen nonfied in Rriigng b this change, '

€I Corporaton System

By: Jennifer Kurz, Asst Secretary
Sigusture u!‘Hcglsl:f- :
If signing on behalf of an enfiy:

Typed or Pristed Naoie

7142020

[53TH

%2 FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(}. BOX 8327, TALLAHASSEE, FL 32314

CHRIEOIS (O4713)



