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MAME : CASA DEL MAR BEACH RESORT
CONDOMINIUM ASSOCIATION, INC.
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ONSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt 1o the provisions of sections 607.0302, 617.0302. 607 1508, ar 6171308, Florida Statuces, this

statement of change is submitted for a corporation orgamized nnder the Lews of the Srate of FL

inorder to cliemge s regisiered office or registered agent. or hoth, B the State of Florida,

I The name of the corporalion:CASA DEL MAR BEACH RESORT CONDOMINIUM ASSOCIATION, INC.

621 S ATLANTIC AVE ORMOND BEACH, FL 32176

[ 3]

. The principal oftice address:

3. The mailing address (if differeni):

02/07/1997 N97000000720

4. Date of incorporation/qualification: Document number:

h

. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (I resigned. enter resigned)

CORPORATE CREATIONS NETWORK, INC.

801 US HIGHWAY 1

NORTH PALM BEACH, FL 33408

6. The name and street address of the new registered agent (if changed) and Jor regisiered oftice
(if changed):

—
Corporation Service Company ]
o
1201 Hays Street . -
PO, Bon NOT accepiable _
Tallahassee FL 32301
The street address of its registered office and the street address of the business office of its registered agent, 72~
as changed will be identical. ‘ oo

Such change was auihorized by resolution duly adopted by 11s board of directors or by an ofticer so
authorized by the board. or thé corporation hai been notified in writing of the change’

/stiohn Hunter John Hunter Secretary

Suenature of an olficer or diredior Poinied or typed name and ode

L herchy aceepr the appointment as registered agent and agrec (o act in this capacity, .
[ furthér agrie to complv with the provisions of all statwes relative to the proper and complete performgnce
of mv duties. and [ am fomifiar with and accept the obligotion of iy position as re; 'f'.s'n'c."n‘({ agent. Or, if this
dactunent is being filed merely 1o reflect a change in the registéred office address. T hereby confirm thai the
m.r('émratiun has been notified i writing of this change. ’ N

Company

orporation Servic
L\ pnoe %b\ P 09/27/2024

Signatic of Registered Agint Date

By:

If signing on behalf of an entity:

Grace E. Kirby, Asst, Vice President

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TAaLLANASSEE FL 32514
CRIEBES (R 13} 700337-13



