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CHANGE OF AGENT

NAME :

ROYAL VISTA RESORT OWNERS
ASSOCIATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




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 it submitted for a corporation orgarized 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.

L. The name of the corporation: ROYAL VISTA RESORT OWNERS ASSOCIATION, INC,

2 The prinmpal office address: 1110 8, Qcean BOUIBVal‘d. PUmpanQ BeEd’h FL 33062

3. The mailing address (if different):

4, Date of incorporation/qualification: 03/06/1958 Document number; _ 96000001323

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)

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 /or registered office
(if changed):

Corporation Service Campany P

1201 Hays Street

P.C. Box NOT azceptbla
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Tallahassee FL 32301 .
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The street address of its re
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Such change was suthorized by resolution duly adopted by its board of diject b ffi

a;lxlmorizzdgny the board, or meycr;rpomﬁon Ituag’tmr%J notiﬁveclit?n wrig'ng oﬁeuggggg an ollieer 5o

5istered office and the street address of the business office of its registereda
- .-l

Sentt . astn Scott Martin, Secretary & Treasurer
Signature ol an officer or direcir

Prnted or Fyped name ard Ll
I hereby accept the ap, intment as registered a
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J ent and agree (o act in this capacity.
thér agrée to comply with the provisions of a

7 /it !l sigtules relative lo the proper artd corry:ie!e performance
af my duties, and [ am Jbvm:har with and accept the obligation of sition as registered agent. O, if this
ociment is being filed merelfio reflect a changg

! J in the registered office address, | hereby confirm
corporation has been notified fn writing of this ¢
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By:

that the
ange.
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S Signaiure of Registered Agent 9 IU / QGEO /

Date

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or Printed Name

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



