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Florida Department of State, Jim Smith, Secretary of State
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,

Florida Statutes, the undersigned corporation organized under the laws of the State of
Florida. submits the following statement in order to change its registered office

or registered agent, or both, in the State of Florida.

1a. The name of the corporation is; THE TOPS'L CLUB OF NW ZLORIDA, INC.

Document number 94000043801

1b. Date of incorporation June 13, 1994

2. The name and address of the current registered agent and office:

James 8 Olin

35000 Emeral  Coast Pkwy, Destin, FL 32541
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3. The name and address of the new registered agent and office:
ey

(P.O. Box Not Acceptable)
C T CORPORATICN SYSTEM o et .ii
[Fr T [

[y
¢/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantationrﬂkori&a 35?54
iy Tos m

The street address of its registered agent and the street address of the bug,im{;éf}ss Sffi
of its registered agent as changed will be identical. o ¥
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPCINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.
ORA7>N /}XSTEM {,

SIGNATURE BY:
John J Linnihgh, Asst VP (Reg&@fere& Agent)
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Division of Corporations, P.O/ Box 63% Tallahassee, FL 32314
Filing Fee: $35.00
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