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STATEMENT OF CHANGE OF B.EGI[SR

Roo2

TERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, §67.1508, or 6171508, Florida Statutes, this
statement of chemgais submitted for a corporation vrganized under the laws of the State of . Florida

in order to change iix registered office or registered agent, or both, in the State of Florida.
1. The narme of the corporation: Elita Resorts at Salt Springs, Inc.

2.'The principal office address: 14100 North Highwsy 19
Sah Springs, Florida 32134

3. The amiling eddress (if different):

4. Date of incorporatiow/qualification: 9/16/1867

Docament nutber; PS7000080355
5, The name and street address of the cument registered agent and registered office on file with the
Florida Department of State:

David L. MacKay

2501 EW College Road, Suite 1

Ocala, Florida 34474

§. The name and street 2ddress of the new registered agent (if changed) and /or registered office '-_;m (s
(if changed): rr: f;:; c; -
= Tk
Jeffrey P. Skates zZm 2 _.
3
> o 5 r
1028 Lake Sumtar Landing Hx ™
(P.0. Box. NOT scceptable) Mo 2 m
The Viliages, Florida 32162 oW -
Th f stered office and the address of the bu flicc of tcr%éanr
street its regi office et i i i o
asghanged iress of its regi stre s of the business of of ifs regis wrﬂ"
. . . >
Such change was amthorized by resolution duly adopted by its board of direct i
S AR s gubhorized oy Iosalution duty adopted by its board of directors or by an officer so
Brian Tolan, President
ol &n G O 1]
I hereby accepr th infingnt as registered
I heJ?" qgrwg:w :-amp; H;h‘tg?;w rovist
gf my duties, emd [ am

octunent s being

B 0 gy i J—
t and agree 1o gor in thi, iy,
i the, provistons of Il Statutes relatve 1o e proper complete
iligr i léﬁz: 4 accept the, oﬂ:‘gan'qn g ;gy %&\'ﬁf;: as regy.
p me, reflect a chem,
AL notﬁ{eeym writing of this gga':ge.e Tess “

et
e address, hfrgbyﬂ:go!nﬁm dzc:{ ﬂf
% Joffroy P. Skates ?/ %) /02@0 5
! Wy 7 7
If signing on f of an cotity:
P. §kalas
(ZyDed or Printed Narx)

* + * FILING FEE; §35.00 * + *
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