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COVER LETTER ' ' %

TO: Amendment Section
Division of Corporations

SUBJECT: LAURlEL ESTATES LOT-OWNERS. INC.
Name of Corporation

DOCUMENT NUMBER; #3903

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing,

Plcasc return all correspondence concerming this matter to the following:

REGGIE BLOUGH
Name of Contact Person

Firm/Company

2775 BREEZEWOQOD DR
Address

NORTH FORT MYERS, FL. 33917
City/State and Zip Code

reggic@oreggicblough.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

REGGIE BLOUGH at (239 )2]4-5984

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a $35.00 check made payable 1o the Depantment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 80

Tallahassce, FL 32303

CRIEQI3{04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered ageni. or both, in the State of Florida.

LESTATE T- NE T
| The name of the corporation: LAUREL ESTATES LOT-OWNERS, INC,

e . . e 3 SEFRETS - QA IS
2. The principal office uddrcss:'mo DEERFIELD DR, LAUREL ESTATES
NORTH FORT MYERS, FLL 33917 US

3. The mailing address (if different): 2775 BREEZEWOOD DR. NORTH FORT MYERS. FL 33917 US

.. . . . 31571978 43005
4. Date of incorporation/qualification: 03/13/1978 Document number: /003

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I restgned, enter resigned)

GAIL G GOAD

‘, o
2747 INDIANWOOQD DR

=
NORTH FORT MYERS. FL 33917 US

£y
6. The name and street address of the new registered agent (if changed) and /or registered offict™ €2
(if changed):

a3

1
- U}

oy =
e Ry
REGGIE BLOUGH =

!
2 Hd €2 8330
-

00

2775 BREEZEWOOD DR

PG Box NOT acceptable
NORTH FORT MYERS, FL. 33917 US

The street address of 1ts yc%islcrccl office and the street address of the business office of its registered agens,
ax changed will be ideptical.

rized by resolution duly adopted by its board of dircetors or by an officer so
rd. or the corporation has been notified in writing of the change’

/// < ﬂ,o o adel A _S)PO\[/JSQ_
SIEVIN of an officer or ditector Pnnted or typed nafie and utle

[ herebv accept the appoiniment as registered agent and agree 1o act in this capacity.
I further agree to comply with the provisions of all siatutes relative to the pro
olfm_t‘ duties-and 1 am{

i ) ites wer and complete performance
sdnd T am familiar with and accept the obligation of my position as registered agent, Or, if this
documenris being filed megely to reflect,a change in the registered office address, T hereby confirm that the
corporationfhas béen notifivd in writing of this ¢hange.
.
' ’ fefs 17 Zozd
Vot S AP 7] /7 ZBZs
dfﬁﬂurﬁrkcgis&md&g{m 7 Date ’

[f signing on behalt of an entity:

Typed or Printed Namue

#* % FILING FEE: $35.00 * * *

MAKLE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04113)



