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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SU BJECT: Villa Ensenada Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N02000009320

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerniny this matter 1o the following:

Brvan Fowler

Name of Contact Person

Southwest Properly Management

Firm/Company
1034 Castello Drive, Suite 206
Address
Naples, FLL 34103
Citv/State and Zip Code
bfowler@swpropmgt.com
E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

an Fowler 1 261344
Brvan Fowler at { 239 ) 2013441

Name of Conlact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CRIFO4S (0413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuenit 1o the provisions of sections 607.0302. 61 7.0302. 6071308, or 6171308, FMorida Stawes. this

statement of change is submitied for a corporation organized under the laws of the State of ¥ lorida
in order to change its registered office or registered agent. or both. in the Siate of FHorida.

Villa Ensenada Condominium Association, Inc,

|. The name of the comporation:
Southwest Property Management

2. The principal office address:
1044 Castello Drive, Suite 206, Naples. FL 34103

same as above

NO2000009320

3. The maling address (i difTerent):
TATA e
12412007 Document number:

4. Date of incorporation/gualification:
5. The name and street address of the current regisiered agent and registered oftice on file with the

Florida Department of State: (I resigned, enter resigned)

Cheryl R Kraus. P.A.

1072 Goodlette Rd. N

Naples. FI 34102

6. The name and strect address of the new registered agent (if changed) and /or registered oflice

(il changed):
Brvan Fowler /o Southwest Property Manugement

1044 Castelto Drive, Suite 206

PO Box NOTaceeptuble -

Naples. FL 34103
istered ofTice and the strect address ol the business office of its registered

The street address of its ,rcy1
as changed will be identica
ived by resolution duly adopted by its board ofdircctorﬁ or by an officer so

or the corporation has been notified in writing of the change.
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Panted or G ped namand Ofle

Y Signdture of an ofTicer or direcior

{ furthér ayree 1o comply with the /
ry my dunies. and [ am familiar with _ ‘
ocument 1s heing filed merely 1o reflect a change in the regisiéred office address.

¢ J che
corporation has béen notified in writing of this change.
Y/ s

{ hereby accept the appoinument as registered agent and agree to act in this capaciiy, :
provisions of afl staiutes refative (o the proper and cumfh’!c performancy

and accepit the ohligation of my posivion as registered agent, Or, if this
] hereby: confirm that the

Phate

Signature of Registenad Agent

/74

If signing on behall of an entity:
- i
’?r‘ N Fy wJ-U’L
{ Typaed o1 Pranted Name
* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORINDA DEPARTMENT OF STATE
MALE Tt DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLALIASSEE. FL 32314

CR2E04 3 (04713)



