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" ¢ FOUNTAIN COURT PGI CONDOMINIUM ASSOCIATION, INC
; P.O. Box 380758 ~ Murdock, Florida 33938-0758
Office (941) 629-8190 ~ Fax (941) 629-0987
www.gateway-team.com

December 22, 2005

Attention: All Vendors

Effective immediately, Fountain Court PGI Condominium Association is under new
management. Please direct all invoices and correspondence o the address listed below:

Fountain Court PGl Condo Assn.
c/o The Gateway Group

P O Box 380758

Murdock, FLL. 33938-0758

Thank you for your caoperation and service.

Sincerely,

Cindy Clark ?

Assaociation Bookkeeper
The Gateway Group

Please visif our website 2t www.gateway-team.com to
change your address ~ request a work order ~ report 2 violation ~ inquire about your account ~ make a suggestion



COVER LETTER

TO: Amendment Section
Division of Corporations

-

supsect: Fountain Court PGl Condo Association, Inc
(Name of Corporation)

DOCUMENT NUM#ER: N02000009392

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

Please return all correspondence concemning this matter to the following:

Kristine Wishard

{Name of Contact Person)

Gateway Manadement
{Firm/Company)

P.0O. Box 380758

(Address)

Murdock, Florida 33938
[Ciiy/State and Zip Code)

For further information concerning this matter, please call:

Kristine Wishard ~ate 941 y 629-8180
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: L. &r%ﬂ; -

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 o Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)



STA'I‘E‘,MI.ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
2t FOR CORPORATIONS

*
.

Pursuartt to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgavized under the laws of the State of_Flarida
in order 1o change its registered office or registered agent, or both, in the State of Florida.
sninon

1. The name of the corporation:_Fountain Court PGl Condo Association, Inc

2. The principal office address;_ 23081 Harborview Road, 2nd Floor

Port Charlotte, Florida 33980

3. The mailing address (if different); P.O. Box 380758

Murdock, Florida 33936{

4. Date of incorporation/qualification: 12/6/02 ___Document numbey: N02000009392

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Gunderson, Miko P

18401 Murdock Circle | 2
Port Charlotte, Florida 33948-1088 %R S v

.r’_ 'f
6. The name and street address of the new registered agent (if changed) and /or registered office (e} %
(if changed): TE =

Kristine Wishard ~ A N
23081 Harborview Road, 2nd Floor

(P.O. Box NOT accepteble)

Port Charloite, Florida 33980

The street address of its _regéstered office and the street address of the business office of its registered agent,
as changed will be identicat.

Such qhandgne was authorized by resolution duly adopted ?_y its board of directors or by an officer so
authorized by the board, or thé corporation has beett notified In writing of the change.

)7 4’ ét"% Ll 28 %‘ﬁm@g@s— S
/{Sagnaturc o an officer or digecior} T 1 ar fyped name and Qfle
I her

%y accepr the appointinent as registered agent and agree (o act in this eapacity.
1 furthér agree ta comply with the provisions aj%]? stqlutes relative to the proper and comflete performance
gf »iy duties, and I am jfamiligr with and accept the obligation of ng position as registered agent. Or, if this
ocument is being file m_erecz})_ fo reflect a change in the registered office address, 1 hereby confirm thit the
corporatign has been notified in wriling of this change.

December 12r6 2;005

1f signing on behalf of an entity:
Kristine Wishard

JR——

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



