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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2008

RICHARD DE BOEST
2030 MCGREGOR BLVD.
FT. MYERS, FL 33901

ISNUCBJECT POSITANO PLACE AT NAPLES |V CONDOMINIUM ASSOCIATION
Ref. Number: NO5000008025

We have received your document for POSITANO PLACE AT NAPLES IV
CONDOMINIUM ASSOCIATION, INC., however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 608A00042572
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STATEMENT OF CHANGE OF REGISTERED QFEICE OR REGISTERED AGENT OR BOTH
" oy FORCO RATIONS

Pursuant to the provisions of sectians 6070502, 617.0502, 607.1508, or 617.13508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered affice or registered agent, or both, in the State of Flerida.

1. The name of the corporation; PO&\\‘G"’U e‘ﬂ'&- e\ f__oplf\"’i ]__ﬁ Lo DoMivA
2. The principal office address;___| 2 9 /0 rac?s‘{“‘)'\)& C(ﬁk /'/&1‘1[’) F( EhfHY

3. The mailing address (if different):

4. Date of incorporation/qualification: 5 = /0 - 200 Document number: 35660

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office o 0, w2
™
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ﬁ-’
if changed): R >
(if changed) %‘%\; o

g\c\m—(bn De BOLST »

2030 Zkla_é@%iaé Q)\VS?
{P.O. Box NOT acctpmble)

- 3701
The street address of its _re%istcred office and the street address of the business.office of its registered agent,

as changed will be identical,

Such cha; ag authorized by resolution duly adopted by its board of directors or by an officer so
avthori oard, or the corporation has been notificd in writing of the change.
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I hereby aceept the appointment as registered agent and agree to act in this capacity,
1 furthér c_rgre‘g 19 cor’gpl with the ra%i ions oj%ﬂ starmeégrelauve fo the prop'zr and complete performance
gf my dulies, and [ am familjar with gnd accepit the obligation of my position as registered agent. Or, if this
veument is }Z:emﬁ Siled m ‘?4 to reflect a change in the registered office address, T hereby confirm that the
2 ed i

corporatig, n whiting of this change.
6-19- 2005

{oare)

If signing on behalf of an entity:

mu? or Pr;ued hinme}
* % » FILING FEE: $35.00 # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, PO, BOX 6227, TALLAHASSEE, FL 32314
CRIED4S (8/05)



