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 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
Fa AGENT OR BOTH FOR CORPORATIONS _ o

.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgamized under the laws of the State of ___FLORIDA
submiits the following statement in order fo change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is;_ MONTCLAIR AT AUDUBON CONDOMINIUM ASSOCIATION, TINC.

2. The mailing address of the corporation is: ¢/o MELDON CONSULTING

800 HARBOUR DRIVE, NAPLES, FL 34103 - .' -

3. Date of incorporation/qualification: _ 08/03/1989 Document number; _ N33556

4. The name and address of the current registered agent and office:

NOXNE

5. The name and address of the new registered agent and office: (P. O. Box Net Acceptable)
THOMAS . MELDON, C.A.M.

800 HARBOUR DRIVE

NAPLES, FL 34103 2 <0

1]
The street address of its registered office and the street address of the business office r&s registered™"
agent, as changed, will be 1dentical. 3

Such cAangewas authoriz 1€5
authorized by \the board ’ Y
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LYY /) &l /0AS/QQ-~ 0 T,
Signa %cer‘,’cﬁﬁﬁan OrVice chairman of the board) / (Datt) ~ ’Qf;-_ O )
T W
J

OSEPH HANSON, PRESIDENT . s
(Printed or typed name and title)

Having been named as registered agent and fo accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of qll statutes relative fo the proper and complete
performance of my diities, and I ain _familiar with and accept the obligation of my position as

registered agent. '
77':»“,./ Ge )Wﬂfn; Jo i { 99
{>1gnature of Kegistered Agent) (Date)
If signing on behalf of an entity:
Mlrpos) _Lonisus 7 pars OwWeér
{Typed or Printed Name) {Capacity)
% % # FILING FEE: $35.00 * * *
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