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COVERLETTER

TO: Amendment Section
Division of Corporations

sutecT: ENCAQWE AT T\QPL&:S Condo MDD ium. BSEOUATEN

Name of Corporation)

DOCUMENT NUMBER:_[\ 0SS O0 000 (O 38

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

Please return all correspondence concerning this matter to the following:

—Joon . CoLoSino

(Name of Contact Person)

ENAOVENT NAPLES AoNXOmiN wuire psSeel AT

(Firm/Company)
295 (oL D N
(Address)

NAPLES , ELoeba 3o

' (City/State and Zip Code)

For further information concerning this matter, please call:

at (L1 Z?)q

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing' Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E0D45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2008

ENCLAVE AT NAPLES CONDOMINIUM ASSOCIATION, INC.
JOAN M COLOSIMO

1295 WILDWOOD LAKES BLVD

NAPLES, FL 34104

SUBJECT: ENCLAVE AT NAPLES CONDOMINIUM ASSbCIATION, INC.
Ref. Number: NO5000001038

We have received your document for ENCLAVE AT NAPLES CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 245-6925.

Teresa Brown

Regulatory Specialist |l Letter Number: 908A00011854
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Divicion of Cornorations - PO, BOX 6327 -Tallahassee. Florida 32314



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

« "P-t'drsuant t'o the provisions of sections 607.0503, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

I hereby accept the appointment as registered

I further agree to compl with the rowszons of all statutes relattve 10 the proper and com
of my duties, and am mrlmr wr

zle merely to reflect a change in the regrstere office address, T hereby confirm that the
corporation has een nottf/?mrmg is change.

statement of change is submitted for a corporation organized under the laws of the State of FLO &
in order to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 1) cLNE pT m$(.,€5 C o N DOM UM PSSOCRTION (NS,
2. The principal office address:_1 2% Lo| oD U_)OO [N LQKES Boy b
_ NobES Bo 34 o4

3. The mailing address (if different):

4. Date of incorporation/qualification: Ll i ’szg Document number: _{ 1/) g 2( X000 ‘O; B

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

ek avenue PelpelTy wpin pagment, LS !

\O%L) BN (e Bepcsy eopd
Con <beiras, BL RYAT

6. The name and street address of the new registered agent {if changed) and /or registered office

(if changed):
Soan M Colosimo

=
(2Za< Wi DWweed Laxkes gud 22 £ T
{P.0. Box NOT acceptable) 5%’ : ;.-_—:
NoabLes  eC 2104 =W

;5

The street addrcss of its rcgll

istered office and the street address of the business office of its teregd-a enw
as changed will be identica gﬁs eﬁ- £

ed by utlon duly adopted by its board of directors or by an oﬁ" 1cer so
/G the g rporatlon has been notified in writing of the change.

l

7 (et S officer or-dcectar Ww&mﬁ?{.@(m\ UP Drf‘n.’l-r\_

{Printed-or typed:irame:and:liile)s ™~
;zgem and agree to act in this capacity.

lete performance

h and accept the obligation of my position as registered agent. Or, if this

ment Is bein

/ 7 S Etoows 3/ /O

ég)_gred Agent) . ” (Date)
If signing on behalf of an entity: 21,
ST T X

CR2E045 (8/05)

(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




