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S’[‘f\’l‘lﬂ;l\"l‘;‘l 'F.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation:_CHATEAUX SUR MER IMPROVEMENT ASSOCIATION. INC,

2

. The principal office address:_4628 RUE BELLE MER, SANIBEL, FL 33957

Ld

. The mailing address (if different):_P.O. BOX 1292, SANIBEL, FL 33957

ReN

. Date of incorporation/qualification: _09/25/1968 Document number: 716322

LN

. The name and street address of the current registered agent and registered oftice on file with the
Florda Department of State: (If resigned, enter resigned)

JOHN R. MOSTER

P.O.BOX 1292 -
=
SANIBEL, FL 33957 - =
6. The name and street address of the new registered agent (if changed) and Jor registered office o
(if changed): —_
BECKER & POLIAKOFF, PA PR
12140 CARISSA COMMERCE COURT, SUITE 200 &

(P.0O. Box NO'T acceptable)

FORT MYERS, FL 33912

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

Such c_h:a::ﬁ? was authorized by resolution duly adopted by 1ts board of directors or by an officer so
aulho&c* y_the board, or the corporation has been notified 1n writing of the change:
-

- _,__—‘-\\ 4&;— fkﬁ'(}LC k_/— Soww M Do \rf—\ . P&h\ba‘\‘—'—\-

[>ignature uf an pificer of direcion Printed v 1yped nunend HiTC}
f hereby ued ppointment as registered agent and agree fo act in this capacity,

! furthér agree 1o comply with the provisions of all stanues’ relative 1o the proper and complete performance
ri[m_r dutics, and [ am_{umiﬁar with and aceept the obligation of my pusition as rr:‘_ri.\'mf'(.':;ag(-’m. Or, if this
document is heing filedd mercly to reflect a change in the regisicred office address,”T hereby confirm that the
corporation has béen notified in writing of this change. .

February 26, 2019

(Date)

(Sigmuture of Registered Agent)

If signing on behalf of an entity:

Joseph E. Adams, Esquire

(I'yped or Pnnted 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
CR2EQ45 (R/03)



