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STATEMENT OF CHANGE OF REGI

STERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Slatu{es, this
statement of change is submitted for a corporation organized under the laws of the Stave of F101ida

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Commons "R" Association, Inc.

2. The principal office address; Le Ciel Park Tower, 3991 Guif Shore Bivd N #103
Naples, FL 34103

3. The mailing address (if different):

4, Date of incorporation/qualification: ___08/26/}969  Dpcument number: 717049
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned) N
Naples Lawdock, Inc. .
e =2
. zo=
1395 Panther Lane, Suite 300 ri c_; = -\
1 ap——
Naples, FL 34109 ;f_'-;—; ~ '
S ® m
6. The name and street address of the new registered agent (if changed) and /or registered office’  Tac g
(if changed): fr_«_-,:" @ O
ol
NRAI Services, Inc. 3=
LA T = o]
515 East Park Avenue
P.O. Box NOT acceplable
Tallahassee, FL 32301
The street address of its re
as changed will be identi
Such chan

cﬁistcred office and the street address of the business office of its registered agent,
authotize

was authorized by resolution duly adopted by its board of directors or by an officer so
y4he board, or theé gorporation has been notified in writing of the change.

Jack Forbes
Printed or Ty name and i)

by accept the appoiniment as registered agent and agree 1o act in this capacity,
ér qgreg 0 coarﬁp with the ro%isians of all smtgfegelarive to the pmp‘gg‘;r% conga!ete performance
5(' duties, and I am familiqr with and accept the obligation of my position as re%mere agent. Or, if this
ocitment is being filed me :gz to reflect a change in the registered office address, 1 he
corporation has béen notirﬁ( in wrifing of this change.
NRAI Servicgs, Inc.

reby Confirm that the

!
gnature af Registered Agent

_Adpuemoep 22 Zois
If signing on behalf of an entity:

Laura Lightholder, Assistant Secretary
Typed or Printed Mame

* » * 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 (8/05)



