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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

May 5, 2011

MYERLEE COUNTRY CLUB ESTATES NORTH
13117 FEATHERSOUND DR (2ND MAILING)
FORT MYERS, FL 33919

SUBJECT: MYERLEE COUNTRY CLUB ESTATES NORTH ASSOCIATION,
INC.
Ref. Number: 727837

We have received your document for MYERLEE COUNTRY CLUB ESTATES
NORTH 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):

An officer/director must sign and print or type name below in the space on the
document.

The document must have original signatures.

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 concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist i Letter Number: 811A00009164

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Aniendment Section
Division of Corporations

suiect: Mu erlee Copulbey Clod Estrles ooath € AT.
3 Namf of Corporation

DOCUMENT NUMBER: 7RT7E3"7

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

Please return all correspondence concerning this matter to the following:

E laive S Pic wres

Name of Contact Person

/fum ke\/ ﬂssoc ./(//An/Aqu@n"/

Firi/Company

/S S50 Summerlly\/RoAé 1‘4’ 206
Box | 92 R e et

c g Address T PG L e

RIUTI RSt

b e L 33%9

G City! 7Sthie and Zip Code. -

inLe a%rwkqule C om

E-mail address: (to be used for futuge annual report notification)

For further information concerning this matter, please call:

/Ofmme [ ERNO (239 ) FRA N 7EF

Name of Comacl 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, ¥1. 32314 . . 266! Exccutive Center Circle
' ' Tallahassee. IFi. 32301

CR2E045 (8405)




LTI

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

Persucni 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508. Florida Statuies, this
. . .
statement of change is submitted for u corporation organized under the laws of the State of ’FyOQ 1':1 A

in drder lo changu its registered office or registered agent. or both, in the Stute of Flovida

. The name of the corporation:ﬂ%grlg e CQ; g,,/lgu C lué E};..LA l“; AN p{'{\ A;SJ}“&C:&‘E)?A/J@‘

. The principal oftice address: /3_/ 17 "Fea nerSouas i \br—
ot Mg ers =L 339/ 9

3. The mailing address (if different);

—
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Fos

. Date of incorporation/qualification: /C)l[p? 3’/73 Document number; _Jexd 7 5.3 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmem of State; (1f resigned, enter resigned)

Mo FMKJQ:A us o y A < L\ 2 rem ASSOC%M
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6. The name and street address of the new registered agent (if changed) and /or registered office 2, T »
<

if chi d): .
(1f changed) Elrinve " RPierro, CAM e
'—T—Ul-ukfb{ ASSoci Ade /l/(ANAq_CMem"{ /LVC—

Jisos Kelly CRA L20-A

P.OYHon NOT aceeptuble
=t /{/{5 ers. =L  B3g0fF

‘The street address of its _re%islered office and the street address of the business office of its registered agent.
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authexized by the board, or the corporation has been notified in writing of the change.

/,éW./c/ ' | . R = I"Res| v

b Swnalude A an ollicer or director rinted or typed name add nile

[ herchy uccept the appointment us registered agent and agree to act In this capacity, ‘

1 further agree 1o comply with the provisions of all statutes relative to the proper and comfleie performance

g/ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocioment is being filed mureclf’ 1o reflect a change in the registered office address, | hereby confirm thar the

corporation has been notified in writing of this change.

M& f//&///

Signature of Registered Agent 7 Daie

If signing on behalf of an entity:

Elpise” Vigano CAM

‘Typed of Printed Name  f

* * % FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E(45 (8/05)



