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DIATENMENT UF CHANGLE U REGIDTERLD UFFIVCE UK REGIS TERED AGENT ORBOITH
"~ FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statuies, 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.

. Ben Mar Condominium Associations, INC
1. The nume of the corporation: _ = !

. ) " of Noack & X : ‘ 2 V )‘.“ Aie 7 Myers, “‘, k
. The principal office addrcss:m‘ of Noack & Company 12610 World Plaza Lanc #1 Fort Myers, FILL 33907

[0S

3. The mailing address (if different):

. . . . 3 2007
4. Date of incorporation/qualification: 01371974 Document number: /22077
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)
Sapp. Pauls [
L=
P& M Property Munagenent R = .
" = -
2830 Winkler Ave Unit 101 Ft Myers. L 33916 R
-~ 1
o
6. The name and strect address of the new registered agent (if changed) and /or regisiered office ) “/
(if changed): = -
&
Janet Noack, CPA Noack & Company LILLC foud
|

12610 World Plaza Lane #1

P.0O. Box NOT accepiable
Fort Myers. [F1 33907

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

was authorized by resolution duly adopted by its board of directors or by an officer s0
y the board, or the corporation has been notified in writing of the change’

Timothy Coons, Treasurer
J signature of wn officer or director Prnted or typed name and title

! hereby accept the appoiniment as registered agant and agree (o wetin this capacity.

! further agree to comply with the provisions of all siatutes relative to the proper wid complete performance
of my duties, and I am _fami!iar with and accept the obligation of my position axs reg fslerecf agent, Or, if this
document is being filed merely 10 reflect a change in the registéred office address, Y hereby Gonfirm that the
corporation has béen notified in writing of this change,

/\/\ NS L 512712020

¥ S¥gnature of Registared Agent Date

If signing on behalf of an entity:

Janet Noack. CPA
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
CR2E045(04/13)



