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COVER LETTER

TO:  Amendment Section
Division of Corperations

CARRIAGE VILLAGE LANDOWNERS ASSOCIATION, INC.
Name of Corporatien

DOCUMENT NUMBER: 735108

The enclosed Statement of Change ol Registered Officé/Agent and fee are submitted for fhiliag,

SUBJECT:

Please retirn all correspondence concerning this master 1o the foHowing:

. larry Brown

Wame of Contect-Porson

C T Corporalion Svslem
Finn/Company

1200 S. Pine Island Road

Address
Plantation, FL 33324

Ciiy/Slate and- Zip Code

carriagevillage@comcast.net
LE-mailaddress: (to bevsed for future annual report notilication)

For further infenmation conceming this matzer, please call:

al( )
‘Name of Contact Person . Arce Code & Davts,ju: N ] L!rphoqe Numbcr

b i d e T Ny e asn -

Enclosed is a'$35.00 check madé_payuiﬁlc’ o the Department of State;

Mai]inf Adgress: Street Address:

Amendment Section. Amendment Section
Division of Corporations Division of Corporations:
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exectitive Center Circle

Tsltebhassee, FL 32301

CRIEQsS (G2
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STATEMENT OF CHANGE OF REGISTEREDN OFFICE OR REGISTERED AGENT Oft
' " BOTH FOR CORPORATIONS

Pursucn: to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Stanutes, this
siatement of chunge is submittzd for a corporation orgonized under the laws of the Staic of Floriga
in avder 10 change iis regisiered office or registered agamt, or harh, in the Statz of Flerida,
I The name of the corporition: c@rMiage Village Landowners’ Association, Inc.
2. The principal oftice address; 5451 Baysm).r e Road
North Fort Myers, FL 33917
3. The mailing address (if differeniny; SMME as above

4. Date of incurporztion/yualification: 03/03/1976 Ducunient munber: 735108

5. The name and street address of the current registered agent and regisiered office on-file.with the”
Florida [Jepartment of S:ate: (If resigned, enter resigned)

Becker & Poliakoff, PA

12140 Carissa Commerce Court, Suite 200
Fort Myers, FL 33966

6. The name and sreet address of the new registered agent (if changed) and /or registered office
(if changed):
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_ _ C I Corporation System .
T o ~J
1200 S. Pine Island Road

i :
F.Q. Bon KOT azccpuabic :

Plantation, FL 33324
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The street address of its .rc'%iS(CI ed office and the strect address of the business office of its regislered
as changed will be identical.

genl,

Such chund[.{g, was authorized by re:su.iuligm duly adopted by its buard of directors or by an officer so
authorize Y the board, or the corperation ha

§ been notified in writing-of the change,

Larry D. Brown, President
FPreniad or nvped fame and Ltic

I hereby accept the appointmnent as regisiered agent and agree 1o act in this capacity,

! jurikér agree to comply with the provisions of all siatutes relative (o the proger and complere

perforinance of my dutics, and T am familiar vith and gocept the obligation of my position as registered

agen!, Ov, if this document is being filed mercly .'o'r(c}ﬂ han

hepety confirmghai

;i cly & ect a change in the registereéd office address, T
corporation has baen notifie

in writing of this change.
712407
aisifrofl Agent

Thae
Ligning or behal of an ﬁj@mes M . H alpln
Assistant Secretary

Typed or Prinizd Name

T Eigimtae of Re

It

XA FILING FEE: 53500 * = =

MAKECHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASIEE, FL 32314
CR2EG4S (031123




