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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CHA:I'EAU CONDOMINIUM ASSOCIATION, INC,
Nuame of Corporation

DOCUMENT NUMBER: /#8130

The enclosed Statement of Change of Registered Otfice/Agent and fee are submutted for filing.

Please return all correspondence concerning this matter 1o the folowing:

RICARD FERTIL
Name of Contact Person
CHATEAU CONDOMINIUM ASSOCIATION, INC.
Firn/Company
4106 DEL PRADO BLVD S
Address
CAPE CORAL/FL 33904
Cuy/State and Zip Code
RICPHARME@GGNAIL.COM
E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

RICARD FERTIL at | 786 } 390-1833

Nunw of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s 2 $35.00 check made payable to the Departiment of Staie.

Mailing Address: Striet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

CRIEOI {2
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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508, or 6171308, Florida Stanates, this
statement of change is submitied for a corporation organized under the kows of the State of FLORIDA

in order 1o change its registered office or registered ageni, or both, in the State of Florida.
- i CHATEAU CONDOMINIUM ASSOCIATION, INC
1. The name of the carporation:

e 4106 DEL PRADO BLVD §
. The principal office address:

I

L

. The mailing address (if different:

07/23H979 748156

4. Date of incorporation/qualification: Document number:

wh

. The name and street address of the current registered agent and registered office on file with the
-~ . - - - . Lo
Florida Department of State: (If resigned. enter resigned) -

SUSAN KASE "AMERICAN CONDO MANAGEMENT"

4223 DEL PRADO BLVDY S

CAPE CORAL, FL 33904 -

6. The name and street address of the new registered agent (if changed) and /or registered office o
(1f changed):

RICARD FERTIL

4106 DEL PRADO BLVI) S

P41 Box NO T aceeptable

CAPE CORAL, FLL 33904

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identicil,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorizedby-the-koard. or the corporation has been notfied in writing of the change?

RICARD FERTH. - PRESIDENT

Signature of an offtcer or direcior - Panted ur typed nanke and ik

[ hereby accept the appointment as registered agent and agree o act in His capaciiy. i

! further agree to comply swith the provisions of all siqiutes relative to the proper and complete performance
of my dutics, and [ am famidiar with and aceept the obligation of my posinon as registered agen. Or, if this
doctonent is being filed merely 1o reflect a change in the regisiéred office address,” T hereby confirm that the
corporation has-baey notified in weiting of this change.

( Cf_%%\ L 16/2/2020

Swugnature of Regisered Agent Dae

I s1gning on hehalt of an entity:

RICARD FERTIL

Typed or Paated Name
* A% FILING FEE: $33.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FL 32314
CR2EO4S (04/13)



