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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.IECT:M\B“OM &A&'ﬁa"b -.M,ﬁ/\c‘

Name of Corpuration

DOCUMENT NUMBER: rlSlg'?;

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

Please return all correspondence concerning this matter to the following:

Lwnda Naton Resi o™

Name of Contact Person

K S.L (C&A&Owuwu Hssns bhgc‘/mw fm)

Firm/Company

Po By (04|

Address

Sawbl, T 33957

Cm/%latc and Zip Code 1}

aosL . saxubdd @mm[ 0 Om

E-mail address: (to be used for future aﬁ&)lal report notification)

For further information concerting this matter. please call:

ndae Nateom 39, LGl 5024

Name of Contact Person Area Code & Daviune Teiephone Number

Enclosed is a $35.00 check made payable 10 the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassce. FL 32301

CRIEDS 103/12)



October 30, 2017

LINDA NATON

FLORIDA DEPARTMENT OF STATE

Division of Corporations

CONDOMINIUM ASSOCIATIONS OF SANIBEL INC

P.O. BOX 1041
SANIBEL, FL 33957

SUBJECT: CONDOMINIUM ASSOCIATIONS OF SANIBEL, INC.

Ref. Number: 751872

We have received your document for CONDOMINIUM ASSOCIATIONS OF
SANIBEL, 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):

The registered agent must sign accepting the designation.

An Amendment is required to add/change or delete an officer/director. Please

see the enclosed form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call

(850) 245-6050,

Irene Albritton
Regulatory Specialist I
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Purswant to the provisions of sections 6070302, 6130502, 6071508, or 6171508, Florida Statue
statement of change is subiinted for a corporation organized under the laws of the Stare of =

¥, !{u'.}'
in order to change its registered office or registered agent, or both, in the State of Florida.
[. The name of the corporation: ebAt.\DMmIOHL Qmé{'\a&s & S&\M‘M,Q;m\,o
2. The principal office addrcss:':'P: y 525 L@S{’ I'FD’LVQ
Sl Fr Sexiane

T 33057

=

3. The mailing uddress (ir'dit'fcrenl)’:P O -BCQ \ O"H
Sampld TL 22954 _

4, Date of incorporation/qualification; \2/36 /(q‘ 8{ Document numbcr,rzb l %"79—
5. The namie and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Ky 20vwio 2, M
<J

Elon L2807 (xtez Blvd

— ~
s 2
f .:::"- = g
¥ ” o = L
ade W?Xs, T 3390] TR e
{ £ . :
'-‘,: -] ™~ -
6. The name and strect address of the new registered agent (if changed) and /or registered ottice - E—"‘;-
(if changed): S = t—:
L)Y\da_ Naton Ve G
~ '::-: - o
2215 West GUiE DAVE
N 0. Box RgOT ascceptable
3 dmr 4 ﬁ

-—
, FL BRG5
i 7
The street address of its registered office and the strect address of the business office of s registered agent.
as changed will be identical.
Such chagge was authorized by resolution duly adopled by iis board of directors or by an officer so
v the board, or th/cc\orpormmn has been notified in writing of the change’
e e
Narrs Lipte g NeTo, (R ES 087
Signature ol ans officer or direcor Y
L hereby uceept the appoimtment as vegistered ugent and agree (o act in this capaciy,
performunce

Printed or tped name and 1itde 7
! further ugree (o coniply with the provisions of all statues relative 1o the pr
agent. ()

tj/ger' ard complete
this document is being fited merely 1o reflect a change (n the regisiered office address. |
rm that the corporation s been notified in writing of this change.

(/N ‘ 12/2¢/17
Signafure of Repistered Agent / /Uatc "/ 7
If signing on behalf of an entity:
inlnA M. A_/or/ o1/

Typed or Printed Name

of my dutiés, and I am familiar With and uceepr the obligation of mv position us registered

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISTON OF CORPURATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
URZ2EN4S (0312



