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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cove Villas Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: 758761

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

Ptease return all correspondence concerning this matter to the foilowing:

Cathy Suppg.§

Name of Contact Person

Moore Property Management, LLC
Firm/Company

745 12th Avenue South. Ste. AA
Address

Napies, F1 34102 .
. City/State and Zip Code

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

Fot further information concerning this matter, please call:

Cathy Suppes at(__ 239 262.5051

Name of Contact 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.Box6327 =, | L Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2011

CATHY SUPPES
745 12TH AVENUE SOUTH, STE AA
NAPLES, FL 34102

SUBJECT: COVE VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 758761

We have received your document for COVE VILLAS CONDOMINIUM
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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 111A00015459

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



- ".STATEMEN-T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the pravisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, 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.

1. The name of the corporation: Cove Villas Condominium Association, Inc.

2. The principal office address: 880 10th Avenue South

Naples, Fl 34201

3. The mailing address (if different):_ Moore Property Management. LLC
745 12th Avenue South, Ste. AA  Naples, Fl 3412
758761

06.15.1981 Document number:

4. Date of incorporation/qualification:
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)
Coastal Property Management r.l:r -
o S o
501 Goodlette Road North. Ste. C200 {f‘_ =
Naples, FL 34102 LN
HEE -
w3
6. The name and street address of the new registered agent (if changed) and /or registered office 5’;_’; =
g e 7t
. o — on
‘h‘:hi‘. wn

(if changed):

Moore Property Management. LLC
. Ste. AA

P.0. Box NOT acceptable

745 12th Avenue South

Naples, F1 34102

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Graham Norcombe, Managing Partner

Printed of typed name and iU

poc_
1ICer or direcior

SIgnatife 0! a

03714

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

Lhereby accept the appointment as registered agent and agree to acl in this capacity,
h er and comj;lete performm}fe

I furthér agree to comply with thefD
of my duties, and I am familigr with and accept the obligation of my p
to reflect a change in the registered office address, T hereby co

aécumentis being file mere‘?
corporaipdMhas been notified in wztini of this change.
‘ June 17, 2011

rovisions of all statutes relative to the prop ¢ ]
gsition as re%zstere agent. Or, if this
nfirm that the

Date

[ Signature of Registered Agent

[fsigning on behalf of an entity:
Typed or Printed N.amc o p R e
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E045 (8/05)



