Y N ‘_

MO

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

|:] PICK-UP

{Business Entity Name}

(Document Number)

Cenified Copies Certficates of Status

Special Instructions to Filing Officer:

J. HORNE
APR - 8 a4

Office Use Only

VMR

500425697445

el Wy gy ¥ 202




STATEMENT UF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida,

[. The name of the corporation: _L EISURE TIME CAMPSITES & CLUB ASSOCIATION, INC

2. The principal office address:_LEISURE TIME PARK, LOT #171
24400 S TAMIAMI TRAIL, BONITA SPRINGS, FL 34134

3. The mailing address (if different):

Document number: 764780

4. Date of incorporation/qualification: 09/01/1982
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)

BECKER & POLIAKOFF, P.A.

1 East Browaird Blvd., Suite 1800

Fort Lauderdale, FL 33301
- LG

-

6. The name and street address of the new registered agent (if changed) and /or registered ol'ﬁ{sé .

(if changed):

az4

BECKER & POLIAKOFF, PA
12140 CARISSA COMMERCE COURT, SUITE 200

(P.O. Box NOT acceptable)

LE:1 WY 81 dvnp

FORT MYERS, FL 33966

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

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so
as been notified in wniting of the change.

authonized by the board. pr the corporatipn h
rinted or typed name and ttle

(Signature ol an officer or director)

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the erowsionS of all statutes relative to the proper and complete performance
?7[ my duties. and I gm familiar with und accepi the obligation of my position as registered agent. Or, if this
ociiment is being filed merely 10 reflect a change in the regisicred office address, 1 hereby confirm that the

corporation has been notified in writing of this change.
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% 03/06/2024

{Signature of Registered Agent) {Date)

If signing on behalf of an entity:

Joseph E. Adams, Esquire

(Iyped or Printed Name)

* * * FILING FEE: $835.00 * * *

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

CR2E045 (8/05)



