Date: 9/24/D4 Time: 2:

PM To: @ 18502050380
”~

00008327

Flonda Depcu'tment of State

Division of Cerporations
Public Agcess System

Divisiggof C

Electronic Fi

hng Cover Sheet

Note: Please priat this page and use it as a cover sheet. Type thc fax audit
number {(shown below} on the top ahd bottom of all pages of the document.

(((H0400D 192303 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Lrot o
5 F
.’_‘,,-4';5 £
=08
To: P
Division of Corporations ';.‘:"Z’ = g
Fax Number : {850)205-p38C ‘F?"(‘D b R wet |
A s | -3
From: Tﬁm wn
Account Name : ROETZEL &|ANDRESS } DF s
. 25
Bccount Number : I20000000021 _. ot ST
Phone (239)649-F200 e
Fax Number : {(239)2€1-B659

o B

c @ E REGISTERED AGENT CHANGE
w T ‘
e P_ E TREE CENTER PROPERTY OWNER'S ASSOCIATION INC.
o g_*’ b= Certificate of Status | 1 |
*‘_,E i E ICertified Copy ’ 1

= H: Ege Count ot J

[Estimated Charge $96.25 |

hitps://efile.sunbiz.org/scripts/efilcovr.exe

i q 27 @ 42004



Date: $/24¥04 Tima: 2:47 BM To:

@ 18502050380
¥

HO4000192302 3

STATEMLENT OF CHANGE OF REGIST

BL&A Fort M¥yers Fax

Pursuant 1o the provisions of sections 607.0302, 612.9502, 6071508, or 817.1508, Florida Stautes, this

statement of change is submitred for a corporation
— . inorder fo change its registered office or

1. The name of the comparution: Fine Tiee Center
2. ‘The principal office addresy; 7 101 C3pti Lane, Pi

ized under the laws of the State of Flotida
agent, or both, in the State of Florida.

ity Owner's Associetion, Inc,

d, Florkda 33845

3. "The mailing addreas {if different); Same

4. Drte of incorporation/qualification: 1271872000

5. The nmmne and sireet adkiress of the curvent registersd

Florida Departiment of Skate:

Docoment agmber: N0O000000A323

agent and registesed office on file with the

7101 Capri Lane Y - %%:
Pinsland, Florda 33346 . =35
44%, - ?{%:U
6. The name and strect address of the new registerod agént (if chranged) and for registered of e
(if changed): ' :,1;-;
i
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Wmm office and the

address of the business office of its registered agent,
hols, R B s, LA SeE PR Sy wmoffiewts0
. Noel Andrass, Director
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If siguing on behalf of an eathiy:
HMN . WiiiAMSG
[Typod or Pristed Name)
4 ¥ FILING FRE; 335.00 * *+*
MAXE CHECKS PAYABLE TO A DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P!

. Box 6327, TALLAMASSEE, FL 32314
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