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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT::]_B{’ Dunes Ofp M%!ﬁj 11 Condomin.‘m A‘godaﬁoﬁf I

e of Corporation

pocument Numeer:___ (N ()1 OOBDOD S (3

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:

Mickhael NeHon

Name of Contact Person

?)0\50(\'3 KT

Fum/Company
2050 Horseshoe, O #ons
Naples  Fo 2tipy
' City/State and Zip Code

VIOV A
%ﬁeﬁm&@ bensans ine . com

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

For further information concerning this matter, please call:

at ( 2_3 ?) 2-/3’ [57—7

*{ Name of Conttact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailinp Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8405)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: THE DUNES OF NAPLES || CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000000518

We have received your document for THE DUNES OF NAPLES |
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
foltowing correction{s}):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document number for the corporation is NO1000000518.
The registered agent must sign accepting the designation.

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) 245-6925.

Teresa Brown
Regulatory Specialist [l Letter Number: 310A00025647

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR. BOTH
FOR CORPORATIONS
o

Pursuant to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this

statement of change is submitied for a corporation organized under the laws of the Staie of
in order to change its registered office or registered agent, or both, in the State of Florida. Y

{. The name of the corporation:ﬁ?,DUﬂ es Og’ NCLP“‘-'/SICQ”\C’OMI nNuUMm ﬂSQC(ch'{m?

2. The principal office address: Bensort's ¥~ C%;IO ?’%550&\7&\, ~ 5ol N, Cerdval

Ty O ESarand Cuide B30C - Dollag, Ty 7205
3. The roailing address (if different)__ ¥ €S0’ S Vet - 2o Worsishce Dave
Mot guate 295, Nagles, LU 3u)o
4, Date of mcorporation/qualification: D[/Z?;/zoo[_ Document number: ja- . & Ol OOOB OO}';[@
. e qanthe

5. The nawme and street address of the curren: registered agent and regisiered oftice
Florida Department of State: (1 resigned, enter resigned)

Moadall, fonita ey (ve S‘HV\@‘)

20506 N UGr,SP_&hoG? De #2757
Nefree, 1 2o (US B, o
| 27” N fr:;; =
6. The name and sireet advess of ihe new regisicred ageid (if chaoged) and /o1 registered ollice g;,?;‘l = :
(if chiaaged;, c]:l-;‘ - .rr
. : o
Bt R =N m
- -,. ’ . . ‘ | L -.,.,""1 - ..
3u50 Yowsemoe D N 4275 Jo =
T “%Q— —ﬁ_ﬁl—)—‘( N T;C(‘-ﬂ[;lﬂbh - —:1 T %E f:?
SIS _

_Nafes &b zdqod

The sirset address olils registersd office and the sivest address of U= business otfics of s registered agent,

a3 changad will be identieal,
Such change was authorized by resolution duly adogted by iis board ol direcioss or by 2n officer to

anthorized by ihe honed, or ihe corporation bas been nodified 1 writing of the changs.

TUTTTT T FrimiEl an YDl RIRe g teiET

S ATERRE L R O TG o €T AT T
{heredy aooepl ihe appoiniment 08 regisiered a2 and agree o el i this copociiy, )
! firther agree o comply witl the provisions of all sipiutes relative 1o the proper and complete perforausie
/ v/ iy pesition as registzred ugenl O if ihis

wdoffice address, T heceby Confirn it the

[

2o iRe 20N Ao

of wp duiies, and § o fomiliar wilk gnd aos
docimenl (s being filed wmerely io refleci 7 change fn the vegisig

corporaiion hos bean notified juavriting of this chongo.
* .
_ _ N-x-10 _
Date

{ Stpnature of Registered Agent

Ifsigning on behalfof an entity:

AN \Aa_?._[__L\ U;oq
T - .L%ypcd or Printed Mame ‘@‘ )

Bk FHLING FER: 335,00 % * =
US PAYADBLE TO FLORIDA DEPARTMENT OF STATE

TS

MAKL CHECS ) .
DAL TO: DIVISION OF CORBPGRATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314

CCRZED4S (8/05)



