.-

S03/24/2008 10: A% B3se T off
Division oCo 1! ’
Florida Department of State

Division of Corporations
Public Access System

Electrouic Filing Cover Sheet

Note: Please print this pagc and use it as a cover sheet. Type the fax audit
number (shown below) an the top and bottom of all pages of the document.

(((HO0S000068609 3)))

HORODN0EEB0S3ABCS

A 000 O

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

Lt rar e

|
‘ To: .
| Divielon of Corporations
Fax Number : (850)617-6380 =
: ~h o
From: ;g hd
Account Name  : CUMMINGS & LOCKWOOD xm X
Account Number : 102336001109 EE = M
Phone : (239)649-3186 w_‘—i;‘ S =y
Fax Number (239)263-0702 'r“r?c:) &~ I
T ey m
s»r = O
— . ~ D W
S
REGISTERED AGENT CHANGE
o <
- o Wwo
af & Es‘g BRIDGE CLUB OF SOUTHWEST FLORIDA, INC.
X 2
m’ Suw ]Certificale of Statug ]
-t =Ly
u(,J) & &2 [Certified Copy o ]
. —=<T
R e f Ef:"fz: IPage Count ]
T St |Estimated Charge |
=N
A SRR
Electronic Filing Menu Corporate Filing Menu Help
3/24/20 9\%‘ K\/

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



03/24/2009 10:41 FAX 2396483100 CUMMINGSSLOCKYODD

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_BRIDGE CLUB OF SQL,[[I;!%{ES_] FLORIDA, INC,
(Name of Corporation)

DOCUMENT NUMBER:_N02000001011
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Bonnie Rushing, Corporate Paralegal
{(Name of %mﬁac! |Fersoni

Cummings & Lockwoad LLC
(F1 ompany)

3001 TAMIAM! TRAIL NORTH, SUITE 400
{Address)

NAPLES, FLORIDA 34103
(City/Stale end Zip Code)

For further information concerning this matter, please call:

Bonnie Rushing at 239 649.3186
{Name of Contact Pérson) {Area Cade & Daytime T¢lephone Numben)

Enclosed is 2 $35.00 check made payable to the Department of State.

Malling Address: Sireet Address;

Amencment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (8/03)

B 002/003



~93/24/2009 10:41 FAX 2396493100 CUMMINGS&LOCKYOOQD Go003/003

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

Pursuant to the pravisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida
in prder to change iis regisiered office or registered agent, or both, in the Stale of Florida.

1. The name of the corporation:_BRIDGE ClL UB OF SOUTHWEST FLORIDA, INC.
| 2. The principal office address:_8793 TAMIAMI TRAIL EAST, #118. NAPLES, FL 34133

3. The mailing address (if different):

4, Date of incorporation/qualifieation: 02/11/2002 Document number: _NG2000001011

§. The name and streat address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

RESIGNED

—
6. The name and street address of the new registered agent (if changed) and /or registered office ,.I.’. 8L 2
(if changed): e P
b -
M 2
CLASP, INC. s o N
S o —
3001 TAMIAMI TRAIL NORTH, SUITE 400 Mo ¥ m
{P.0. Box NOT acceptable) 2o
—w
NAPLES, FLORIDA 34103 gg W
Boagedtd

The street address of its rc%istcred office and the street address of the business office of its regist
as changed will be 1dentical.
Such change was authorized by resolution duly sdopted by its board of dircetors or by an officer so

authonzed by the board, or the corporation has been notified in writing of the change.
TEhandes R Theodo lters, Auth R
e 01 &) GITCW oF diTeeior) T ot [ GETTRUNT

I hergby accept the appointment as regiviered 3:;2;" and agrey o act in_this capacity.
P4

I furthér agree to comply with the provisions o .rtgrg;te.v relative to the proper and cogme performance
of my duties, and I am familiar with gn accg;t e obligation of my position as reglﬂer agenr. Or, if this
eument is being fileil merely to reflect a change in the registered dffice address, 1 hereby confirm that the
cerporation iified in writing of this change.
TEhandsa RAK/aIk0 March 24, 2009
{Signstarc oY Regisiered Agenty [

1f signing on behalf of an entity:

Theodore R, Walters (VP)

{Typed a¢ Peinted Namce)
** % FILING FREE: $35.00 + + *

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

CR2E045 (8/05)



