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Joseph E Adams

OffTice Managing Sharcholder
Board Certified Attorney. Condominium and

Planned Development Law
Phone: 239.625.4913 Fax: 139.433.5933
jadams@beckerlawvers.com

Becker & Poliakoff

Six Mite Corporate Park

12140 Carissa Commerce Court. Suite 200
Fort Myers, Florida 33966

Northern Trust Building
4001 Tamiami Trail Nerth, Suite 270
Naples, Florida 34103

November 8. 2021

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Cypress Cay Property Association, Inc. (Document No. N02000003872)
To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both for
Corporations for the above-referenced Association. Also enclosed. please find check number
100037 in the amount of $35.00 to cover the cost of filing.

Thank you for vour atitention to this matter.
Very truly vours.
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Joseph E Adams
For the Firm
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STATEMENT OF 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 Stututes, this
sirtement of chimge is submitted for a corporation organized under the laws of the State of FLORIDA
it vrder 1o change its registered office or regisiered ugent, or both, in the State of Floride.

1. The nume of the coporation:_CYPRESS CAY PROPERTY ASSOCIATION, INC
2. The principal office address:_¢fo Compass Rose Management
1010 NE 9th Sireet, Suite A, Cape Coral, Florida 33909
3. The maifing address (ir dittferent)_cfo Compass Rose Management
1010 NE Sth Street, Suile A, Cape Coral, Florida 33809
4. Mate of incorportionfgqualification: (5/20/2002 Document number; _NO2000003872

5. The name and street address of the current registered meent and registered office on file with the
Florida Department ot State: {11 resigned, enter resigned)

ICON MANAGEMENT

11691 GATEWAY BLVD., SUITE 203

ET. MYERS, FL 33913

6. The name and street address of the new registered agem (if changed) and /or registered oftice
(if changed):

BECKER & POLIAKOFF, PA

12140 CARISSA COMMERCE COURT, SUITE 200
(P 0 Bunn NOT acueptable)

FORT MYERS, FL 33912

The street addieas uf its registered office and the strect sddress of the business office of i registered agent,
as changed will be identical.

Such c.hm(llgé. was muthorized by resolution duly adopted by s board of directors er by an ofticer so
authori; v the board, gr the corporation has been notified in writing of the change’

_MQDJ‘L_ EDIQER _Reyp_;f_r'

g irectoe) mEcd OF [y ped nanac #nd T

1 hereby accept the appoinfment as registered agent and agree to act in this capacify,

1 furthér agree 10 camply with the provisions of all siatutes relarive 1o the proper and camj!ﬂe performance

:1/ my duties, und | gpt familiar with and accept the obliation of my position ws vegistered agent. Or, if this
ocumenl is heingpﬁ!e merely (o reflect a change in the registéred office address.’Y hereby confirm that the

curporation has been notified in writing of this change.

| : v
arh Y. x

09/15/2021

(Signature of Registered Agent) (Datc)

If signing on behalf of an cntity:
Joseph E. Adams, Esquire
t ! yPed or Frinted Namne)
** * FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EQ45 ($70%)



