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. Kruchten Law Firm, L.L.C.

Telephone (239} 775-8962 975 6th Avenue South
Facsimile (239) 793-6971 Naples, Florida 34102

June 9, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Registered agent address change
Doc. N02000005153

To Whom It May Concern:

Enclosed is check #2824 in the amount of $35 to pay for filing the new address of
the registered agent of Bonita 2001 Condominium Association, Inc.

If you have any questions, please feel free to call our office at (239) 775-8962.

Sincerely,

SXWM

Susan Bill

Copy: A\P File




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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of =lori
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bonil'o_ 200 Condomnium _ﬂssao'a} on !rl(_; .
2. The principal office address: Hagd Tamiam: TFO.J N, Sf‘e . Q0

MAF165 EL 24uo

3. The mailing address (if different): N'/ A

4. Date of incorporation/qualification: j// 5; /o2 Document number: MO 22030 5153

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office "{,_’_1
(if changed): S 1
Kruck ten , Dem ‘Gun ~ -
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175 & Pﬁve. SOuH'I Slte. 200 Z = |
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The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

W warcacs Hours

{Printed or typed name and {itley

[ i (>ignature of an GITIcET of diTeClor)

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the Iprovisions oj%l! statutes relative to the proper ard comi!ere performance
gf my duties, and I am familigr with and accept the obligation of my positton as registered agent. ‘O, if this

ocument is being filed merely fo reflect a change in the registered difice address, T hereby confirm that the

corporarion has béen notified in writing of this change.

I pre uedT G0

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % % FILING FEE: 335,00 * * *

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




