Nx¥z=

7 T3S

= 400303410654

(City/State/Zip/Phone #)

(] Pickup [] war [] mar

(Business Entity Name)

[ 20 A7 - nna -1

...... sl T
{Document Number} S TALLEN-‘
Certified Copies Certificates of Status
Special Instructions to Filing Officer: A _‘_
. =
i
e 1
=
=

Office Use Only




BECKER &~
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Sentember 25,2017

Amendment Section
Division of Corporations
1O Box 6327

Fallabassee, V1 32314

Jennifer L. Horan
Attarnev at Law
Phone: (239) 352-3200 Fax: (239) 263-1633

jherangnibplecal.com
| ¢ )

HINT Tamiami Trail North

Snite 41

Naples. Florida 34103

Rer Change of Registered Agent for Forest Mere Property Owners Association. Ine.

Document Number NO2221
Chient/Matter No. F13182-243165

Dear Siror Muadam:

12 ' -
nciosed p

case find the Statement of Change of Registered Oftice or Registered Agent or Both

tor Corporations. along with a cheer i the amonnt of $33.00 for the tiling tee.

Should you have any questions, please fedd free e contact me.

Sincerely.
. { .
(:_S)n’rw tonin

Jenaifer L. Horan, Esquire
lFor the Firmn
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. "BOTH FOR CORPFORATIONS

Prwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. 'The name of the corporation: | Orést Mere Property Owners Association, Inc.

2. Ihe principal office address: 1035 Collier Center Way, Ste 7, Naples, FL 34110

3. The mailing address (if different):

|
|
|

4, Date of incorporation/qualification: 3/27/1984 Document number: 02221

5. The name and street address of the current registered a:.gent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Advanced Property Management Service, Inc.

v}

1035 Collier Center Way, #7 .o

Naples, FL 34110 L @

6. The name and street address of the new registered agent (if changed) and /or registered office é
(if changed): -
Becker & Poliakoff, P.A. *

|
4001 Tamiami Trail, Suite 410

P.O. Box NOT sceeptable

Naples, FL 34103

The street address of its _rc%istercd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted|by its board of dircctors or by an officer so
authorized by the board. or the¢ corporation has been notified in writing of the change.

Bonnie Hughes, President
Ignatiote ¢ an olacer or direclur Prnted or typed name and title

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions afill statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the vbligation of my position as registered
agent. Or, };{ this document is being filed merely to reflect a change in the regislered office address, I

hereby confirm that the corporation huas been notifie :'rri writing of this change.

L A B R 4 ,3’{_5';%70/7

,\' > m a 3 Agem

If signing on behalf of an entity:

Jennifer L. Horan, Esquire
Typed or Primied Name

* % * FILING FEE: $35.00 * * *

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