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COVER LETTER

TO:  Amendment Section
Division of Corporations

TIMBERLAKE CONDOMINIUM NQ. "2" ASSOQCIATION, INC,
SUBJECT:

Name of Comporation
N02999

The enclosed Statement of Change of Registered Office/Agent and foe are subminted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this mater 10 the following:

MARK AXFORD

WName of Contact Person

COMPASS ROSE MANAGEMENT. INC.

Firm/Caompany

1227 DEL PRADO BLD. S. #201

Address

CAPE CORAL, FL 33990

City/State and Zip Code

mark@compassrosemanagement.Com v
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

MARK AXFORD 239 309-0622

Name of Contact Person Area Code & Davtime Telephone Number

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

Maziling Address; Street Address:

Amengmcnt Section Amendment Section

Division of Corparations Division of Corpurations
P.Q. Box 6327 Cliflon Buitding

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FE. 32301

CRIEQ45 (05/12}



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

Pursuani to the pmvr's.r‘ar.:s of sections 607.0302. 617.0502, 607.1308, or 617.1508, Florida Stauies, this

statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order to change its regisiered office or regisiered agent, or both, in the Stale of Florida

\. The name of the corporation: TIMBERLAKE CONDOMINIUM NO. "2" ASSOCIATION, INC.

2. The principal office address: 1227 DEL PRADO BLVD. S. #201 CAPE CORAL, FL 33990

3. The mailing address (f difierenty, 1227 DEL PRADO BLVD $. #201 CAPE CORAL FL 33990

4, Date of incarporation/qualification: 05/10/1984 Document number: N02993

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

SENTRY MANAGEMENT INC ( R ggqu\
AN o 7
FORT MYERS, FL 33903

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

MARK AXFORD
COMPASS ROSE MANAGEMENT 1227 DEL PRADO BLVD, S. #201

P.O. Bax NOT acceprshie

CAPE CORAL, FL 33990

The sueet address of its rcglistcred office and the street address of the business office of its registered agem";? " :
el e

as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
au.;%rg; y the board, or the corporation has been notified in writing of the change’

LAUREL MAJOR; PRESIDENT

gh:hiEY L1 R0 4L

-

Prottad of Typed neroe and Lie

I hereby accept the appointipént as registered agent and agree o uct in this capacity.

I furthér agree to comply wit plovisions pf ail statuwes relative (o the proper and complere
performance of my duries, and\f amjfamilior fith and accept the obligation ¢ rr?l position as r;gxsrered
agent. Ory if this document is{bei d ty t:?‘ rylecl o change in the registered office address, |

gy nonfie.

in writing of this change.

=211\ 172
A

If signing on behalf of an entity:
MARK AXFORD

Typed or Printzd Neme
* & x FILING FEE: $35.00 * * »
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CR2EDMS (03/12)

a3iid



