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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2022

SHELDON/WATERS COMPLEX ASSOCIATION, INC.
12253 NEW BRITTANY RD
FORT MYERS, FL 33907

SUBJECT: SHELDON/WATERS COMPLEX ASSOCIATION, INC.
Ref. Number: NO3000000702

Our records indicate the registered agent for the above named corporation
resigned on June 13, 2022 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report {(again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850} 245-
6050.

Stacy Prather

Regulatory Specialist Ili
Division of Corporations Letter number: 022A00019705 .
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S/Labboajg ETer s @Qm’ MMJS&Q;QT@M Tre.

Name of Corporation

DOCUMENT NUMBER: /*)[ 0 3000000 702,

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

ﬁmitm /ﬂm) SCll

Name of Contact Mersgh

FHa /Jra/;m:ﬁ/ ﬂ(m\ajfe’,w Lla

FimvyCompany

13557 Mo, ,ﬁ.mtfmi/ B0 St 3

Address

FoOT Whpess , (3350 2
Civ/State and Zip Codé

Bonnie. Fur PRalstiemMann ot miol-com

13-mail address: (to be used for future annual report notifiation)

For further information concerning this matter, please call:

_,50/7/2‘4— /0/85%( at ( 25—? )C/57 - é?fé

Nafme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 0 $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303

CRIEOS3 (1413



STATEMENT OF CHANGE OF REGISTEKED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ) .
Pursuant to the provisions of sections 607.0302, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submined for a corporarion organized under the laws of the State of

ui order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

()

. The principal office address:

3. The maling address (if different):

. Date of incorporation/qualification: Uﬁg[j 00 2 ) ___Document number: A[dz 200 ODOOg Q =2

. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

_ﬁd_bgf_&_-_w_o_fz,-w L —
SR, CRecr LA
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wh

FoOT puysns, £L 22907 - B

t. The name and street address of the new registered agent {if changed) and Jor registered office s =
(f changed): @ cl‘\g
Boniza ,/'90[113-66 L :_( =

O o

(8558 glu) Briftesy Ao I

P.O. Box N}Dﬁnccmmblc el ™2

Foer frins FL 33 90 3

The street address of s registered office and the strect address of the business office of its registered agent,
as changed will beidenncal.

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

Signature of s officer or director Pnmed or typed name and title

{ hereby uccept the appointment as registered agent and agree 1o aci in this capaciiv,

{ further agree to complyv with the provisions of all starutes relative 1o the proper and complete performance
r;’/'nn' dwies, and [ am famitiar w'/iz and accep! the obligation of my position as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the regisicred office address,™T hereby confirm that the

corporation has been notified in writing of this ¢hange. .
107205 _

Pate

/3

Stpnature uf Kegisie

Asigning on behalf of an entity:

/
ﬁlfﬁ/ﬁda_/ﬂ&f S PA

Typed or fn'n!cd Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEQDS (071 3)



