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August 10, 2018 2
FLORIDA DEPARTMENT OF STATE

son of i
BELLASERA CONDOMINIUM ASSOCIATIONS'HIR of Cerporations
6620 ESTERO BLVD.
FT MYERS BCH, FL 33931

SUBJECT: BELLASERA CONDOMINIUM ASSOCIATION, INC.

REF: NO300000B492

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE REGISTERED AGENT AND REGISTERED OFFICE FOR ITEM #5 MUST REFLECT WHAT
IS NOW ON FILE WITH THIS OFFICE. PLEASE AMEND YOUR DOCUMENT ACCORDINGLY.

Please return your document, along with a copy of this letter, within 60

daye or your filing will be considered akbandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6050.

FAX Aud. #: H18000231979

Sugan Tallent
Letter Number: 318Aa00016497

Regulatory Specialist II

Co R
o -
. o
=~ -
L w
e S
Lo owm I00w
e
i & —=
’_" - \:.J_l...
|8 -3 f?(
& w
- Ly
[ —

P.O BOX 6327 — Tallahassee, Flonda 32314



Ta  Page 4 of 4 2018-08-1417 2332 CST 19542080845 From: Ranae McGraw

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

Pursuant to'the provisions of sections 607.0502, 61 7.0502, 607.1508, or.6 171308, Fiorida Statutes, this
statament of change s submitted for a corporation organized wrider the:lwws of the Siaie of Florida
in order 1o change its registered offica ov vegisiered cgent, or both, in the Sine of Flarvida.

i -~
. The name of the corparation: SE13S€ra Condominium Association, inc.

2. The principul oflice pddress: 221 Ninth Street 30‘_{@_‘
Naples, FL 34102

3. The mailing adidress (if different);

4. Date of incorporatign/gualification; 10/1/03 Docurrnent.number; N0O3000008492
5. The name and street ackdress of the current registzred agent and 1'cg_isicrad ofiice an file withthe 1. 5;
Florida Department of $tate: (I resigned, snter resigned) .'t-__i'_“ o
I - '.:. —
ROETZEL & ANDRESS . o T
850 Park Shore Drive. TRIANON CENTRE-THIRD FLOOR ~ i @ [ﬂ
-y i
) =
Naples, FL 34103 _ o=
| O )
6. Tha name and straet address nf the new registered agent (if changed) and for registered office Cia s
(if changed): =

CT Corporation Sysiem

¢fo CT Corzoration System, 1200 South Pine Island.RE.
P, Dan NOT eceepuablz

i’!antation, FL. 33324

U

R

The straet adcgrcgs alits _ra%

istered office and the street addzess of the business office of its registered agent,
as changed will be identienl. ‘ i

i
Sush charpe wes authorized by resciutjon duly adopted by-its board of directors or by an officer so i
uuthor:zclﬁﬂ the bordoq thy corpiration has heer notified in writing of the change.

I f, / ' } _Jf'_l,f"' d /,‘} . — i . .
R ARSI Lreided el L pg )

Fanlurc of an nl}’.ﬁf &f direcknr Prwnled a Byed pame i hitle

Dhereby accept the appohiinent as vegistared agent and agree 1o act in ihit capacity.

! further agree to comply with 1he provisions of all staiutes relatfve o the proper und complefe
performance of my duties, and T am fam:titar with and accept the obligation of my positior 65 registered
agens, Or, if this document i3 being filad merely to reflect ot change in the reyisfered office eddiess,./
nereby confirm that the corporationhas been notified in writing of this change.

CT Garporation Sysien B/8/2018
Signalure of Rcgistere] Agent

ofanestit: james M. Halpin
- ____Assistant Secretary

ed Name

ate

If signing on behalf

A

"R FILING FEE: 835,00 % »

JMAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE '

MAIL T DivisiON OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEER, FL 32314
CR2EDI5 (G317}




