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COVER LETTER

T Amendment Section
Division of Comeorations

SUBJECT: IREFLEC'l'ION LAKLS AT NAPLES MASTER ASSOCIATION, INC.
Nane of Corporation

N03000008533

The enclosed $iatement of Change of Registered Otfice’Agent and fee are submitted for fiting.

DOCUMENT NLMBER:

Please retwmn all correspondence-concerning this metier to the following:

Bryan Landry

TName of Contact Person

C'I' Corporation System

TTRiICompany

1200 S. Pine Island Road

Addresa

Plantation, FL 33324

City/State and Zip Code

Manager@reflectionlakesatnapies.com

E-mail-address: (1o be used for future annual report notification)

For further information conearning this matwer, please call:

at{ b) -
Mame of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 chieck made payaﬁlc 10 the Departmerns of Staie.
Mailing Address: Street Address:
Amendment Section Amendment-Section
Division of Corporations Divigion of Corpomtions
P.O. Bux 6327 Clifton Building
Tallahassee, FL. 32314 2661 -Executive Center Circle

Tallshassee, FL 32301

CHRILOSS (DIN3)
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STATEMENT OF CHANGE OF REGISTERED OFFIGE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiuni (o tie provisions of seetinns 600502, 8174302, 6071308, or 517 1308 Florida Siatutes, this
srarentent of change-is subimitied jor o corporarion organized wider the haws of the Siare o Flornda
in wrder o change i3 regiscercd olfice or regixiered agent, or bods, in lire Staie of Floriis,

| The same of the corporstion: Reﬁediog Lakes at Naples-Master Association, Inc.
. 14020 Mirror Drive
Naples, FL 34114

2. The principal office address

3 The mailing nddress (if differemy; SME as above

09}29’2‘003 Document nummber: NO3000008533

4, Date of incorperntion/yualification:

5. Fhe name and street address ol the current registered agent and registzred office on ¢ with the
Florida Dzpartment of State: (I resigned, enter resigned)

Joseph Adams

12140 Carissa Commerce.Court, Suite. 200

Fort Myers, FL 33966

6. The name and street address of the rew regiétered agent (il changed) aru for registered office
{if chanpod)y’
C 1 Corporation System

1200°S: Pine }'SIanct:ROa'd : L

PO Hoo RO acuepizble

Plantation, FL 33324 =
Y . -C:J?

The sireet address of its repistered office and the street wddress of the business oftice of its registerzgd agente™

az changed will be deniical,

Suelremman e was audiorized by nosolutioreduly adopred by ity buard of direciors o by gn ofticer 3o
savthgrized by the board, or the corporation has. been actified “n writing ot the change,
; ' {18 ¢ 8T 3

: """-‘;5:—:“1 b e ; ST .
R R A Dean G. Kacos, Vice President
- SEFATTE OF n GITE OF Gemeier ) Prified o Ty R0 T T T

L hereby wccept the appoiniment o registered agent und-ugreg fa.acr pz this capacin,

[ further agree (0 comply with the provisions of &l sigrutes rolanive 1o the progér and complzie
pesformgnce of wy duties. and §Fam feomiliarwith and geeept the obligution of mv poasicice! ae regitivred
weent. O rhivdocwnent 2 deingpiled merely reoeeflec vehionge in the raiisy J

herely canfirmethar the cerporeairias been notified 00 writing o ihis shange,

%‘? ﬁr&._ 7124017
"'/_' : T e

Sgean BHg et Apen
I¥ signing en behalf of anentit

sarod optice addrers, [

James M. Halpin
Assistant Secretary

T Erpald or Pumted Nume

¥ FILING FEE: $35.00 = w v

I MAKE CHECKS PAYABLE 10 FLORIDA DEFARTMENT OF STATE
A T DIVISION OF CORPORATIONS, PO, Box 6527, TALLAHASSER FL 32314

| CRIEMS (0312



