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Jennifer 1o Haovan, By

Sharehotder
Joand Cernfied specialist, Condomintuin and

Phrnmed Devclopment foaw
Plasne: §239) 3522000 Fave (239) 263-10238
jhorane beckerlawyers.com

Hecher & Poliakoft
A Tambami Trail North, Soite 270
Naples, Florwda 34103

TSED Moain Street, Suite Y3
Sarasota, FL32AG

Olctober 23,2021

SAonendment Seetion
Division of Corporations
17.0). Bax 6327
Failahassee, L 32304

i

Rer Change of Registered Agent for Seetion 230 Properiv Owner’s Association. Ine.,

b
N

Document Nuimber NO3ZA3
Clhient/Matter No. S13218-243334

Dear Siror Madam:

nclosed picase tind the Statemeni of Change of Registered Office or Registered Ageni or Both
for Corperations. Tt is our understanding our client previously sent vou this form (without the
Regisicred Ageni’s signziuret and o cheek in the amoeunt o $33.000 which vou rejecied due 1o the
missing Reglstered Agent’s signature. Please file the enclosed form and use the $33.00 check sou
are holding for the liling fee.

Should vouw have any questions. please il free to contact me.

sSmeerely,

Tenatter 1 Horan, sguire
Sharcholder
lFor ihe Firm

JiE/mb
Fclosures {as stated)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to chanye its registered office or registered agent, or both, in the State of Florida.

1. The name of the comporation: Section 23, Property Owner's Association, Inc.

2. The principal office address: 26217 Rampart Blvd., Punta Gorda, FL 33933

3. The mailing address (if ditterent):

. . . 3
4. Date of incorporation/qualification: 512371984 Document number; 0223

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

QOaks, David K.

407 East Marion Avenue, Suite 101
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6. The name and street address of the new regisiered agent (if changed) and /or registered office. -7 i
(if changed): PN = it
ik
Becker & PoliakofT, P.A. o = O
=
~I

1819 Main Street. Suite 905 e

7]

P.O. Box NOT acceptable
Sarasota, FL 34236

The street address of its _re%islcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was auth
authorized by the bg

{zed by resolution duly adopted by its board of directors or by an officer so
orthe corporation has been notified in writing of the change’

= Michael L. Mueller, President

Bnﬂﬂk& or director Printed or lyped name and niile

! herétf”accept the appointment as registered agent and agree to act in this capacity.

1 further agree jo comply with the provisions of all statutes relative to the proper anid C‘orr[:i')!ete performance
o [ ami {Errrrr!rar wifth

L;f my Rylies, g gnd accept the obligation of my position as registered agent, Or, if this
doctimen eing filed merely to reflect a change in the regisiered office address,”Y hereby confirm that the

corporation has béen notifivd in writing of this change.
Qg @0 olz5{72)

\‘y Sf%rﬂfur: of Registered Agent " ' Date

If signing on behalf of an entity:

Jennifer L. Horan, Esquire

Typed or Printed Name

** % FILING FEE: §35.00 * * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (04/13)



