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FROM Law Office C{TUE> JUN 3 ZOOB 168:26/5T. 19 24 /No. 7500000228 P

_ A COVER LETTER
4 )
TO: Amendment Seclion
Division of Corporations

supJecT: THE SANCTUARY AT IMPERIAL RIVER CONDOMINIUM ASSOCIATION, INC.

(Name of Corporation)

DOCUMENT NUMBER: N04000000664

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

Please return all correspondence concerning this matter to the following:

John C. Goede, Esq
' '" "{Name of Contact Person)

John C. Goede, P.A.

(Firm/Company) -

9915 Tamiami Trail North, Suite #1
(Address)

Naples, Florida 34108
{City/Statc and Zip Codce)

For further information concerning this matter, please call:

John C. Goede, Esq at( 239 y_331-5100
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

"Mailing Address: Street Address:

Amengnent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZED45 (8/05)
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FROM Low Office CTUE) JUM 3 2OOS8 16:28/87T. 16! 24 /No. 78500000228 P

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

: Pnr._'r'tmnl to the provisions of seclions 607.0302, 617.0502, 607.1508, or 617.4508, Florida Stotutes, this
* _statemen! of change is submitted for a corporation organized under the laws of the State of
in order to change ifs registered office or registered ageni, or both, in the Staie of Florida.

I. The name of the corporation:_S@nctuary at Imperial River Condominium Association, Inc.

a

3. The mailing address (if different): 396 ALHAMBRA CIRCLE, SUITE 230, CORAL GABLES, FL 33134

Docurnent number; /00025712827

4. Date of incorporation/qualitication; 01/16/2004

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ADAMS, JOSEPH E ESQ

.
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BECKER & POLIAKOFF, P.A.
14241 METROPOLIS AVENUE, SUITE 100 FORT MYERS FL 33912
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

HERY)
4198 4
80

it

John C. Goede, Esq

9915 Tamiami Trail North, Suite 1

(P.O. Dox NOT acceplable)

Naples, Florida 34108

The street address of its _re%istered office and the street address of the business office of ifs registered agent,
as changed will be identical.

Such c_ha?ﬁ;a was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the porporation has been notified in writing of the changc.

I hereby nccept the appeintment as registered agent and agree (0 act in this capacity.
o comply with the provisions of all statutes relative to the proper and comf!ete performance

1 furthe
of my g X/ am familiar with and accept the obligation of my position as re%istere agent, ‘Or, if this
ocu to reflect a change in the registered office address, T hereby confirm that the

Roo ere{l}v. Hi cha
é fn wriling of this change.

06/03/2008

FRegisterod Agenl) (Dalc)

If signing on behalf of an entity:

John C. Goede
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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