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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019
GRANDE PHOENICIAN AT THE GRANDE PRESERVE CONDOMINIUM

840 111th Avenue North, Suite 10
Naples, FL 34110
GRANDE PHOENICIAN AT THE GRANDE PRESERVE

SUBJECT:
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO4000004394

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
PLEASE SEND OUR OFFICE THE DOCUMENT BEING FILED.
If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6050.
Letter Number: 519A00003669

Darlene Connell
Regulatory Specialist || Supervisor

www.sunbiz.org
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COVER LETTER

_x--/9
TO:  Amendment Section é353o

Division of Corporaiions

Grande Phoenician at the Grande Preserve Condominium Association, Inc.
SUBJECT:

Name of Corporation
N04000004394

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

William Arell Harris

Name of Contact Person

Grande Phoenician at the Grande Preserve Condominium Association, Inc.

Firm/Company

840 111 TH AVENUE NORTH, SUITE 10

Address

Naples,FL. 34108

Citv/State and Zip Code

stephenclapp@dunesofnaples.com

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

IFor further information concerning this matter, please call:

Stephen Clapp 0239 591-8266

Name of Coniact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce. 1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502. 607 1508, or 617.1308. Florida Stantes, this

statement of change is submitted for a corporation organized under the laws of the Stare of Flonda

in arder 1o change its registered office or registered agent, or both, in the State of Florida.

- . ici nde Preserv ndomini iati
1. The name of the corporation: Grande FPhoenician at the Grande Preserve Condominium Association, Inc.

2. The principal office address: 275 Indies Way’ NapleS'FL' 34110

3. The mailing address (i different): 840 111th Ave.N. Suite 10, Naples, FL. 34108

. Date of incorporation/qualification: May 3, 2004

Document number: N04000004394

. The name and sireel address of the current registered agent and registered otfice on lile with the
Florida Department of State: (If resigned, enter resigned)

h

Isabelle Hart

840 111th Ave.N. Suite 10

n S
o 3
Naples, FL. 34108 ol T
- =
5z 9 =
6. The name and street address of the new registered agent (if changed) and /or registered 0%&: __'_‘ i
(if changed): T T3
wer oo
William Arell Harris t.. —= %3
S
840 111th Ave.N. Suite 10 S
PO Bov NOH accepable

Naples, FL. 34108

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Suchh change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board. or the corporation has been notified in writing of the change’
%Z. y/

%‘ [ 71 Ki( S A
Signature of an elficer or director Prinicd or typed name amd Gific
[ hereby accept the appointment as registered agent and agree to act in this capacity.
{ _fujrjher agree o comply with the provisions of all statutes retative to the proper and compleie

performance of my duties, and am fumiliar with and uccept the obligation of my position as registervd
agent. Or, /lj' this document is being filed merely to r

] i ‘:iﬂecr a change i the regisiered office address. !
hereby confirm that the corporationhas been votified i

nwriting of this change.
WU D {06 (7
Signature of Registered Agenmt

Daie

[f signing on behalf of an eniity:

VAT 1AV A Here's

Tyvped o1 Printed Name

* * % FILING FEFE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIBA DEPARTMENT OF STATE
MAIL TO; IDIVISEON OF CORPORATIONS, P.O. BOXN 6327, TALLAIASSEE, F1. 32314
CRIEQ45 (03712



