- N D1 000vR5LA

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekue ] war ] mai

(Business Entity Name)

(Document Number)

Certified Copies

. Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400118898354

02727 A—-01033--007 #3500

:f:-;;’::‘. 8

¥ AT

i MM Y ]
';:.g =

Y (2% ] -
oD

o< rr‘ -
P> . - Y

-Tm X '
g %zl

25 0 -
5w
D




" ADMINISTRATIVE OFFICE
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* by appointment only

Reply To:
Fort Myers
JAdams@becker-poliakoff.com

February 25, 2008

Florida Department of State
Division of Corporation
Post Office Box 6327
Tallahassee, FL 32314

Re: Hidden Cove at Colonial Residents’ Association, Inc.

Document No. N04000005621
Dear Sir/Madam:

Enclosed please find a Statement of Change of Registered Office or Registered
Agent or Both for Corporations for the above-referenced Association, as well as
check number 309 in the amount of $35.00 to cover the cost of filing.

Thank you for your attention to this matter.

Very truly yours,

Enclosures (as stated)

JEA/sds
FTM_DB: 380922_1

LEGAL AND BUSINESS STRATEGISTS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

1. The name of the corperation:_Hidden Cove at Colonial Residents’ Association, Inc.

2. The principal office address:_C/0 Integrated Property Management
3435 10th Street North, Suite 201, Naples, FL 34103

3. The mailing address (if different):;

Document number: N04000005621

4. Date of incorporation/qualification; 06/07/2004

5. The name and street address of the current registered agent and registered office on file with the. . om
Florida Department of State: B
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1833 Hendry Street, PO Drawer 1507 me m
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6. The name and street address of the new registered agent (if changed) and /or registered offic

(if changed).
Becker & Poliakoff, P.A., c/o Joseph E. Adams, Esquire

14241 Metropolis Avenue, Suite 100

(P.O. Box NOT acceptable)

Fort Myers, Florida 33912

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation ha§ been notified in writing of the change.

~ TJoscry ﬁf/'ﬂ/m/u’ T7e-

{Printed or typed name and ttfe}

authorize

I hereby accept the appointmen{ as registered agent und agree (o act in this capacity.
I further agrée to comply with the iprovisio.vw oj%ll statules relative to the proper and comd)lete performance
of my dutics, and [ am familiar with and accepr the obligation of my position as registered agent. Or, if this
eflect a change in the registered office address, T hereby confirm that the

ocument is being filed m.erec?)_ to refl /
corporation has béen notified in writing of this change.
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0 (Signdture of Registered Agemr
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If signing™n behalf of an entity: 7 g K Vz\h‘»
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Joseph E. Adams, Esquire ETe R
{Typed or Printed Narne) L AR , ’ & o
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE:. -,
7EL.32314

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE
CR2E045 (8/05)



