- NO4 60000747

(Requestors Name)

ETRETDAL]

700322838337

(City/StatefZip/Phone #}

[JPckur  [] war [] war

NS5 1A--010E5 -0y seEn. 00
(Business Entity Name)
(Document Number)
~AT} o
=
i . 3 Fe 20
Certified Copies Certificates of Status . m e
e =
'—'TE:,. - %
e £ 3
o - b
Special | i Filing Offi S E )
ecial Instructions to Filin icer; (S —
P g {:":. [ —
R "t
.'—’n P (a:
Fri

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

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

SUBJECT: GRANDE EXCELSIOR AT THE GRANDE PRESERVE

CONDOMINIUM ASSOCIATION, INC.
Ref. Number; NO4000007467

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 019A00003670
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COVER LETTER

et
TO: Amendment Section ' -
Division of Corporations S 2 ol d
63530

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

Name of Corporation
N04000007467

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

William Arell Harris

Name of Contact Person

Grande Excelsior 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

I5-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Stephen Clapp 239  591-8266

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 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

Tallahassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassee. L 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Prursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of Florida

in order to change its registered office or registered agent, vr both, in the Siate of Florida,

I. The name of the corporation: Grande Excelsior at the Grande Preserve Condominium Association, inc.

2. The principal office address: 285 Grande Way, Naples,FL. 34110

3. The mailing address(ifdiﬂbrcnl):840 111th Ave.N. Suite 10, Nap|es, FL. 34108

4. Date of incorporation/quatification: July 29, 2004 Pocument number: N04000007467

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmeni of State: (If resigned. eater resigned)

Isabelle Hart

840 111th Ave.N. Suite 10

Naples, FL. 34108

. . . - 2

6. The name and street address of the new registered ageni (if changed) and for registered oﬁlcc_.;r’f‘.
(if changed): rp.-}’
. : e
William Arell Harris s

840 111th Ave.N. Suite 10 n

PO Bov NOT acceprable A

Naples, FL. 34108 i
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The street address of its _rcgiislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was awthorized by resolution duly adopted by its board of directors or by an officer so
authopized by the board. or the corporation has been notified in writing of the change.

. ] /¢/ pa/fﬂ-cwq 77’(4)’1; ira

4 7 Signature of an vfhcer or director Printed or iy ped name and Titie

[ hereby accept the appointment as registered agent and ugree to act in this capacity.

I furthér agree to comply with the provisions of all statwtes relative 1o the proper and complete
performance of my dutics, and | am familiar with and gaecept the obligation of my position as regisicred
agent. ()r.f:{

[ ihis document is heing filed merely to reflect u change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

WU 2 fefa /=161

Sigrutture of Registered Agent

Daie
If signing on behalt of an entity:

IV IO LS Haeris

Ty ped or Printed Name

** % FILING FEE: 835,00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 323 14
CR2E045 (03/12)



