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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: ISLAND COVE OF CAPE CORAL CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: ¥04000008196

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all comrespondence concerning this matter to the following:

SEAN N, ELLIS
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Name of Contact Person
ROETZEL & ANDRESS LPA
Firm/Company
2320 FIRST STREET #1000 o
Address -'-:'If
FORT MYERS, FL 3390: e
Ciny/State and Zip Code T
PM@ISLANDCOVECONDOS.ORG -
E-meil address: (to be used for future annual report notification) "ﬁgi
==
For further information concerning this matter, please cali: 7
at{
Name of Contact Person Area Code & Daytime Telephone Number

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

Maiting Address; Street Address;
Amencment Section Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

CR2E045 (04/13)

H230002925913
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt i the provisions of sections 6G7,0502, 617.0302. 607.1308, or 617.1508, Florida Staztes, this
siatement of change is sukmifited jor u corporation organized under the lows of the State of FLORIDA
in order iv chunge its regisiered office or registered agent, or both, in the State of Florida.

—

. The rame of the cerporation: ISLAND COVE OF CAPE CORAL CONDIOMINIUM ASSOCIAT!O{J.._ Tn\('

[P

. Tke principal otfice address: 1801-2 FOUR MILE COVE PARK“‘\’:'AY. CAPL CORAL, FL 33500

s

. The meiling address (if different):

NOAG0000R 1 96

42072004
. L_,___ —____ Document number:

&. Date of incorperation/qualification:

£. The name and street address of the current rsgisterad agent and regisiered office on fike with the
Florida Denartiment of Stute: (I resigned, enter resigned)

~
o =
R & A AGTNTS, INC, (C/0 ASELEY D. LUPO) - 3D
- 7oz N
850 PARK SHORE DRTVE, TRIANON CI'R-3RD FLR T @y e
coe— EE o T
NAPLES, FL 34103 =l 3
e w = 3
wno)
. - e 2 )
6. The nune and street address of the new regisiered agent (1i changedd) ami for repistered office ¥ w2
(:f changed): p E.{ -
=

CT CORPORATION SYSTEM (K

1200 SOUTH PINE I_SLAND ROAD
' P.00. Box NOT somplvile

‘The street addrass of its _ljeg‘is;emd_ office :nd the street address of the business office of its registered agent,
a5 changec will pe iceatieal. .

Such changs was quthorized by resolution duly adopted by ils board of directors or by 2n officer so
autrorizzd by the M@rﬂ tgé:omordtion had b ecwn?no:iﬁi’cci‘?n uri‘f\mg ufzﬁga change’

Y Tullbans JOSEPH TULLBANE, PRESIDENT

Sy Jis. : Printed or bped nane and tlo
I hereby accept the appoinmment.as registered cyent and cgree 1o act in this capacity, .
I,,;}zrh’:a‘ agree tg gomply &'j{ﬁ the friwiions of aff swatites relative 10 the proper mid complete performance
af my duties, and amafgm: iy wilh'and accept the obligntion of my pasition. as regisiered agent. Or, if this
aocument is }t:_emg Siled merely io reflect aichange in the regiviered dffice address.T nereby confirm thit ne
coivoration kas been. notified in writing of this cnarige.
§/22/2023
L

TRt of eI Aper: T T Ciils

ITsigning on behalf ot an entity: | 5 s Rrdatick
CT CORPORATION SYSTEM ~ Assitent Sacrlary
Twoed of Printed Noee

***FILINGFFE: 33500~ * =
MAKE CHECKS PAYARLE TO FLORICA DEPARTMENT OF STATR

MAIL TU: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
CR2IEQ4S (04/13)

H230002925913



