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i 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, lhi:*
statetnent of vhange is submilied for a corporation organized under the lawws of the State of o
in order to change its registered office or regisiered agent, or both, in the Stare of Florida,

1. The name of the corporation:_| e Greens at Fountain Lakes Condominium Association, Inc.
2. The principal officc address: 22201 Fountain LLakes Blvd, Suite #1, Estero, FIL. 33828

3. The mailing address {if different):

4, Date of incorporation/qualification: 07/12/05 Document number: N05000007126

5. The name and strect address of the current registered agent and registered office on fie with the
Florida Departrnent of State: (If resigned, enter resigned)

Towne Properties

1016 Collier Center Way, $102 ~ = "—;,ﬁ %
Naples, FL 34110 B i3
6. The name and sireet address of the new registered agent (if changed) and /or registered office ‘\-”
(if changed): ]
Robert W. McClure, P.A. 134
3511 Bonita Bay Blvd, #2 W

P.O Bos NOT ucceptable

Bonita Springs, F 34134

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authuorized by the board, or the corporauion has been notified in writing of the change.

/ -
/Mﬁ/n /Ol (UM President /./,/), JOJ-/I S
L Sighare 5T 40 officer tr director v I tmied o7y ped nameand ame

1 hereby accept the appointment as regisiered ggent and agree (o act in this capaciry,
I furthér agree fo comply with the provisions of oll stotutes relative o ihe proper aid complete

cformance of my ditiés, and 1 am familiar with and geeept the obligation of my position as registered
agiwt. Or, if this document is being filed merely 1o rg[lec.’ a change 1in the regisiered affice address, |
hévehy confirm that the corporation s been iioiified in wriiing O this change.
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A Signaiure of Registered Agent

If signing on behalf of an entily:

DP

Typed or Printed Name

# % * FILING FEE: $35.04 * * =

MAKE CHECKS PAYABLE T FLLORIOA DEPARTMENT OF STATE:
MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALILAMASSEE. L 32314
CR2EC435 (03/12)




