IR

- 000106173550

{Address)

(City/State/Zip/Phone #}

[]reckur  []war [} ma

08/13/07—-01054--015  #%35.00

{Business Entity Name)

(Document Number)

Certified Coples Cerificates of Status

Special Instructions to Filing Cfficer:

0240 K
it spe

]
@3

he: R4 or d3sLen

NQILYu0
31vis j )

Office Use Cnly

TR

=

~—n




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2007

DELIA EVERETT —
SELECT ASSET MANAGEMENT, INC.

9250 CORKSCREW RD, UNIT #8
ESTERO, FL 33928
SUBJECT: ESTERO PARK COMMONS BUILDINGS ONE & TwWO

CONDOMINIUM ASSOCIATION,INC.
Ref. Number: NOBOD0007463

We have received your document for ESTERO PARK COMMONS BUILDINGS
ONE & TWO CONDOMINIUM ASSOCIATION,INC. and your check(s) ioifaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If you are signing con behalf of the entity named as the new registered agent
please sign under the accepiance and remove the individual's signature that

signed in error.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call

y
(850) 245-6957.
Pamela Smith
Document Specialist Letter Number: 907A00051987
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Divigion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Es:!;ﬁ@_ Egc K { ',__omm{gns 5‘%?14‘%*5@‘3 ¢ Two! }gndﬁmm iwm ASSoc.faJLfm e
ame of Corpogation

DOCUMENT NUMBER:_N 0570040 744 .3

The enclosed Statement of Change of Registered Cifice/Agent and fee are submitted for filing.

Please retumn all correspontdence concerning this matter to the following:

Delia, Everett

{Mame of Contact Person)

irm/Company

4250 éa,cm%adag)fma[, Unit 78

ress

Estero FL 333925

/ {City/state and Zip Code)

For further information concerning this matter, please call:

V; at . 0777“/5/&5’

amne of Contact Person Area Code & Daytime Telephone Number}

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

Mailivg Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG4S (8/05) I
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617. 0;5 02, 6G¥. 1508, or 617.1508, Florida Statutes, this
 Statdment of change is submitted for a corporation organized under the lows of the State of .

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the commtion:ML&d{_&mmMiﬁﬂ/@fﬁﬁM@mmﬁSﬁ -
2. The principal office address: 4 Vil
Esterp, FL .

3. The mailing address (if different):

7.

239a&

4. Date of incorporation/qualification:

Document number: _ AN 35 [2[ 200027 fé é 3
5. The name and street address of the current registered agent and registered office on file with the
Florwda Department of Stawe;

Thad Kirkpafrick

r

J100 5 Ave Saubts Sinte .

274
/es, FL 702 -
6, The name and sg%rﬁs of oA
{if changed):

the new registered agent (if changed) and /or registered office

k=
2 Zo
= ol
c. B =27
B oo
& S
{P.0O. Box NOT acceptable} — %Q‘@
Este FL 33928 x 24
el ol . Eaey
7 £ 25
The street address of ifs ge%istered office and the street address of the business office of ifs registered agent, ™ z
as changed will be 1dentical. £
Such e_hafégt? was authorized by resolutipn duly adopted ?y its board of directors or by an officer so
authorized by the board, or the corporation has been notifie

d in writing of the change,

. ] 6 e & BU & s
HcEr or direclor] = TTITIGA G L Pes TITIE (il LT}
L herehy accept the appointment as registered agent and agree to act in this capacity,
1 further agrée to comply with the provisions oj%f! statutes relative to the proper and congnleie performance
of my duties, and I am ﬁmzhar wrgz and accept the obligation of rggl position as re%iszere agent. Or, if this
octument is being file mereal,v to reflect a change in the registered office address, 1 hereby confirm thdt the
corporaiton has béen riotified in writing of this change.
any DR
% kT
tgnature of Kegisie: gent, £ {Date}
If signing on behalf of an entity:
{Typed or Brinted Nanfe)
* % % FILING FEE: §35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) R



