|
|

P.001 /02

i Frog-BAKEREHOSTETL Z 4578 151532
f C choﬁda Departiment oY State 9-p9- |

Division of Corporations
Public Accgss Systemn

Arr-20-2006 03

Elecironic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax audit
mumber (shown below) on the top and bottam of all pages of the document.

(((H06D00106655 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another eover sheet.
<
T ‘$‘€‘ d‘:’
Division of Corpsravions <. "% e{/\
Fax Number . (B50)205-0380 !;.;» =
Z. © o
From;: ‘{};;/ > ')
Rccount Name @ PARER & HOSTETLER LLF . %
Account Number : T18550000077 ff:ﬂ»-- S
Thone i {407)649-4043 cl o
Fax Number t (407)B41-0168 (]S v
e
o

REGISTERED AGENT CHANGE
IPB COMMERCIAY, CONDOMINIUM ASSOCIATION, INC.

2 »
R
iy 9 7
T~ Certificate of Status
i _ B Certified Copy a.
E..; g‘:‘ b Page Count l_m
¥ = g

TS

e} e

Help

Electronic Filing Menu Corporate Filing Menu

J‘ Kalko che (4 4,/,;/@&/

hitps:Hefile sunbiz.org/reripis/efileovr.exe 4/20/2006



Apr-20-2008 10

F rom-BAKERGAOSTETLER 4073410168 T-417 P DO2/002  F-052

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

Pursuant 1o the provistons of secions 607.0502, 17,0502, 607.1508, or 617.1508, Flerida Stafutes, this
statement of change s submiited for o corporation orgasnized wnder the laws of the State of Flarda
in order 10 change its registered affice or registered agem, or both, in the State of Florida,
1. The name of the corporation; IPB Cammerctal Condominium Assaciatlon, Inc.
2. The principal office address: 800 VANDERBILT BEACH RD NAPLES FL 34108

3, The mazifing address (if different):

4. Date of incorporation/qualification: 12/8/05 Doctirnent nuraber: NOS000012312

5. The name and strost address of the current registered agent and registered office on Hle with the e
Florida Depertment of State: iy

A.G.C. Co.

200 S. Orange Ave., Ste. 2300 ‘_\%}:{ %
Orlando, FL 32801 o (2
ov. D
6. The mame and street 2ddvess of the ncw registered agent (if changed) and /or registered office ’%{Qx
{if changed): =4

A FG\J’\P(\ A RAbssen

|20 Thonimon, Lo ) A
(PO, Bax N0 accepahle)

Mogles, Fl. 34110

Lﬁghs:@r"eg:éd aagﬁc s’= c_lrg égtfgsmrcd office and the street address of the business office of its regisiered agent,

Such chanpe was anthorized by resolution duly adopted by its beard of directors or by an officer sa

antharized by the board, or the corparation has been notifiad in wntng of the change

JEMRRIIE Qb an Ol HGET DT QITECIAT, ar |, ARME B iy,
Shephen gob VSO %a.,wﬁaf‘

I hereby accepd the appointmeant as registered agent and pgree 1o act in this capacity,

A furthér agree to comply with the provigions Q?%H stanues ralative to the proper aid caz;g:!am pe%om_mnce

of my duries, and I api fnlliar with and accepi the abligation of my pasiion dps register agent. Or, if this
octument is being filed merwly to reflect a change in the ragisterad dffice addrass, T hereby confirm thar the

corporution kas Béen notifled in writing of this Change.

- = fﬁ;"cﬂé__,“

(StgnaiLre of Regisened Apenty

If signing on behulf of an enrity:

Stagheay. RAD.son
(Typed or Prizted Maime}

* v FILING FEE: 535,00+ + +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISIDN QF CORPORATIONS, P.O, BOX 6327, TALLAHASEEE, FL 32314
CRIB04S5 (Ri05)



