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June 23, 2008
FLORIDA DEPARTMENT OF STATE
POSITANO PLACE AT NAPLES MASTER ASSBTA{SFodigse

1515 SOUTH FEDERAL HIGBWAY, SUITE 102 o~
BOCA RATON, FI, 33432

SUBJECT: POSITANO PLACE AT NAPLES MASTER ASSOCIATION,
REF: NO5000012477

INC.

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
The cover sheet must reflect the type of

the incorrect type of document.
Please generate a new fax audit cover sheet

document you are filing.
under the appropriate document type. When resubmitting your document for

filing, please alsoc send a copy of the incorrect cover sheet marked
"ABANDONED" . :

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

If you hava any quastions concerning the filing of your document, please

call (850) 245-6892.

Tina Roberts FAX Aud. #: HDBODO156874
Regulatory Specialist II : Lettar Number: 708A00037829
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&

TO: Amendment Scction
Division of Corporationy

susjecT: Positano Place at Naples Master Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_NQ5000012477

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

Please return all eorrespondence concerning this matter to the following:

Steven Falk, Esq.
(Name of Contact Person)

Roetzel & Andress, LPA
(Firm/Company)

850 Park Sh.ore Drive, Suite 300
{Address)

Naples, FL 34103
(City/State and Zip Codc)

For further information concerning this matter, picasc call:

Steven Falk at¢ 239 y 649-2718
(Name of Contact Persen) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check inade payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor: Building

Tallahassee, FL 32314 2661 Executive Center Circle

" Tallahassee, FL 32301

HO800Q157552 3
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STATEMENT OF CHANGE OF REGISTERFD OFF ICE OR REGISTERED AGENT O'R BOTH

OR CORPORATT

Pirsuani o the provmom uf sections BO7.0502, 57,0502, 667.1508. or 617.1508, Floridy Stamres, this

stutemaent uf change Is submitied for a corporaiion orgarized under the lows of the State of _Fl0rida
— inorder tu change its registered office or regiscered upen!, or buth, in the Stare of Floridu,

1. The nome of the comporahen; Pusitano Place at Naples Master Assaciation, Inc,

2. The principal officc address: 12910 Positano Circie, Naples, FL 34105

3. The mailing address (if difforat);

4, Birte of incorporadon/quaditica tion: 12713403

Document numbg: N0S000012477

3. The neme and street address of the current registercd syent and ragistered office on file with the
Flonde Department of State:

Rodut S, Fwvwan

200/ ) Commenind Bb. sy 2000 X“;K’f
F;lﬁ/mwl oA 23307 :

6. The name and street adercys of the now wegistored agont {if changed) and /or regivered office
tif changed)

R & A Agents, Inc. Atin: Stovan Falk
850 Park Shore Drive, Suite 300

{0 Box WOV acecptahhc)

Names FL 34103

The street ﬂddrus of its rcqtsmml office and the sireet address of the business offico of its registered agent.

as changed will be identica

5uch cluﬁ wg.

hoard. or the o on hak baen noti

X 2 Y

bv udcept the appowm n ua Fegistercd agen! and 37':? to act :n lm.r camggd
rel)

ffun#é' a N.'c w with thu provisions o ﬂsta:w le
‘/ my durl m iar n’-’r!‘f nJ A ' the ob) lgalron :ﬂ ot a; £ mfl e p
rcumml u ﬂ q;'ﬁ

v guthurized b mmluucm duly sdppted rd of dipectors or by an officer so
rd ‘y I Coen Eyedq nhcwuntmg oyﬁgc rl"un Y

Paga:

CESTMS

rmance
'r, if this

1o rﬂ%‘%ﬁ" f;,’,' ,q'u ¢ rogl sreved ¢ iMee addresry, mby conﬂrm theit ke
¢ £%4$574%f>

Agurty 7 )

lfsu,nmg on ZFOW

& 8 11 yped or Primed Name)

4 ** FILING FEE: 355.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE
R2 s MAIL TO: DIVISION OF CORPORATIONS, P.O. Rtyx 6327, TALLAMASSUE, FL 32214
“RIF04S (305)

HOB000157552 3
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