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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTIL FOR CORI'ORATIONS

Pursueni (o the provisions of sections 6070502, 01 7.0302, 6071508, 6r817.1 58, Florida Starwes, this
statement of change is submiried for a corvorarion arganized under the iows of the State of FY-

in arder (o change its registervd office or registered agent, or both, in the Siate of Flerida
1. The name of the corporation:

MAPLES HARBOUR CONDOMMNIUM ASSQCIATION, TNC.
2. The prncipal office address:

1949 Evans Avenue Suits td2 FORT MYERS, FL 3330)

3. The matiing address (if different):

. . A 1726
<. Daie of incorporation/gual ification: ,0“1 /2606

Document number: N0600000306+
5. The neme and sireet address of the cuirent regintered egent and registered office on file with the
Flonida Depaitment of State: (M resigned, enier restaned}

R & A AGENTS INC

2320 FTRST STREET SUITE 1000
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I

FORT MYERS, FL 32901
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6. ‘The name and street address of the new registared agent (i changed) and for registered office
(if changed):
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C T Corporation System
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cfo C T Corporation System, 1200 South Pine Island Road
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FTOHISRE

2.0, Boa NOT sccepiable
Plaptation, Florida 33324

The sucet address of its re;
as changed will be identica

g[istcrcd office and the strect address of the business office of its registered agent,
o

Such change was guihorized by resulution duly adopted by its board of direclors or by an officer so
Y y the board, or the corporation has been notified in writing of the change.
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Jon Finstrom,
- . p—
2n ofticer ar dafector

Director
he appoinnnent as registered agent and agrea to act in this capacity.
I furthér.agree {4 comply with the provisions of oll-siarues relative to the proper and complete
perfokmance of iy diti o S
agent\ Or, if thL

uties, and f am familiar with and.accept the obligation of my positicn as registered
. document is being filed merely 1o reflect a change ', the regisierad office uddress, |
haereby bac b
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confrrm bzt tho rernneatinn hac hoenr ?‘I'Of!:ﬁé’ in wn‘ﬁng 0)";};;’5 C};aﬂge_
By: :

ID/15/19
1f signing

Y. Halpin

T_Assistant Secretary —

* % FTILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EQ4S (03/) )

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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