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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2021

RIVIERA-FORT MYERS MASTER ASSOCIATION, INC.
12270 SW 3RD STREET

SUITE 200

PLANTATION, FL 33325

SUBJECT: RIVIERA-FORT MYERS MASTER ASSOCIATION, INC.
Ref. Number: NO7000002066

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 421A00001650

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr. Riviera-Fort Myers Master Association, Inc.
Name of Corporation

pocument numzzg. [NO 7000002066

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

Please retumn all correspondence canceming this matter to the following:

Sarah Sterling

Name of Contact Person

Castle Group

Firm/Company

2743 First Street

Address

Fort Myers, FL 33916

City/State and Zip Code

ssterling@castlegroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Sterling x(239 332-4289

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnent (o the provisions of seciions 607.0502, 617.0302. 607 1308, or 61713508, Florida Sinmtes, this

steiemeni of change is submitted for o corporation organized wider the faves of the State of Florida
i order to change its registered office or registered agent, or both, in the Ste of Floride

I. The name of the corporation: Riviera-Fort Myers Master Association, Inc.
Z. The principal office addsess: 2743 First Street, Fort Myers, FL 33916

3 The mailing address (1 different): 2743 First Street, Fort Myers, FL 33316

N07000002066

<. Dute ol incorporation/qualilication: 2/23/2097_ o Document number: aattindy _

3. The name and street address of the current registered agent and registered affice on file with the

Florida Department of State: {11 resigned. enter resigned)
Kathleen G. Reres, Esq.
101 E. Kennedy Blvd., Suite 2800

Tampa, FL 33602

0. The name and street address of the new registered agent (if changed) and for registered office

- . @

{if changed):

Richard D. DeBoest, Esq. -
T =
2030 McGregor Blvd. Lo =
- — . E.E' ﬁ
i
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Fort Myers, FL 33901 o ;

The sticet address of its registered office and the sireet adéress of ihe business o

25 changed will be identical. =.;
g i —

Such change was authorized by resolution duly adupted by its board ol dircctors ofghyyan wHicer so
ting of the chaped”

awmthorized by the board, or the curpur'ﬁW :)ﬁ%] W
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L hiereby uccept the appoiniment as registered agent aned agre
! further agree io comply with the provisiony of all steutes re

¢ fu act i this capaciiy,

lative to the proper wid compleie

performaice o m_:}((fbd{e.v. and [um fumilior séith and aeeept the oblization q/l'nn-;:o,w'n'un as regisiered

ugent. Or. if this décument igheingffled merels 1o reflect a change (n the regiviored offtce address,
porgignihas been wotified in writing of this change.

hereby configh tar te o
December 16, 2020

T D

/ = Signaiure bl

I signing on behallof an eniity;

Richard D. DeBoest

Typed or Printed Neme

* o FILING FEE: $35.00 * * #

MAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATE
NMAILTO THVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRIEGIS{0312)



