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

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change Is submitied for a corporation argarized under the lavws of the Stata of_Fiorkda
in order to chenge its registered office or regisiered agens, or both, In the State of Florida

1. The name of the corporation: dl NAPOLI CONDOMINIUM ASSOCIATION, INC,

2. Tha principal office adedress:

B430 ENTERPRISE CIRCLE, BRADENTON FL 34202-4108

3. The malling address (If difforent);
{sama]

4, Date of incorporation/qualification: 02/20/2008 Docusmont number; N08000001747

5. The neme and street addvess of the current registored agent and registerad office on file with the
Flotida Departmont of State:

MERRILL, 8. TODD o
e 8
877 EXECUTIVE CENTER DRIVE SUITE 208 }j}%}? =
-
ST PETERSBURG FL 33702-2472 US g = 3
Wl o DA
6. The name and street address of the new registeced sgent (if changed) and Jor roglstered offlce !*ig;? ey
(if changed); S B O
NRAI Services, Inc. 3%
SR w
w™ o

2731 Executive Park Drive, Suite 4

B0, Bay, NOT acoopinblo)

Waeston, FL 33331
The m?[m?ggm%i‘smed offlcs and tho sireet addross of the businass office of its registered agent,

as cha
Such change was authorized by rcaolutio adopted by itx board of 1 by an o
nu&nr!hz%%y the buard?or thu:y cﬁm{l&%ﬂng Been noﬂ?é«ﬁn wrﬁ:?g ) rtehcaocrﬁa%rga? 2n offfcer so
/8/8. Todd Marxill S, Todd Merrllt, Assletant Sacretary
TRNETUTe GF tn. DIEERE O I3) Urrudod o typen Rewo s Wiey.

by accept the intment as registered agent and agree to act in this capacify,
Ve e %:’ifw’"géﬁ’%’g??%;'%ﬂéﬁf A
e e e et a gy el s el ety i

£0 writing of this change.
: g}é mé%j s/1/2008
ighniure TDwe)

If signing on behalf of an entity:
Senndea Halik  Assistant Secrefary
Y nd or Frinted Neme)

*++ FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSRE, FL 32314

CR2A043 (/05
{((HQ8000121907 3)))



