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COVER LETTER

a

TO:  Amendment Section
Division of Corporations

Bonita Bay Club, Inc.

Name of Corporation
DOCUMENT NUMBER: N09000004567

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

And rew'Reiss

Name of Contact Person

Cheffy Passidomo, P.A.

Firm/Company

821 5th Avenue S.

Address

Naples, FL 34102

City/State and Zip Code
ahreiss@napleslaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Reiss 2239 ,261-9300

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Purswan tu the provisions of sextione 67,0302, 6170362, 6071508, or 6171308, Florida Statuies, this
statement of change is subntitted for a corporation organized wider the lows of the State of Florida

daordor ta chunge it registered office or registored agent, or both, i the Stute of Flovida,
1. ‘the name of the cnrpm'm]on;aomta Bay Ciub, Inc.
2 The pringipal orfice address; 26660 Coumr}’ Club Drive
Bonita Springs, FL. 34134

3. The wailing addiess G different):

4. Date of incorporation/qualificetion: 2009 . Pocument number: NOS000004567

5. The name and street addiess of the current registered apent and registered office on file with the
Flarida Depanment of State: (If resigned, enter resigned)

Jeff Novatt, Esq.

821 Fiith Avenue 8., Suite 201 .o o2
iy e
. o
Naples, FL 34102 TT & e
— - “a r;; i
6. The nane and sreet address of the new registered agent (if chianped) and 2or registered office PR [an
(if changedy: : -
. . T - T I
Andrew Reiss, Esq. c¢/o Cheffy Passidomo, P.A. - b .
‘ .. S —
821 Fifth Avenue S. T o
PO Boy NOT seespehic S Lva

Naples, FL 34102

Vhe strect address ol its tegistered office and the street sduress of e husiness office of its registered agent,
as changed will be identical, i

was authoriged by resolution duly adopted by its baard of directors or by an officer so

y the board, Hrthe corporation hasbeen notified in writing of the change. . ; g
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[ herehy aceepr'the appointment as regisiered agent and agreg 1o act in this capacits.

{ furthédr agree 10 complv with the provisions of olf statures retative (o dhe proper and complese

performance o ney dutics, and § om fapiliar with and geeept the oldigation of my position as registered

ugend. Or, i this docyment is being filed merely 1o reflect a chonge [n the reyisiered office address. 7

heredy confirm that the corporadion has deern doified i wrding 5F this chanie )
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If signing on fehall of an entity:

Cnecey Lossillon. @4

?\ D& ¢ Priyles Nane

o FILING FRE: S35.00 >+ -

MAKE CHECKS PAVABLE TO FLORIDA DRPARFMENT DF STATE
Man O DIVISION OF CURVORATIONS, P.O.BON 6327, TALLANASSEE, FL 32314
CRIEOAS {0312




