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June 26,2019

Via E-¥ail: hhodder@amiwea.con
And LS, Matil

Par Foural Capri Condominium Association, Ine,
Board o Dircelors

ofe Advanced Management of SW Florida. Ine.
399 Waoodbridge Drive

Venice, FLL 54293

Ru: Statement of Change of Registered Oftice or Registered Agent or Both
Dear Board of Directors:

As vou know, the Association currentdy utilizes oy Finm as Registered Agent. You will secall that our
oltice moved in late Tanuary of this vear. During our recent annual review of checking with the Seeretary
of Sute. Division of Corporations. 1o determine whether the Association has filed Hs annual report. we
fonad ihat the Aszociation filed their report on March T, 2018, but our old mailing address is sull listed
For the registered agent. Therelore, enclosed please find a cover lewer and the “Statement of Change of
Regtstered Oftice or Registered Agent or Bath for Corporations form, which | have completed w reflec
our new mailing address,

Please complete the cover leiter with the Association contact information and have the Stement of Change
torm exeewted where tsdicated and send atl w the matling address listed on the cover leuer atr Amendment
Section, Dhivision of Corporations. PO Box 6327 Tallabassee. FL 323 14 along with a check made pavable
w Florida Department of State in the amount of S33.00 which represents the filing fee Tor smne.

Should yvou have anv guestions, please feel free o contact mie,

Sineerely.

Ww@f

KEVIN L. EDWARDS

For the Firnm

KIEA

Enclosure

ACTIVE PRIRISY
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COVER LETTER

TO:  Amendment Section
Division of Comporations

Par Four at Capri Condominium Association, inc.
SUBJECT:

Name of Corparation

N10016

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

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

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

Far further information concerning this matter, please call:

at (

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

Tallahasscc, FL 32314 2661 Exccutive Center Circle

Tallahasscc, FL 32301

CRIED45 (03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: @7 Four at Capri Condominium Association, Inc.

2. The principal office address: 599 YWoodbridge Dr, Venice, FL 34293

3. The mailing address (if different):

4, Datc of incorporation/qualification; 07/01/1985 Document number: N10016

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {[f resigned. enter resigned)

Becker & Poliakoff, P.A.

6230 University Parkway, Suite 204
Sarasota, FL 34240

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

Becker & Poliakoff, P.A.

1819 Main Street, Suite 905

P.O Box NOT acecptable

Sarasota, FL 34236

10:6 WY 2170 6107

The street address of its 'rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical. )

Such change was authorized by resolution duly adopted ht_‘,r its board of directors or by an officer so
authorized by the board, or thé corporation has been notifie

d in writing of the change.
('_‘;2 — _ .
Dovgls € Wekom, Aot
Signature of an officer or ditector VA

Prinied or typed narde and titiyg
[ hereby accept the appointment as registered

) st agent and agree 10 uct in this capacity.
[ further agree to comply with the provisions af&:ll statutes relative to the proper and complete
performance of my d,

es, and [ am familiar with and uccept the obligation of my position as registered
agent. Or, ifghis debument is being filed merely rp‘rgﬂecr a change in the regisiered office address, |
hereby confipm thdt the corporation has heen nottfied in writing of this change.

‘/4/1‘4/‘//\ {/}

/a“é /7]
/ ignaturc of Regsstered Agent !

Daig 7

[f signing on bdhalf of an entity:

Kevin L. Edwards, Esq.

Typed or Prnted Name

* % * FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CRIE045 (03/12)



