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FLORIDA DEPARTMENT OF STATE
Division of Corporations S HS
A IR Tt /)

April 8, 2014

GREGORY W MARLER

4001 TAMIAMI TRAIL NORTH

STE 410

NAPLES, FL 34103 «

SUBJECT: VILLAGES AT STELLA MARIS CONDOMINIUM ASSOCIATION \VJD
2800, INC. Q}/ .
X

. W
Ref. Number: N12000010329 Q)?ﬁ\\
N
We have received gour document for VILLAGES AT STELLA MARIS / é‘;
CONDOMINIUM ASSOCIATION 2800, INC. and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returned for the 6‘)
following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 014A00007525

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



B EC l(ER & Gregory W, Marler, Esq.
g L
POL'AI(OF F :;;;01:';&()’2;(9) 5115“;-3200 Fax: (239) 263-1633

gmarler@bplegal.com

4001 Tamiami Trail North

Suite 410

Naples, Florida 34103
March 31, 2014

Florida Department of State
Division of Corporations
Post Office Box 6327
Tailahassee, FL 32314

Re:  Villages at Stella Maris Condominium Association 2800, Inc. / Document Number:
N12000010329

To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both for
Corporations for the above-referenced Association. Also enclosed please find check number
‘000586 in the amount of $35.00 to cover the cost of filing,

Thank you tor your attention to this matter.

Very truly yours,

ANNA

Gregory W. Marler
For the Firm

GWM/jem
Enclosure (as stated)

ACTIVE: 53615271

www.bplegal.com

Ft. Lauderdale + Ft. Myers ¢ Ft. Walten Beach + Holfywood ¢ Miami + Miramar ¢ Morristown + Naples + New York * Northern Virginia
Orlando * Pracue * Red Bank * Sarasota ¢ Stuart ¢ Tallahassee ¢ Tamba Bav « Washinaton DC + Weat Palm Reach



STATEMENT OF CHAI‘Q OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, 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 ugent, or both, in the State of Florida.

1. The name of the corporation: Villages at Stella Maris Condominium Association 2800, Ing

2. The principal office address: 385 STELLA MARIS DRIVE N NAPLES, FL 34114

3. The mailing address (if different):_VSM2800, c/o Resort Management, 2685 Horseshoe Drive,

Suite 215, Naples, FL, 34104

4. Date of incorporation/qualification: 10/30/2012 Document number: N12000010329

5. The name and streel address of the current registered agent and regisierc office on fiie with the
Fiorida Department of Staie: (il resigned, enter resigned)

RESORT MANAGEMENT
2685 HORSESHOE DR. S. # 215

NAPLES, FL 34104

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

(if changed): —
I~
Becker & Poliakoff, P.A. > -
- Ton

oo 2T

4001 Tamiami Trail North, Suite 410 S

P.O. Box NOT acceplable e T oy

Naples, FL 34103 e ¥

=
P

The street address of its _re%istered office and the street address of the business office of its reig,’-islere_él_;agent,
as changed will be identical. -

Such c.ha?jgg was authorized by resolution duly adopted l:;_y its board of directors or by an officer so
authorize 1e

>

y the board, or thé corporation has been notified in writing of the change.

David MacFarane, President

Pronfed or lyped name and [ifle

Moees Ul wiiecani

I lereby accept the dppointment as registered agent and agree 1o act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper arid congx’ete performance
27/' my duties, and I am familiar with and accept the obligation of ry position as registered agent. Or, if this
octiment is being file merec?/_ to reflect a change in the registered office address, T hereby confirm that the
i

notifled in writing of this change.
Gt /%)

Date [

Signature of Registered Agent

If signing on behalf of an entity:

Andrew & FPrevest

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OIf CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




