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COVER LETTER

TO:  Amendment Section
Division of Corporations -

SURJ ECT:XTHgCS at Slclla_k_’iariq Condaminium Assoctation 2500, Inc.
Name of Comoration

DOCUMENT NUMBER; Y 2000103325

The enciosed Statement of Change of Registered OMice/Ayent and fee are submitied for filing.

Please return al! curespondence converning this pratter to the following:

Todd B. Allen. Esq.

Name of Contact Person

Lindsay & Allen. PLLC —
FimyCompany

13180 Livingston Rd.. Suuv 206

Address

Naples. FL 3419

Citv/State and Zip Coude

oddianaples.iaw

E-mail address: (to be used for future 2nnual report notification)

For further information concerning this matter, please call:

Todd B. Allen FRPAL S03-7960
dl { )

Numc of Contaet Person Area Code & Daviime Teiephone Number

Enclosed 15 a $35.00 check made pavable to the Depariment of State.

Street Address:
Amendment Seciion

Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahusscee, FL 32314 2415 N, Monroe Steeet, Suite 810

Tallahassee, FL 32303

CRIEO4R (4133



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

Pursuamt (o the provisions of ections 607 0302, 61701502, 607 1508, or 617,71 508. Fioridu Stamies, this

sttentent of change is submitted for a corporarion organized under the laws of the State of Flonda

in vrder 10 change its registered office or registered ageni, or both, in the State of Flovida,

. - Villages at Stella Maris inium Association 2700, loc.
i The name of the carporation: dlages at Stedla Maris Coadoannium Assocition 27000 o

2. The principal office address: 385 Seetls Mans Drive No Naples. FL 34144

3. The mailing address (if ditferem);

. . e (3002012 NI2 132
4. Date of incorporation’qualification: 10:307201 Document number; 00001033

3. The mnne and street address of the current registered agent and registered otfice on file with the
Fiorida Department of State: (If resigned. enter resigned)

Resort Manapement

4001 Tamiami Truii N.. Suwe 270

Naples. FL 34103

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

Todd B. Allen, Esq.

W B
- __4{".'1 1~
>0
Lindsay & Atlen, PLLC, 13180 Livingston Rud., Sutte 206 E:r;E\ § i !l
PO Bov NOT ateepusbiv }_E'-é," ) 'FB'
Nuples, FL 3410w =
[ g o] .
. .. . - ' . . - . 1T =
The strees address of its pegistered affiee and the strees address of the business oflice of it rejbiered agent. @
45 changed will be identical, T =
-
. . . C e et B
Such change was suthonized by resolution duly sdopted by ity board of directors or by an othiter 3
! ¢ ) Pled Oy 1ty a4 ! Y O
authorizedby the board. or wation had been notitied in writing of the change’ '
e

ﬁ Pavid Trushar. Presidem

Peanted or typed naie and hitic

£ hereby accept the uppobuiment as regisiered cgent and agree 10 act in this capaciny .

I furthér agree to complyv with the provisions of all statwies refative to the proper and complete performance

of my dutiés, and | um {Dmrhur with aned accept the obligaiion of my position as regisioved ugeny. Or, if this
nctiment i hein

Sigialiine ol uffeer or 6y

ed merely i reflect « chunge in the regisiered office address, I hereby coufirm that the
corporation ha: notified in writing of this change. L(
V Signdlure of Registered Agem e

if signing on behalf of an entity:

Todd 13, Allen

Typed ar Printed Name

* A FILING FER: s35.00p* =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO, IMVISION OF CORPORATIONS. P.O. BOX 6227, TALLAHASSEE, FL 32314
CRIED4S (04413}



