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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIFCT: Eagle Creek Viila Homes No. | Neighborhood Association, Inc,

Name of Corporation

DOCUMENT NUMBER; 4088

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

Please return all correspondence concerning this matter 1o the following:

Susan L. Bedvan

MName of Contact Person
Gocede. DeBoest & Cross

| -0 ¢Z0d

Firm/Company
6609 Willow Park Drive, Second Floor

Address
Naples, FL. 34109

Lh:6 kY

City/State and Zip Code
Ihasch(@gadelaw.com

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

For turther information concerning this matier, please call:

Susan L. Bedvan

J

at ( 39 )331-5100

Name of Contact Person

Area Code & Dayvtime Telephone Number

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

Mailing Address:
Amendment Section

Division of Corporations
0. Box 6327
Tallahassee. FL 32314

CRZEOL3 (0413)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1308, or 6171508, Florida Stiuwies, 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.

T ; . Eagle Creek Villa Homes No. 1 Nei iation, Inc.
1. The name of the corporation: Eagle Creek Villa Homes No. | Neighborhood Association, Inc

C/o Eagle Creek Community Association, 746 Eagle Creck Drive, Unit 103,

2. The principal office address:
Naples, FL 34113

3. The mailing address (if different):

0372871986 NI14088

Document number:

e

. Date of incorporation/qualification:

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

r [t ]
— 1 >
Karen Kari nL3  ra
A
. . Tl &
746 Eagle Creek Drive. Unit 103 et
b I
Naples. FL 34113 T e
P . D
==
6. The name and street address of the new registered agent (if changed) and for registered office o
if changed): e =
(if changed) R

Gocde, DeBoest & Cross y © WN_Q_

6609 Willow Park Drive, Second Floor
PO, Bos NOT aeeeptabie

Naples, FL 34109

The strect address of its _re%istered otfice 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 by i1s board of directors or by an officer so
authorized by the bo or the corporgiion has been notified in writing of the change.

Drew Krimski, Association President
rnted or typed name and Gile

Slgaature  an o

L hereby aceept the appoiniment as regisiered agent and agree to act in this capacity.

{ furthér agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance
r,y’ my dutiés, and | am familiar wft[h aned accept the obligation of my posivion as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the regisiered office address. T hereby confirm thar the
corporation has been notified in writing of this change.,

.Z.Zﬂ/"ﬁm gﬁm 06.30.2022

Signature of Registered Agent Date

It signing on behalt of an entity:

Lee-Anne Bosch
Typed or Printed Name

* % % FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EQ45 (04713}
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