1
’

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] wair [ maL

[ peckup

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

611

HENRITRA

000289579910

U3/25/16--01025--01a #3511

SEP 12 2015
C. CARROTHERS

60:S WY 629y 8187



COVER LETTER

TO: Amendment Section
Division of Corporations

Bentley Village Foundation, Inc

Name of Corporation

N16000001115

SUBJECT:

DOCUMENT NUMBER:

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

)

Please return all correspondence concerning this matter to the following:

Diane V. Halas

Name of Contact Person

Bentley Village Foundation, Inc.
Firm/Company

701 Retreat Dr, Suite 400

Address

Naples, FL 34220

City/State and Zip Code
dvhalas@comcast.net

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

For further information concerning this matter, please call:

Diane V Halas +(239 592-9969

Name of Contact Person

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, FIL. 32314
Tallahassee, FL 32301

CR2E045 (03/12)

Area Code & Daytime Telephone Number

2661 Executive Center Circle




STATEMENT OF CHANGE 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 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 affice or registered agent, or both, in the State of Florida.

1. The name of the corporation; BENtiEy Village Foundation, Inc.

2. The principal office address: 701 Retreat Dr. Suite 400, Naples, FL 34110

3. The mailing address (if different): 701 Retreat Dr, SUite 400, Naples, FL 341 10

4. Date of incorperation/qualification: January 22, 2016 Document number: N16000001115 .

™~

5. The name and street address of the current registered agent and registered office on file with the r’ i
Florida Department of State: (If resigned, enter resigned) : 5
Diane V Halas, President g 3

2531 Golfside Drive o B

o 9

Naples, FL 34110 §£-f~’é‘; o

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

Christopher P. Bray, JD, CPA
9115 Corsea Del Fontana Way, Suite 200

P.0, Box NOT acceplable

Naples, Florida 34109

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted b ‘y its board of directors or by an officer so
authonze v the board, or theg corpgratian has been notifiad in writing of the change.

iane V Halas, President
Printed or typed name and title

{ herfRy accept the appointment as registered q em and agree to act in this capacity.
¥ fu h r agree fo comply with iie provisions of all statutes relative to the proper and complete
d amn fmmhm with and accept the obligation of my position as registered

ing filed merely 10 reflect a change rn the regisfered office address, I
nd1as been rotified in writing of this change.

8)23) 201

?ﬁcm ‘ T Date
If sigifiyg on behalf of an entity:
g o P-4 &
Typcd or Printed Name

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314

CR2E045 (03/12)




