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COVER LETTER

TO:  Amcndment Scetion
Division of Corporations

O AP TR OESTATES \IN NTRS ASSOCTATION (NC
SUBJECT: Vl.l{()-i\z\ POINTE ESTATES HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 10000002291

The enclosed Statement of Change of Registered Offiee/Agent and fee are submitted for filing,

Please return all correspondence coneerning this matier o the following:

Brvan Fowler

Name of Contact Person

southwest Property Management

Firm/Company

L0 Castello Drive, Suite 206
Address

Naples. 1L 33103

Ciny/State and Zip Codu

hiowlergswpropmgt.cam

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

an Fowle 3¢ 261-3:
Brvan Fowler at { 239 )_(ﬂ 3440

Name ot Contact Person Arca Code & Davtime Telephone Number

Inclosed is a $33.00 cheek made pavable o the Department of State.

Mailing Address: Street Address:

Amendinent Scoion Amendiment Section

Division af Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL, 32501

CREOAS (13



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laows of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

I S o VERONA POINTE ESTATES HOMEOWNERS ASSOCIATION, INC
I The name of the corporation:

T T - Southwest Property Management
2. The principal office address: buthwest Property Manigeme

1044 Castelo Drive. Suite 206, Nuples, FL 34103

" o . . Siline @s above
3. The mailing address (it ditterent): ‘

- . e 22302
4 Date of incorparation/qualification: 122312016

N I,
Document number: N 16000602291

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

SARA CATLETT

8840 TERRENYE COURT 102

BONITA SPRINGS, FLL 34133

(it changed):

Hrean Fowler ¢/o Southwest Property Managament

1044 Castello Prive, Suite 200

g4 Il -

PO, Box NOT aeceptable

cC:6 WY 9- 7340208

Niples. FL 34103

The street address of its registered office and the street address of the business office of its registered agent.
as changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer 5o
uulhm'lz/cd:b};thc board. or thé corporation has been notified in writing of the change.

-~ - / N 7 -

T o Conecony A Osbprepo / aesilyd VI o4
Siznature o an officer or director Trnted or tvped name and Bille

! hereby accept e appointment as regisiered agent and agree (o act in 1his capacii.

[ furthér agree to comply with the provisions of all stanaes relaijve (o the proper and con

r)7'/ nnv dutics, and Tam familiar with and aceept the obligation of my position as regi

document is being filed merelv 1o reflect a change in the registered office address.

corparation hag notified in writing of this Cheoge.

Ly

?{me‘{.’ performance
sistered agent. Or, if this
hereby confirm thai the

/=2 — 9 -2
Signature of Registered Agent

Date
[t signing on behalt of an entity:

Typed or Printed Name

* % * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, 1P.0). BOX 6327, TALLAHASSEE. IF1. 32314
CRIFOIE (01D



