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COVER LETTER

TO:  Amendment Section
Division of Corporations

Zstero Pointe C -
SURJECT: Estero Pointe Community Association. Inc.

Name of Corporation

DOCUMENT NUMRBER: 10000007828

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

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

Brvan Fowler

Name of Contact Person

Southwest Property Management

Firm/Company

1044 Castello Drive, Suite 206
Address

Naples. FL 34103

Citv/State and Zip Code

howler@swpropmgt.com

iZ-mail address: (to be used for {uture annual report notitication)

For turther information concerning this matter, please call:

e N ars 37 bl 2
Bryvan Fowler at ( 239 )..6] 3430

Name of Contact Person Area Code & Daviime Telephene Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cilifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CRIEOLI 10441 3)



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

Purstemt to the provisions of sections 6G7.0302, 617.0302, 6071508, or 6171308, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in wrder to change ity registered office or registered avent, or both, in the State of Florida,

- - : Estero Pointe Community Association, Inc.
[. The name of the corporation: : ‘

5

- Lo - southwest Property Managemen
2. The principal office address: Southwest Property Management

PO Castello Drive, Suite 206, Naples. FL 34103

-1t HH e Same as ('lhk)\’l..‘
The mailing address (if ditterent):

ad

. . - . h 2 . ! b "n
4, Date ot incorporation/quali fication: 8972016 Document number: 8000007828

N

- The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (11 resigned. enter resigned)

NRAI Services., Inc.

1200 South Pine Island Road

A

Plamtation, FI 33324

6. The name and strecet address of the new registered agent (if changed) and for registered otlice

{i
{)

(5] L
- . -y T3 E
(if changed): Hey —
X g
Bryan Fowler c/o Southwest Property Management r-r_nx o
. - i~
- —
=
1044 Castello Drive, Suite 206 3?_...< o
"1 Boy NOFT aceepiable %E‘?‘ §
Naples. FLL 34103 m “ =
The street address of 115 registered oftice and the street address of the business office of its regis@ted S nt.
as changed will be identical.

Such change was authorized by resolution duly adopted by 113 board of directors or by an officer so
authorized by the boaed. or the corporatign has been notified in writing of the change’

-

Ve ot Lot Thntrcis FERRLS

.Slgnulurc/utmn%fmfr or reCtor £ = Printed or tvped name and ude

L hereby aceept the appointmeny as registered agem and agree (o aot in this capaciiy. .

[ further agree to complv with the provisions of afl starutes relative o the proper and complete performance
(?‘ iy duties, and Tant famitiar with gond accepn the obligation of my position as recisiered agent. Or, if this
docrment is being filed merely to reflect a change in the regisiéred office address, T hereby confirm that the

corporation has been nogs wowriing of this change.,
A — 3],/ 202
Signdfire ol Regatered Agent / P

If signing on behalf of an entity:

- /%f\‘{mr\ ‘?ou)\ 2. n

Typed or Printed Name

* % = FILING FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL 32314
CRIEO4S (09413)

LtERE



