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COVER LETTER

TO:  Amciadment Sectivn
Dhin asion of Corporstions

SUBIECT: CHATHAM WOOBS NATLES HOMEBOWNERS ASSOULATION INC,

Name of Corporation

DOCEMENT SUMRER; 00016630

1 he enclosed Stateent of Change of Kegistered Office/Agent and Tee are submined Tor tiling.

Please retues all correspandence coneerning this matter to the following:

STEVEN LAUER
Niame of Cantact Person
CHATHAM WoDs HioA

Mt
Firm/Company
I6 IOHNNYCAKE DR,

Address
NAFLEN B A
Cita/Stte and Zip Codde
SEATTER [0 MACT COM

E-mait address: 1o be used for future annual report notilivation)

For further informition concersiing this matter, pleise call:

NTEVENTAURR - 234 TN THeh
: S T e
Name of Contuct Perwi Area Code & Dastime elephcne Number

Enclosed is o 335,00 check made pasable o the Depastinent of Stue,

Street Address:

Amendnmient Section Amendment Section

Division of Corporations Division of Corporations

.01, Box 6327 The Centre of Talluhasses
Fullahassee. FILL 32304 2413 N Monnoe Street, Suite 814

Tallabassee. FIL 32303

RPN G Y



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

Prrsuant 1o the provisions of sections 6070302, 617.0502. 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the Stae of _FLOIRIDA

it arder to chunge its registered office or registered agent, or both, in the Siate of Florida,

AT A R A N s 1o i TR AL T AT AL Ty -
. The name of the corporation: CHATHAM WOODRS NAPLES HOMEOWNERS ASSOCIATION INC.

[GIJOHNNY CAKE DR,

[£=]

. The principal oftice address:

3 The mailing address (if diffeeent):

. . - . /3 ! 30
4. Date of incorporation/qualification: L2016 Document number: N HO00001063
5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned. enter resigned)
THORTON.CHRISTOPHER I ESQ - RESIGNED
IR0 TAMIAMI TRAIL EANT
- ~a
v r- S =
NAPLES F. 34112 A
SRS B
6. The name and street address of the new registered agent (if changed) and /or registered office N
(if changed).: T
STEVEN LAUER =

16 TOHNNYCAKE DR. —_

PAk Bon NOT aceeptable

NAPLES FLL 34110

The street address of its registered office and the street address of the business office aof its registered agent,
as changed will be identiciil.

Such change was authorized by resolation duly adopted by its board ot dircctors or by an officer so
authorized by the board. or the corppration has been notificd in writing of the changy”

STEVEN LAUER - PRESIDENT

Trined or Ivped name e title

Lherchy accept the uppointment as registered ugent and agree to act in this capaciy. i

{ further agree (o comply with the provisions of afl sigutey relative 1o the proper aid complete performanee
n/ miy duttes. and Tam familiar with and accept the obligation of my position as re; ri.s'!('rc({ agent, O, ifthis
docament is heing filed merely 1o reflect a change in the regisicred office address. T hereby Confirnn that the

corporagipn bas héen notificd ghwriting of this change.
//%L 1271872021

Siznature ol Eeistered Agent Mate

IFsigning on behall of an entity:

g+¢dﬂh Lque 1y

Typed or Printed Name

¥ &+ FILING FEF: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TO: DIVISION OF CORPORATIONS. PO BON 6327, TALLAHASSEE. F1.32314
CRIEOIS 044D



