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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,
the undersigned corporation organized under the laws of the State of ___F£1 QR INA
submilts the following statement in order 1o change its registered office or registered agent, or both, in

the State of Florida. .
1. The name of the corporation :__/ ¢ W/ 119' RIVER (CGNDAMINIUNM PHASE ANE

. ASSaC/ATION Tk
2. The mailing address of the corporation :___ 8967 ANNAYER STREET.
' F7. MYERS, FL 33977
3. Date of incorporation/qualification: _2 ,) {21987 Document number: N /913"
4. The name and address of the current registered agent and office:

b
PAU L _SAPD S
N @
14360 S, TAMIAM | TRALL _UNIT R ;;- r.??
ET MVERS, Fl 33912 Su 7o
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
- (P. O. Box Not Acceptable) ;: A
LINDA HARDWICK B
re 7 1 D
Ty 3

b
et

2360 ANI}OVED ST

Fr. MyERS, £l XX3947

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,

rman of the board) /(Date)

turn ar,
Gaftyﬁ‘/(?“'%ffeqo\er

nted or typed-qame and ey

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree 1o act in this ca;paczty.
1 further agree to comply with the provisions of all siarutes relarive to the proper and complere
performance of my dutiés, and [ am familiar with and accept the obligation of my position as

registerea: agent.
s NP, 12312013
sgrnature ol Registéred Agent) (Dafe) f
If signing on benaif of an entity:
LINDE HREIWICK DRAPERTY MAR
{Typea or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * ** 5004

CR2ED45(5/00)
Division oF CERPORATIONS P.0. 338327 TaliaHasses. FL 32314



