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v B EC I(E R o . ) , (AI:'::Jgrt::;yy\;. lTfi:a‘avrler, Esq.
POLIAI(OFF ‘ Phone: (239) 552-3200 Fax: (239) 263-1633

gmarler@bplegal.com

o

4001 Tamiami Trail North

Suite 410

Naples, Florida 34103
December 11, 2014

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee. FL. 32314

Re:  St. Maarten Condominium Association, Inc. / Document Number: N19475

To Whom It May Concern:

Enclosed please tind a Statemeni of Change of Registered Office or Registered Agent or Both for
Corporations for the above-referenced Association. Also enclosed please find check number
5273 in the amount of $35.00 to cover the cost of filing.

Thank you for your attention to this matter.

Very truly vours,

Whr—

Gregory W. Marler
For the Firm

GWM/s]
Enclosure (as stated)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6017.03502, 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 office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ot Maarten Condominium Association, Inc.

2. The principal office address: 8101 Pelican Bay Boulevard, Naples. FL 34108

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/02/1987 Document number: N19475

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

FALK, STEVEN MESQ

850 PARK SHORE DRIVE 3RD FLOOR
NAPLES, FL 34103

z 2

o 2C

6. The name and street address of the new registered agent (if changed) and /or registered office a FE
{(if changed): p 55
e :ifr )
BECKER & POLIAKOFF, P.A. ™ Dok
= 4 2; )

4001 TAMIAMI TRAIL NORTH, SUITE 410 = ?—;;

7.0. Box NOT acceptable -_‘: -o:;;

NAPLES, FL 34103 -

The street address of its _reglistered office and the street address of the business coffice of its registered agent,
as changed will be identical.

pized by resolution duly adopted by its board of directors or by an officer so
1, or the has been notified in writing of the change.

ot officer or director Enmea ot typed name ang tlle V

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 further agree to comply with the provisions oj%i! statutes relative to the proper and complete

performance o[ my dutiés, and I am familiar with and accept the obligation of my position as registered
tnl

agent. Or, if this document is being filed merely to rs/{ect a change 1h the regisfered office address, I
hereby confirm that the corporation has been notified in writing of this change.

Wl — 1))

Signétfre of Registered Agent Date

If signing on behalf of an entity:

(/:uz‘-\d,\{ W, Mm/]}/

J Typfd or Primed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ45 (03/12)



