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LLINDSAY ALLEN

ProrpssioNarn CoonNset

February 26, 2019

VIA REGULAR U.S. MAIL
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, Fionda 32314

Re:  Canterbury Village Condominium Association, Inc.
Ref. Number: N29220

To Whom it May Concern:

Kindly find enclosed the Statement of Change of Registered Office or Agent for
Corporations. Also enclosed is the required check in the amount of $35.00.

Thank you for your consideration and attention to this matter,

Respectfully,
LINDSAY & ALLEN, PLLC
/s/ Todd B. Allen

Todd B. Allen, Esq.

Enclosures

[3180 LavinesToy Roan - Serrk 206 « Naevres, FL 34109 « OFFICE: 239.593.7900 = Fax: 239.5393.7909



COVER LETTER

TO:  Amendment Section _
Division of Corporations

Canterbury Village Condominium Association, Inc.

Namc ot Comporation
N29220

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Todd B. Allen, Esquire

Name of Contact Person

Lindsay & Allen, P.C.

Firm/Company

13180 Livingston Road, Suite 206

Address

Naples, FL 34109

Ciy/State and Zip Code

todd@naples.law ,

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Todd B. Allen, Esquire « (239 ,593-7900

Name of Contact Person Arca Code & Daytime Teicphone Number

Enclosed is 4 $35.00 check made payable to the Department of State.

Ylailing Address: Street Address:

Amendmcent Section Amendment Scction

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS (03/i2)



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 617.15 08, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 10 change its registered office or registered agent, or both, in the State of Florida,

I. The nanc of the corporation; @@Nt€TbUrY Village Condominium Association, Inc.

2. The principai office addrcss:do Sandcastle Management, 9150 Galleria Ct. #201, Naples FL 34109

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/9/1988

Document number: N298220

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

Patricia J. Potter, Esquire (retired)
Siesky, Pilon & Potter

™
- T
3435 10th Street North, Suite 303, Naples, FL 34103 o 3 f:
o
R - m
6. The name and street address of the new registered agent (if changed) and /or regisiercd office - = G
{if changed): I 4
, Seoen
Todd B. Allen, Esquire BIw
Lindsay & Allen, P.C. p
PO, Box NOT acceptable

13180 Livingston Road, Suite 206, Naples, FL 34109

The street address of is re
as changed will be identic

Such chan
authorize

g[istcrcd office and the street address of the business office of its registered agent
al,

:¢ was authorized by resolution duly adupted by its board of directors or by an officer so
y the bourd, or the corporation has been notified in writing of the change.

(ol Lo Ko, foo Dot~ _Crporyn) ERPRESI DET
T Signatlr¢ of an alticer or dirccior Printed or typed nzme and iile
{ hcrc;!{v aceept the appeipiment as re

] ! gistered agent and agree 19 act i this capacity.
{ficther agree (o compiv \}rirh the provisions of alf signues relative to the proper aiid complele
pesformance of my dufles, and [ am funiliar with and aeeept the obligation oj my position as reyistered
agent. Or, if this docidnent &s being filed merelv to reflect a change in the regisicred office address, [
herehy copfe tfat rﬁi: cdrporation has been nofified tn writing of this change.
S iy
S A
s

tf Sig&}g"an btl' )

Late i
alf of an entity:

Typed or Printed Name

*E*FILING FEE: $35.00 % * *

MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLATASSEE, FL 32314
CR2EQ4S (03412)



