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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJ ECT_szlcrhur}' Village Condominium Association, Inc.
Name of Comoration

DOCUMENT NUMBER: 29220

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

Please retumn all correspondence conceming this matier to the following:

Todd B. Allen. Esq.

Name of Contact Person
Lindsay & Allen, PLLC
Firm/Company

13180 Lavingston Road. Suite 206

Address
Naples, FL. 34109
Citv/State and Zip Code
Tudd@naples law
. E-mail address: (to be used for future annual report notification)

For furthcr information concerning this matter, please call;

Todd B. Allen, Esq. at (239 ) 593-7900

Namc of Contact Pcrson Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of Statc.

Mailing Address: Street Address:
mﬁmm Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE05 (04713)



- ‘%TEM NT 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 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Siate of Flonda
in order to change its registered office or registered agent. or both. in the State of Florida.

Canterbury Village Condominium Assoctation, Inc.

1. The namic of the corporation:
c/o Lindsay & Allen, PLLC, 13180 Livingston Road, Suite 206, Naples, FI1. 34109

2. The principal officc address:

3. The mallmg address (ifdiﬁ"crcnt):
N2Gg22
10/097 1988 Do 1ent number: N2U220

4. Date of incorporation/qualification:

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

Associa Gull Coast

9887 4th Street North, Suite 104

St Petersburg, FIL 33702

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed);

Linday & Allen, PLLC Ze 3
-7 3

T S -

13180 Liviangston Road, Suite 206 = % L

P.O. Box NOT acceptable el :’ i -

Naples, I 34109 ST )
- B

. . . . . e
The street address of its .rcgilstcrcd officc and the street address of the business office of its registerggt agent s
: o

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th€"poard, or the corporation has been notified in writing of the change” @

Cg{ athe K’P (A ‘t Trg sidot

TTinted or Ty ped e and Tille

¥ Signalure ol an ofTicer or direcior

L herehy accept the appo::rg_uem s registered agenr and agree to act in this capacity.
i

! furthér agree to comply f provisions of all statutes relative to the proper and complete pe%brmanqe
a/ my dutiés, and I am fg rwith and accept the obligation of my position as registered agent. Or, if this
dociument is being filedl dv 1 reflect a change in the registéred office address.”T herebv confirmi that the

{inywriting of this Change.
S/et/z2

Ddte

—

corporation has been

/

i
Sigafure of Reersicred Agent

If signing on behaif of an entity:

Trped or Printed Name

* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS5 (04/13)



