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BECKER &~
POLIAKOFF

ADMINISTRATIVE OFFICE

3111 STIRLING ROAD

FORT LAUDERDALE, FL 33312

954.987.7550

WWW.BECKER-POLIAKOFF.COM
BP@BECKER-POLIAKOFF.COM

FLORIDA QFFICES
FORT MYERS
FORT WALTON BEACH
HOLLYWOOD
HOMESTEAD

KEY WEST*
MELBOURNE"
MIAM!

MIRAMAR
NAPLES
ORLANDO

PORT ST, LUCIE
SARASCTA
TALLAHASSEE
TAMPA BAY

WEST PALM BEACH

L5, & GLOBAL OFAICES
NEW YORK, NEW YORK

WASHINGTON, 0.C.

MORRISTOWN, NEW JERSEY

RED BAKK, HEW JERSEY

PRAGLIE, CZECH REPUBLIC

by dppointment oniy

June 29, 2012

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

Six Mile Corporate Park

12140 Carissa Commerce Court, Suite 200
Fort Myers, Florida 33966

Phone: (239) 433-7707 Fax: (239) 433-5933

999 Vanderbilt Beach Road, Suite 501
Naples, Florida 34108
Phone: (239) 552-3200 Fax: (239) 514-2146

Reply To:

Naples

Gregory W, Marler, Esq.
GMarler@becker-poliakoff.com

Re: Lakeside Gardens Condominium “A” Condomininum Associatien, Inc. /

Document Number: N31857

To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office or Registered
Agent or Both for Corporations for the above-referenced Asscociation. Also
enclosed please find check number 1014 in the amount of $35.00 to cover the cost

of filing.

Thank you for your attention to this matter.

Very jruly yours,q /1/?/\

regory W. Marler
For the Firm

GWNM/jem
Enclosure (as stated)

ACTIVE: 3954352 _1

LEGAL AND BUSINESS STRATEGISTS
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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, 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: LAVESIDE GARDEMNS COMTOAMILEL A AowboM WL ASSOCIATION, {rne .
2. The principal office address:;:'g Rescet MaaboEmENT, 2685 HorSeSHor, PR. S, #2195

ppoles  Fr 2dind

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 4 [21 I [ag= Document number: R 31857

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)

(@] [ -l
1S Hevoey SWREeT :
1. Muegs :,ﬁL 23902

6. The name and street address of the new registered agent (if changed) and /or registered office é)g J@‘

if changed): iy
Becker & Poliakoff, P.A. @, %
?‘é;-’&gx\ :ﬁ 'x;: 'Q?
999 Vanderbilt Beach Road, Suite 501 (C ) ﬁf’@
P.Q. Box NOT acceplable lf(:\‘f & e
Tedl
Naples, FL 34108 %% D
o
=23

The street address of its re%istcred office and the street address of the business office of its registeretl agent,
as changed will be identical.

Such c.han%;e was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

1icer or director

eby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the f;rowsaons of all statutes relative to the proper and complete performance

of my duties, and [ am familiar with and accept the obligation of rrt[v position as registered agent. Or, if this
%)

ocument is ing filed merely io reflect a change in the registered office address. T hereby confirm that the
corporation een notrfﬂ in writing of this change.
_ |
™) v, ] 24|12
Signatirfe othFistd\‘ed Agent \ Date

If signing on behalf of an entity:

_Cgecpey WO- Mpelee

Typed or Printed Name

* * * FILING FEE: $35.00 * *> *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



