(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue [ war [] mai

(BusinessEntity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900252721719

10/17/13--01013--015  ##35.00

0T 23 203
T. CARTER

O d £ 13061

YOG 505

S
(137

L



ADMINISTRATIVE OFFICE
3111 STIRLING ROAD

FORT LAUDERDALE, FL 33312
954.987.7550

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

FT. LAUDERDALE
FT, MYERS

FT. WALTON BEACH
MIAMI
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NAPLES

NEW YORK
NORTHERN VIRGINIA
ORLANDOQ

PRAGUE

RED BANK
SARASOTA
STUART
TALLAHASSEE
TAMPA BAY
WASHINGTON, DC

WESTPALM BEACH

Reply To:

Naples

Andrew 3. Provost, Esq.
AProvost@bplegal.com

October 15, 2013

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

Re: Lakeside Villas Neighborhood Association, Inc. / Document Number:
N31860

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 Association. Also
enclosed please find check number 1040 in the amount of $35.00 to cover the cost
of filing.

Thank you for your attention 10 this matter.

For thé/Firm

ASP/jcm
Enclosure (as stated)

ACTIVE: 5111133 1

LEGAL AND BUSINESS STRATEGISTS

MEMBER OF LEGUS, NATIONAL AND INTERNATIONAL LAW FIRM NETWORK



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to.the provisions of secrions 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 Stare of ___Florida
in order 10 change its regisiered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation:_-akeside Villas Neighborhood Association, Inc.

2. The principal office address: 7600 Airport Road North, Naples, FL 34109

3. The mailing address (if different): (same)

4. Date of incorporation/qualification: 4/21/1989 Document number; N31860

5. The name and street address of the current registered agent and registered effice on file with the
Florida Departiment of State: (If resigned, enter resigned)

Craig Castle

7600 Airport Road North
Naples, FL 34109

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

Becker & Poliakoff, P.A.
Yoot TAMIAMC TRAL Yot | Swire 4 1o
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Naples, FL. 34103
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The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

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

- Liopa 3. S)‘g\_u_lfﬁd?ts‘*&ﬂé’“

Stgnaturd ot a icel or dieciot Tnnted or tvped name and Tiile

L hereby accept the appointment as registered agent and agree to act in this capacity,
{ further ugree (o comply with the provisions of oll siatutes relative 1o the pr()fuer and complete

performance of my duties, and [ am familiar with and accept the obligation of my position as registered
ugent. Or, is doemsqent is being filed merely to rc;/fcct u change in the regisicred office address. {

hereby coffirmy thol thacorpopation has heen notified in writing of this change.

/o/m /13

-~ SlgnWre of Registered Agent " Date

If signing on behalf of an entity:

Andrew S. Provost, Esq.

Typed or Prnted Namwe

** ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EN45 (03/12)



