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STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT OR
BOTH FOR CORP

ORATIONS
LPursuant o the provisions of sections 607.0302, 6170502,

statement of change is submitied for a corporation organized under the laws of the Stare of Florida
inorder to change its registered office or registered agene, or both, in the State of Florida.

1. The name of the corporation:

2. The principat office address:

GO7 1508, or 6171308, Floridu Statutes, this

Brook Pines of Naples Condominium Association, nc.

c/o Paramont Propér’ty Management, LLC
5629 Strand Blvd. Suite 412, Naples, FLE34110

3. The mailing address (if different

- ¢/o Paramont Pfroperty Management, LLC
5629 Strand Blvd. Suite 412, Naples, FL 34110

| |
4. Date of incorporation/qualification: QSQ\\\cMX QQQ\ Document number: N '?_\B\—\ CE%

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

Resigned

| =
6. The name and street address of the new registered agent!(if changed) and /or registered office ==
{if changed): o
;ﬁ\:)-

Alan J. Harper, Paramont Property Management, LLC -
-2
5629 Strand Blvd. Suite 412 -
PO Box NOT aéeeplable ,_.
Naples, FL 34110 A

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

Such change
authorige(

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

—
/ } FJf‘nru\ BL-—IQ.S;JWE_ Vrespelonb—
: gnutl‘? afrolheer or Airector ’

</ Tinted or typed name and Ulle
[ hereby accept the appointment as registercd agent and gagree fo acl in this capacity.
[ further agree 1o comply with the provisions of il stenres relative 1o the pr
performance Q[

th

oper and complete
my duties, and |am familiar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect u change in the regisiered office address, 1
hereby gonfirn that the corporation’has been votified inwriting of this change.

Kf%’%r")é”i o

7 Signaudre of Registered Apent i 7 Daw
If signing on behalt of an entity:
/ . — ]
Alon T Harpe~ |
Typed or Prifited Name

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ZEQHS (03/12)



