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FLORIDA DEPART“MENT OF STATE
Division of Corporations

October 18, 2018

KEITH HOSKINS
1500 MANATEE RD
NAPLES, FL 34114

SUBJECT: MARCO SHORES ESTATES HOMEOWNERS CORP.
Ref. Number: N38929

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 318A00021295
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BEQTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

starerment of change s submitted for a corporation organized under the laws of the State of Z/zc [ d &
in order to change its registered office or registered agenl, or both, in the State of Floridy.

Marce Shores ZISJaJLrS /C[JVH:MTC;I:F,
(500 Manatec Kd
/VM/(SJ EL 3411y

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): el
O T
4, Due of incorporzticn/gualifcation: 7/3/1 ?? ¢ Document number: A/f ;’?}- ?

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)
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6. The name and street address of the new registered apent (1f changed) and Jor registered office
(if changed):
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The street address of its .reglistcred office and the street nddress of the business office of its registered agen?
as changed will be identical.

orized by resolution duly 2dopted by its board of directors or by an officer so
d, of the/vfrporanon has been notified in writing of the change.
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{ hereby accept the appointineni as registered agent and agree 1o acl in this capacily,

I furthér agree (o comply with ihe provislons of all statutes relative 10 the proper artd complete

performante of my duties. and I am famillar with and accept the obligation of

agent, Or, if this document is being

my positign as rccz;qfstered
filed merelv ia reflect a change (n the regis
hereby confirni that the corperatfon has been rotifie

ered office address. !
C, in writing of this change.
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If signing on behalf

Tyyped or Printed Namg

an entity:

* & « RILING FEE: 335.06 * * *

MAK [ CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 10 DIVISION OF CORBORATIONS. P.O..BOX 6327, TALLAHASSLE. FLL 32314
CRIEO4S (03412)



