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COVER LETTER
. A .
. .« '
TO:  Amendment Scctioh »
& Davision of Corporations

. Vicloria Cove of Sambel Homeowners Asspeiation [ne.
SUBJECT: ]
Namec of Corporation

N3O
DOCUMENT NUMBER:

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

Please retum all correspondence conceming this matter to the following:

James ) NMabozzi |

Namc¢ of Contact Pcrson

Firm/Company
240 Victorin Way

Address
Sanibel Florda 33957

Cuv/Statc and Zip Code

mallorzi) @ comeast. net

E-mail address: (to be used for future annual réport notification)

For further information concerning this maticr. pleasc call:

E——T1"1

6- NV E20L
3

James Mallozz ' (360 558-9260 ,._«_ ;-u...
a vy o
Name of Contact Person Arca Code & Daytime Telephong, Nurtper 7
= @
Enclosed is a $35.00 check made pavablce to the Department of State. __-:, w
o o
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Fallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEOAS (041 3)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617,

03002, 607 1308, or 6171308, Florida Satutes, this

statement of change is submitted for a corporation ofsanized under the laws of the State of Plonda

in order 1o change its regisiered office or regisiered agent, or both, in the State of Florida.

Victora Cove ol Sanibel Homeowners Association Ine.

1. The name of the corporation:

S Victoria Way, Sanibel Florida 33957

2. The principal office address:

3. The maiting address Gf differcimt):
4 ‘ L IRIO! 9
4. Datc of incorpomtion/qualification:

N30439
Document number:

5. The namc and street address of the current registered agent and registered office on file with the

Flonda Department of State: (If resigned. enter ms‘igncd)

snyvder, Sherry RESIGNED

/o SanCap Managemen!

10T Periwinkle Way, Sanibel

|

6. The name and street address of the new registered 1a:g,cnt (if changced) and Jor registered office

(if changed):

James Mablozr

¢y
ictort a2
G40 Victorts Way =S 53
T :33 — =
1.0, Box NOT acceptable 3= I
Sanibel, F1. 33957 s _.,‘; ) s
RPN ¥o B
T .
v K-

The strect address of its _rc%
as changed will be identica

Such change was authorized by resolution dulv adopted by its board of dircctors or by an of icer soco
authorized by the board . or the corporation has been notificd 1n writing of the change. e

LA s, Bl |

istered office and the street address of the business office of its @grstcrﬁgc:& N
: R

-

e

(8]

James J Mallossi President! Roben Misher Treasurcr

Prinfed or vpad name and Tifie

} ’ [ Sig ¢ of an ofhca of director
' . . I — .
<L JL’I&t‘bl’ accep! the appoiniment ax registercd agent and agree (o act in this capaciry.

1 furthdr agree to comply with the provisions of all |

{ $tarntes relative to the proper and complete performance

T herehy confirm that the

r}'/'m_ar dutics. and Iam familiar wiih and accept thelobligation of my position as re;ii.viere agent, O, if this

dociment is heing filed merely to reflect a change in the registered office adedresy.

corporation has heen notified in writing of this change.

November 6, 2022

“’é!a///,\ |
\) ﬁlgﬁ.’fﬁz@ Regesterad Agent
If signidg’on behalf of an catity:

James J Mallozzs

Tvped or Printed Name

Iate

el FILINGI FEE: $35.00 * * *

MAKE CHECKS PAYABLE TOIFLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314

CR2EM3 (0413}



