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COVER LETTER

TO:  Amendment Scction
Divigion of Corporations

SUBJECT: I'he Mews of Naples Homeowners Association, Inc.

Name of Corporation

DOCUMENT NUMBER; V11004

The enclosed Statement of Change of Registered Office/Agent and tee are submiteed for filing.

Please return all correspondence coneerning this matier to the following:

Christina P Forbues

Name of Contact Person

The Mews of Naples

Firm/Company

3736 Raciel Lane
Address

Naples, FLL 34103
City/State and Zip Code

cforbes@@aceete.net

L-mail address: (to be used for future annual report notification)

For turther information concerning this matier. please call:

Christina P Forbes 239

at ( 82§ —Olg'(ﬁ

)8
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 1 $35.00 cheek made pavable w the Departmeni of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2ES (01 1)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2021

CHRISTINA P. FORBES
3736 RACHEL LANE
NAPLES, FL 34103

SUBJECT: THE MEWS OF NAPLES HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N41604

We have received your document for THE MEWS OF NAPLES HOMEOWNERS’
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

irene Albritton
Regulatory Specialist || Letter Number: 021A00000474

www.sunbiz.org
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.S'I‘A'I’l‘:l\'ll-:;,\"_l" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 6070302, 61 720302, 6071508, or 6171308, Florida Statutes. this

statenent of change is submitied for a corporation organized under the laws of the Stare of Florida

in arder to change its registered office or registered agent, or hoth, in the State of Florida.

. - The Mews of Naples Homeownners Association Inc
I The name of the corporation: _ 7 ™° Huples Tameownne ‘ ¢

[~

The principal office '1d(lrcqx"3736 Rachel Lane. Naples. FL 34103

3. The matling address (it differen);
. . — 6/13/1993 Nd 1604
4. Date of incorporation/quabfication: ! Document number:
5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of Staue: (I resigned. enter resigned)
Thomas Longe . resigned
850 Park shore Drive. Suite 20]
Naples. FLL 34103
o~
6. The name and street address of the new registered agent (i changed) and /or registered office 7
(i changed): i
. . S -
Christina P Forbes -
3736 Rachel Lane

PAY Bov NOT acceptable
Naples, FLL 34103

The street address of its

) registered office and the strect address of the business office of i1s registered agent,
as changed will be identical,

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

v . B BRI Dircctor- Shermy O'Heemn
Syattdre of an AT i or diredtor

Printed or typed name and hitly
[ hereby accept the appointmen: as registered agent and agree 1o act in this capaciny,
{ further agree 1o comply with the provisions of all staqutes relative 1o the proper aid c:mnlplf’m performance
af my chities, and | ani {nnu.’mr with and accept the obligation of myv position as registered

. ; ! { i e ¢ agent, Or, if this
document is being filed merelv o reflect a change in the vegisiéred office address,

! erefv il i 1 hereby confirm that the
corporation has been notified inwriting of this Thange.
Sunature of Repistered Agen Date

I signing on behalf of an entity:

Christina P Forbes

Typed or Printed Name
*x 3 FILING FEE: 83500 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILFO: DIVISION OF CORPORATIONS. P.OY. BON 6327, TALLAHASSEE. FL 32314
CR2ZENMS (04/13)



