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COVER LETTER 4

TO: * Amcndment Scction
Division of Corporations

SUBJECT: THE MEWS OIF NAPLES HOMEOWNERS'ASSOCIATION, INC,
Name of Corporation

DOCUMENT NUMBER: 31604

The enclosed Statement of Change of Registercd Office/Agent and fee are submitied for filing.

Pleasc return all correspondence concerning this maticr to the foliowing:

ANDREA I..KIRSIINER
Namc of Contact Person
THE MEWS OIF NAPLES [IOMI:OWNERS'ASSOCIATION, INC.
Firm/Company
3710 RACHEL ILANIL
Address
NAPLES, F1. 34103
City/State and Zip Codce
MEWSNAPLESBOARD@GMAIL.COM
E-mail address: {to be used for futurc annual report notification)

For funther information concerning this matter, pleasc call:

ANDREA L. KIRSHNER at (703 307-5731

Name of Contact Person Arca Codc & Dayume Telephone Number

Enclosed 1s a $35.00 check made payabic to the Deparument of State.

%ﬂﬁilﬂﬁ_&rg& Strect Address:

mendment Scetion Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahasscc, FL. 32314 2415 N. Monroc Street, Suitc 810

Tallahassece, FL 32303

CR2EQ4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

*

Pursuar; to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ilorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of F1LORIDA

in order to change its registered office or registered agent, or both, in the State of I'lorida.
1. The name of the corporation: THE MEWS OF NAPLES HOMEOWNERS' ASSOCIATION, INC
2. The principal office address: 3710 RACHEL LANE, NAPLES | 1. 34103

3, The mailing address (if difTerent):

06/15/1995 N41604

4. Datc of incorporation/qualification: Document number:

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

CHRISSIE FORBES, RESIGNED

3736 RACHEL [LANLL

NAPLES, F1, 34103

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

ANDREA KIRSHNIER

3710 RACHEL LANE Fé,
P.0. B NOT acecpuable oo '%o N\
- -~
NAPLES, 11.34103 T~ <
. ~2
J- o ((\
The strect addrcss ofits rcgilstcrcd office and the street address of the business ofTice of its registered ag,cm, O
as changed will be identica oo »j-
A o
Such ‘change was authon/cd by resolution duly adopted by its board of dnrcctors orbyanofficerso o7 w2
cd by oar or the oorporauon has been notified in writing of the change’ ey (ﬁ)
( f L Ar) ey ROY LANGILL, DIRECTOR rx
et \lgnzlurc nl aﬂ officer or direclor Tnled or typed name and Ntk

I hereby accept the appmmmem as regisiered agent and agree o acl in this capacity,
I further agree fo cr)r:f{v wu the mvz.non.s‘ of all statutes relative to the proper and complete perngmance

3{ an am familiar with and accept the obligation of my position as sz.ste agent. Or, if this
5 bem merely {ore ect a change in the registéred office address, T hereby crmf irm thal the
Y en notified in wnlmg of this change.

03/2112024
Tipfturc of Regsierod Agent Thaic

If signing on behalf of an cntity:

ANDREA [ KIRSHNER
Typed ar Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maii. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL32314
CR2I:045 (04/13)



