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COVER LETTER

> &

TO: Amcendment Section
Division of Corporations

SUBJECT: St Vincents Condominium Association, Inc

Name of Corporation

DOCUMENT NUMBER:N#3%

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

Plcase return all correspondence concerning this matter to the following:

Gordon Burgin

Name of Contact Person
Complete Property Management of SWFL

Firm/Company
3054 N Horseshoe Drive Suite 172
Address
Naples, FL 34104
City/State and Zip Code
Lee@CPMSWEL com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gordin Burgin 2t (239 877-2025

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EOS (01 3)



R J
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lews of the Stute of Florida
in order to change its registered office or vegistered agent, or both, in the State of Florida.

St Vincents Condominium Association, Inc

1. The name of the corporation:
6337 Marissa Loop Naples, FIL 34108

2. The principal oftice address:

N43396

3. The mailing address (if different):
Document number;

310/1991

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)

Resort Management

2683 Horseshoe Dr 5§ #2135
Naples, FL 34104

2 N

6. The name and street address of the new registered agent (if changed) and or registered office, o
{if changed}: ! ?h,' N
Compilete Property Management of SWFL @ P
ot 'i. Tow i
3050 N Horseshoe Drive Suite 172 .. =T

P.O, Bux NOT acceptable ST

Cad

™o

Naples. FL 34104
glislcrcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
thorized by resolution duly adopted by its board of directorts or by an otticer so
ard. or thé corporation had been notified in writing of the change’
Eugene Colao. President
Frinwed or typed name and title

Wik du

Such change

authornize

bl

)

o~

erformance
v if this
hat the

ay
Swfc o un dificer or director
| hereby accept the appointmeni as registered agent and agree to act in this capacity,
h the provisions of all statutes relative to the proper and complete p
wifl and accept the obligation of my position us registered ugent. ()
Bect o change in the registéred office uddress, [ lrerehy confirm |

nrwriting of this change.

{ further agree 10 complyv wit
u/ iy duetics, and Tam famil
dociimoent is beigg fil

e

carporation ik

V Signalurdo-Resulorcd-Agent

If signing on behalf of an entity:

12/13/2023

Dy

Typed or Printed Name

** * FILING FEE: $35.00 * * *

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

CRIEOSS (0413}



