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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 4, 2006

JOHN S. GREEN

COASTAL PROPERTY MANAGEMENT OF SW FL
501 GOQODLETTE RD N STE A-206
NAPLES, FL 34102

SUBJECT: LARGO CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N43452

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

We are enclosing a computer printout which reflects the regisiered agent and
registered office now on file with this office.

Please amend your document
accordingly.

: - Cornect d
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 guestions concerning the filing of your document, please calf
(850) 245-6892.

Tina Roberls
Document Specialist Letter Number: 306A00031825

Tiivcinr nfb (Clarasnratinmne -
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- COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT: L.argo Condominium Association, Inc.
{Name of Corporation)

DOCUMENT NUMBER; N43452

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

Please return all correspondence concerning this matier to the following:

John S. Green
(Name of Contact Person)

Coastal Property Management of SW Florida, Inc.
{Form/Company)

501 Goodletie Rd. N, Ste. A-206
{Address)

Naples, FL 34102
{City/State and Zip Code)

For further information concerning this matter, please call:

John S. Green at( 239 y 434-2077
(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address; } Street ﬁggggsg;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 ' Chifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF RﬁGHSTERED ‘:)FFB?E OR REGISTERED AGENT OR BOTH
PR FOR CORPORATIONS
Pursyant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the lews of the State of _£10TiId@

’ in order to chamge its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: L8rgo Con dominium,Association , inc.
2. The principal office address: /0 Coastal Property Management
501 Goodiette Rd. N, Ste. A-206, Naples, FI. 34102

3. The mailing address (if different);

4. Date of incorporation/qualification: 06/17/91 Document rumber: IN43452 S 0@&
"(
5. The name and street address of the current registcred agent and regisiered office on file with the (t:' < e -
Florida Department of State: %(% {S‘ %
* - Iy E bl FicE) L EE A - Lﬁ’;} -
_MDM“_L‘ Put_rlam MR ; N e A S L4l CH = - -—1:,55‘:\‘%_4?.:
792 94th Ave. N PN
20 €
Naples, FL 34108 o | | e

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

Coastal Property Management of SW Florida, Inc.
501 Goaodlette Rd. N, Ste A-206

(P.O. Box NOT acceptabice)

Naples, FL. 34102

The sirect address of its ;'ceg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied lay its board of dirﬁi:to? or by an officer so
ec

authori y the board, or the corporation has been notified m writing of ange,

NANLY 5A{UDm§£.S - SEC/TREAS

or director }

I hereby accept [he appointment as registered agent and agree lo act in this capacity.
I furthér agrévto copiplwith the provisions of all statutes relative to the proper and comflete per;g:urngance
g{)’m 1y duties, lar liar with and accept the obligation of my position as reﬁistere agent. Ur, if this
cument is b filed mekely fo reflect a change in the registered office addreys, 1 hereby confirm that the
corporation 22 ifled in writing of this chamge.
1Ay J4 Ok
FS1pTa of Repistered Agent} 4 / / (Diste)

If signing on behalfqf an entity:
ﬁﬂ} <. (Coperd

(Typed or Printed Name)

* & FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLOEIDA DEPARTMENT OF STATE
MAIL TO: DIvisION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CRIE045 (8/05) T



