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H
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

£ .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporaiion organized under the laws of the State of _F'orida

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

{. The name of the corporation: Stonebridge Country Club Community Association, Inc.

2. The principal office address: 2190 Wiri&ing Oak Wﬂ’z Naples, FL 341089

3. The mailing address (if different): . e ' = {0
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4. Date of incorporation/qualification: 03/10/1982 Document number: N47808 05, ,%-

S

5. The name and street address of the current registered agent and registered office on file with the f—:_?:o 2
Florida Department of State: < ;-

Steven Falk, Esq.

850 Park Shore Drzve 3rc§ F!eer

Naples FL 34103

6. The name and street address of the new regastered agent (if changed) and for registered office
(if changed): : :

3

éeseph E. A a ms, Esq c/o Becker & Poliakoff, PA

’f424f Meircpoifs Avenue, Suite 100
’ {P.C. Box NOT acceptable}

Fort Myers FL 33912

The street address of ifs registered office and the street address of the business office of its registered agent,
as changed will be identical.

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

Const, & forceny/ . Chror A . Keuss - SEcRETARY

"Signature of an olticer or direcior TPTinted or fyped Ramc ang AT
(ST J B oy BoD «f

I hereby accept the appomrmem as registered agent and agvee to act in this capacity. Sae,
Jurther agree to comply with the 2w'ovmo.nur oj‘%il statutes ret’arxve to the proper arid cor ;!ete perﬁ}mzmzce

df uy dutics, and 1 am f:m: iqr with and accept the obligation of pssztmrz as registered agent, Or, if this
cumcnt is being filed mere dp to reflect a change in the regzstere oﬁ‘ ice address, 1 hereby canf' irm that the

cwpora!zma een notified in writing of this change.
o ) P,

{Sgnature of Registered Agent) 4 {Datc)
If signing ; behalf of an entity:

Becker & Polsakoff P.A. _ . —
’ " {Typed or Printed Name} -

* * % FILING FEE: 335.00 * * *

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



