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STATEMEN¥ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursncnt to the provisions of sections 607.0502, 617.0502, 6671508, or 617.1508, Florida Statules, this

statement of change is submitted for a corporation arganized wnder the laws of the State of _FloTida
in order to change its registered office or registered agent, or both, in the Siafe of Florida.

-

1. The name of the corporation;_Barefoot Beach Ciub v Condomzmum Assoclation, Inc.

f

2. The principa! office address; 259 Barefoot Beach Bou!evard

Bonita Springs, FL. 34134
3. The mailing address (if different):

Document nurnber N43855

4. Date of incorporation/quatification: 05/11/1892
5. The name and street address of the current registered agent and regtstered office on file with the

Florida Department of State:
White, Austin, Esq.

Bank of Amenca Center 4501 Tamsaml Traii North Suate 214
. = - ‘:';i{_
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Naples, FL 34103 7' S

6. The name and street address of the new registered agent (1f changed) and /or registered ofﬁce rg::
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(if changed}:
Gregory W. Mar%er Esq c/o Becker & Poliakoff, P. A e

Bank of America Center, 4501 Tamzamt TrazE North Su;te 214 "-3
(PO, Box NOT acceptable) ) - - gm

Napies, FL 34103 7

gstered office and the strﬁet address of the business office of its reglstered agent,

The street address of its re
its board of directors or by an officer so

as changed will be identic

Such change was authorized by resolution duly adopted Ig_y

authorzzaedgoy the board, or thé corpotation has been notified in writing of the change.
' A BBE T

1 hereby accept the appointment as regisiered agent and agreg to act in this capacity,
I ﬁ.?rzfzer qgree Ia compf with the rovzszons of afl stgtutes re:’az‘we ta the proper and complete perfonnance
fam a:ml;ar with gnd accept the obli, rgatzon g r? posrf:on s re%zs?ere agent, Or, if this

7 registered office address, | hereby confirm that the

m duties, an
file, mere  to reflect a change in the
m Wztmg of this change.
_[-57%

camezat is bem

corporation has ee;z notifie
W f
N zgnamrcofﬁcgtsiese( Agent) - - {Date) <o

If signing on behalf of an entity:
Becker & Poliakoff, P.A.
{Typed or Printed Name) ) D e L : _
* % & FILING FEE: $35.60 * + *

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