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\/\/\/\ Law OFricEs

WiLLiam G. Morris, PA.

William G. Morris, Faq. Marco Island

Admitted in FL, DC, ¥A 247 N. Collier Bivd., Suite 202
Post Office Box 2056
Of Counxcl Marco Island, FL 34146-2056
Constance M. Burke, Esq. (239) 642-6020
Fax (239} 642-0722

Email: wgm@wgmorrislaw.com
www. wgmornslaw,com

August 30, 2024
Via Federal Express

Amendment Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe St., Suite 810
Tallahassee, FL, 32303

Re: Vintage Bay Condominium Association, Inc.
Statement of Change of Registered Agent
Our File No. 24G054

To Whom [t May Concern:

Enclosed please find check in the amount of $35.00 made pavable to the Florida

Department of State for filing fee of the Statement of Change of Registered Office/Agent tor the
above referenced entity.

If vou have any questions, please contact our oftice. Thank vou for your prompt attention
to this request.

Sincerely.

am G. Morngs. Esq.

WGM/ems  d:30
Enclosures




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: VINTAGE BAY CONDOMINIUM ASSOCIATION, INC,
Name of Corporation

DOCUMENT NUMBER: 24000003384

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

Please return all correspondence concerning this matter to the following:

WILLIAM G. MORRIS

Name of Contact Person

LAW OFFICES OF WILLIAM G. MORRIS
Fim/Company

247 N. COLLIER BLVD. SUITE 202
Address

MARCO ISLAND, FL 34145

City/State and Zip Code

WGM@wgmorrislaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

WILLIAM G. MORRIS at (239 }642-6020

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEG45 (0411



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 corporation organized under the laws of the Staie of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation: VINTAGE BAY CONDOMINIUM ASSOCIATION, INC.

Seacrest Southwest Property Management

2. The principal office address:
1044 Castello Drive, Suite 206, Naples, Florida 34103

3. The mailing address {if different):

02/10/1995 N94000003384

4. Date of incorporation/qualification: Decument number:

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

Volhr Corporation

1000 North Collier Blvd., Suite ¢

Marco Island, FL 34145

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

William G. Morris ot
- ~
247 N. Collier Blvd., Suite 202 -0 W
. [ o
P.0. Box NOT ucceptable -
Marco Island, FL 34145 -
_ al!
The street add.rci. s of its registered office and the street address of the business office of its registered agent, -+ 3 O
as changed will c?dcnt{caﬁ. & g s i‘_
Such c,hundgg was authorized by resolution duly adopted by its board of directors or by an officer so BV
authorized by the board, or the corporation has been notified in writing of the change. S %Jﬁ

? 7 ! -
N4 _,/ John Gregory, Treasurer
Sighahire of an ollic 1 PANTET o typed Bame i Tite
the

I kém’by accept the appoln t as registered agent and agree to act in this capacity,

1 furthér agree to complypli  provisions of afl sigtutes relative to the proper and complete performance

gf my dities, and I am fgiliar with and accept the vbligation of my position as registered agent, Or, if this
ociimgnt isbeing filedMerely to reflect a change in the registered office address, 1 hereby Confirm that the

corpoftj has béen fioKfied in writing of this change.

<" Signature of Regi

I %\%Ol?,obf

Date 17

I signing on behalf of an entity:

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
CR2ZE04S (04713)



