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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2014

STEPHEN WILLIAMS

SOUTHWEST PROPERTY MANAGEMENT INC
1044 CASTELLO DR STE 206

NAPLES, FL 34103

SUBJECT: MONTEREY VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000004283

We have received your document for MONTEREY VILLAS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE HAVE OFFICER OF MONTEREY VILLAS CONDO. ASSOCIATION,
INC. SIGN.

Re: Document Number N94000004283

The Application for Withdrawal of Authority was filed on , for MONTEREY
VILLAS CONDOMINIUM ASSOCIATION, INC., a Florida corporation which was
authorized to transact business or conduct affairs in Florida.

Your certification is enclosed.

Should you have any questions regarding this matter, please telephone (850)
245-6050, the Amendment Filing Section.

Cathy A Carrothers
Regulatory Specialist
Division of Corporations Letter Number: 514A00018455

www.sunbiz.org
Division of Cornorations - PO BOX 6327 . Tallahassee Florida 32314



COVER LETTER

TO: Amendment Section )
Division of Corporations

SUBJECT: mon-(-er\o_\/ Violla s Conc)anamum Asspc, Tne -

Name of Corporation

DOCUMENT NUMBER;  +Y 440 000 842 ¥3

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:

E@gﬂ Wi ams
ame of Contact Person
Qoudhwest @%er q Management, Tnc.
Fi ompahy

10Y4 Castello D¢, Ste 200
Add!‘ess

Noples 1. 34103

Clty/State and Zip Code
SwWilliam@ Sl Propm 4. com
E-mail address: (to be used for flture ahnual yfport notification)

For further information concerning this matter, please call:

€ Vs a( K38 ) 2] -3440 Exs-. 117

Name of Contact Person Area Code & Daytime Telephone Number

EiEnc diis ai$35 Ooicheck @q?‘cgg&gyg‘plg t0ithe ]Qgpﬁﬁ&gnhof Sfate.

\@ﬁlﬂaﬂm Addré?%\ Street Address:
"Amendment Séétion” Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05) Your office has kept the check | sent,
You just needed an office of the Corp.
to sign. Completed work attached

‘Thank You
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":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 Statules, this
statement of change is submitted for a corporation organized under the lﬁ 5. i the State of _F Lo A0

in order to change its registered office or registered agem he State of Florida.

1. The name of the corporation; re oS UM _AsdoeHen Thc.
2. The principal office address:___1° S hed k&.!ou) for hoth curcen & Qn& newt

3. The mailing address (if different): W A~ “

4. Date of incorporation/qualification: ___ IR qs (? ) Document number: _ N @40 0OC 092 ¥2

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)

Anchor Assodedes Tnc (ézzﬂa APreLeS Ageﬂd'_)

3390 Zodio Read Sie |2
noﬁoitsi Fl. 24108

6. The name and street-address of the new registered agent (if changed) and /or registered office
(if changed @ SWQY‘ & WiH 1i"ﬁ

Agend

10N Laske\Wo Or., She 200

P.O/B()x NOT acceptable

nap\e_s’_ E\. BYI03

The street address of its _re%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 adopted.tf)y its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.

AAMIE _T7- TRAKLL —cdnecton)

rinted or fyped name and Tiffe

L hereby accep! the appointment as registered agent and agree o act in this capacity,

I furthér agree to comply with the 'prowstons of%ll statutes relative to the proper and complete performance
y my duties, and I am familiar with and accept the obligation of ,? position as registered agent. Or, if this
0

s
office address, T hereby confirm that the

/ g/&e//i

/Date/

cument is being file merec?v_ to reflect a change in the registere
corporatign has i

éen notifjed in writing of this change,

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IXVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



