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Cheryl A. Foote
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION

H17000095485 3
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for & corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the ¢orporation:

Collier Housing Alternatives, Inc.
2. The principal office address: 8075 Bathey Lane, Naples, FL 34116

3. The mailing address (if different);

4. Date of incorporation/qualification: 3/28/1996 Document number: N96000001718
5. The name and sireet address of the current registered agent and registered office on file with the i
Florida Department of State: (If resigned, enter resigned) o %gz
-~
Scott Burgess = 58,
.:-o i‘fﬂ -
.o = W, -
6075 Bathey Lane o SEE
Naples, FL 34116 > ] R
& 6. The name and street address of the new registered agent (if changed) and /or registered office f.ﬂ :1%
(if changed): > Z s
ML Statutory Agent, Inc. |
5811 Pelican Bay Boulevard, Suite 650 ‘
P.O. Box NOT accepuabic X
Naples, FL 34108
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Suchch thorized b lution duly adopted b
a&fho?izindggyﬁﬁi %%ar%r,lgr theyclgrsl?ollfat‘i)gn }?ag gce:‘x’ notif%,e
P

itg board of directors or by an officer so
d in writing of the change.
Scott Geltemeyer

ENETGrE O an ailicer of SIrCeior Prinled or yped nams and 0ele
I hereby accept the appointment as registered qgent and agree to act In this capacity.
i agreg 0 ca?gﬁgz with the pr %i.sjiqns of%ll sramresg;elan‘ve to the proj Hapich
mance CZ! my duties, and I am j%rmbar with and gccept the obligation o_f
. if this document is being filed merely to reflect a ¢
§v confirm thar thg corporati b

vation has

er and complete

My position as registered
] hange in the regisfered office address,
en notified in writing of this change.

Yol

Jeanne L. Seewald

Typed or Printed Name

¥ * % FILING FEE: §35.00 % * *
CR2E0435 (03/12)

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