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COVERLETTER )
TO: Amendment Secton
Division of Corporations
The Preserve of Little Gasparilla Phase i Property Owners Association, Inc,
SUBJECT:
Name of Corporation
DOCUMENT NUMBER: Ng7000006744
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;
Sara Castro, Esq.
Name of Contact Person
Farr Law Firm
Firm/Company
99 Nesbit Street
Address
Punta Gorda, FL 33950
City/State and Zip Code
scastro@farr.com
E-mail address: (to be used for future annual report notification}
For further information concetning this matter, please call:
Sara Castro 341 639-1158
Name of Contact Person Area Code & Daytime Telephone :Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Aman%cnt Section Armendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 {03/12)
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- STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

* Pursuant [o the provisipns of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a 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 of the corpor a_ﬁ(m:Thea Preserve of Little Gasparilla Phase Il Property Owners Assoclation, Inc.

2. The principal office address: 3148 Grand Avenue, Placida, FL 33946

3. The mailing sddress (if differens). O BOX 44, Placida, FL. 33946

4. Date of incorperation/qualification: 12/3/1997 Document qumber- V37000006744

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

Steven W Ledbetter
'229 Pensacola il @
=ioo
Venice, FL 34285 =L =
6. The name and strect address of the new registered agent (if changed) ard /or registered oﬂice oo .. «
(if changed): o ®
Sara Castro, Esq. S
S5 ow
99 Nesbit Street =9

P.0. Box NOT acceptable

Punta Gorda, FL 33950

The shegeéd a&%ess l:f its %e%mtered office and the strect address of the business office of its registered agent,

adoptnvgb? ealsn?g;l;%noé gJIBCiOIS or b}f an officer zo0
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agent and agree 10 act in this capaci

wn‘ht e provisions of all statutes relptive to the proper and complet
Iy arﬁ;’amxharmr h and accept the o %Im B e" mplete

ept ointment as registered a
i further agree {o cc?p 4 o

Pl-’f G‘HTICD'ICG a my

e, 10, refloct b Chings 1o the yeatvbnas g 43 Fegistered
f'l uacumenwem fEECGC in re. ed Q
here 7 aZforporatzo% has been nonf in writing r')gﬁhzs -:zr;gg;fy Afice address
Stma.tun of Rogmzmd Ageat 41: '/
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
CRIED4S (03/12)

L IV AMmMAD I At ™

M

a371




