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COVER LETTER

TO:  Amendment Section
Division of Corporations

! e BTy '
SUBJECT: Villa Vistana Homcowners' Association, [ne
Name of Corporation

DOCUMENT NUMBER; 98000003037

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

Please return all correspondence conceming this maiter 1o the following:

Genevieve Turner, Esg.
Name of Contact Person
Goede, Adamczyk, DeBoest & Cross, PLLC
FirmvCompany
6609 Willow Park Drive, Sccond Floor
Address
Naples, FL 34109
City/Srate and Zip Code

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

For further information concerning this matter, please call:

Gengvieve Turmer, Esy

at ( 239 333-3929

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Secuion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303
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