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COVER LETTER

TO:  Amendment Scction
Division ot Corporatians

SUBJECT: Friends of Marco [sland Fiotilla 9-5 Ing
Name of Corporation

DOCUMENT NUMBER; /7000001384

The enclosed Stalement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerming this matier to the tollowing:

[Laura Schneider

Name of Contact Person

Firm/Companyv

5810 Greenwood Cir
Address

Naples, FL 34112
City/State and Zip Code

ladyschna@@aol com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Laura Schneider at {23‘) 259.6219

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed 18 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEO4S (114413)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATHINS

Prrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Friends of Marco 1stand Flotilla 9-5 [nc

3. The principal office addrcss:gns Collier Court Marco Island, FL 34145

3. The maiting address (if differcny); 1O BoX 904 Marco Island, FI. 34146

> . FEd - 3 2 ¢ 13 Py C l‘
4. Dale of incorporation/qualification: 0372271999 Document number; 2200000 1554

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)

Craig R Woodward-resigned

606 Bald Eagic Dr Suite 500 ;gL
Marco Island FL 34145 :3:*:‘

M-
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁxr'tt?‘.
(1f changed): ot

2L
g

e

Laura Schncider

5810 Greenwoad Cir

P Box NOT aceeprable
Naples, LU 34142

The street address of its re
as changed will be idenucal.

Such chaﬁ was authorized by resolution duly adopied by its board of dircciors or by an ofticer
authorize

y the board, or the corparation has been notitied in writing of the change’
/ Z; ﬂ %ZJ Doug Johnson. President

Fus
nature ol an othyer or direcior

GE +h Wd L1 NAr 2203

50

SENIE

gistered office and the street address of the husiness office of its registered agent,

Tnnted or tiped name and dtfe

L
[ hereby aceept the appointment as regisiered agent and agree to act in this capacity.
I further agree 1o com

ocument iy heirrg
corporation hay

ALZE \"g_/"bu\' &//4/2025,

cen notified in writing of this Change.

Siled merely to reflect a change in the registered office address, T hereby confirm t

ply with the provisions of all statutes relaiive 1o the proper and complete performance

y my dutics, and { am meih’ar with and accept the obligation of my positton as registered agenr. O, if this

bt the

Signature of Repistered Agent * Date

It signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEE, FI. 32314
CRIENS (0441 3)



