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ADMINISTRATIVE OFFICE

3111 STIRLING ROAD

FORT LAUDERDALE, FL 33312
800.432.7712 U.5. TOLL FREE

WWW.BECKER-POLIAKOFF.COM
BP(@BECKER-POLIAKOFF.COM

FLORIDA QFFICES
BOCA RATON
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TEL AVIV*

* by appointment only

Phone.£(239) 5523200 AE AT 2.
TSI Eree: )436??“53* T
Reply To:
March 25, 2008 Fort Myers

JAdams@hecker-poliakoff.com

Florida Department of State
Division of Corporation
Post Office Box 6327
Tallahassee, FL 32314

Re:  Cypress Lakes Manor Condominium Association, Inc.
Document No. N99000004316
Dear Sir/Madam:

Enclosed please find a Statement of Change of Registered Office or Registered
Agent or Both for Corporations for the above-referenced Association, as well as
check number 6035 in the amount of $35.00 to cover the cost of filing,

Thank you for your attention to this matter.
Very truly yours,

N (e

Jodeph E. Adams
Forthe Firm

Enclosures (as stated)

JEA/sds
FTM_DB: 384973 _|

LEGAL AND BUSINESS STRATEGISTS



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 Statutes, this
¥ statement of change is submitted for a corporation organized under the laws of the State of _Florida

07 200
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: Cypress Lakes Manor Condominium Association, Inc
2. The principal office address: 8750 Lueck Lane, Fort Myers FL 33919

3. The mailing address (if different)

4, Date of incorporation/qualification; 07/20/1999

Florida Department of State:

Document number: N29000004316
5. The name and street address of the current registered agent and registered office on file with the
Christina H. Schwinn, Pavese Law Firm
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1833 Hendry Street Zen
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Ft. Myers, FL 33901 = EAR
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6. The name and street address of the new registered agent (if changed) and /or registered office - £ 20,
(if changed): o By
. * 33
Becker & Poliakoff, P.A., c/o Joseph E. Adams, Esquire 2 ZR
- %
14241 Metropolis Ave., Suite 100
(P.O. Box NOT acceptable)
Fort Myers, FL 33912
The street address of its re
as changed will be identica

%1stered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorlzed y the board or the
-

orporation has been notified in wrltmg of the change.
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(Signature of an officer or direcior)

— oy e =

P weamn O
I hereby accept the appomtment as registered agent and agree to act in this capacity,
1 urther agree to compl h
my duties, and I am {v amiliar wi
ocumem is bemgfle merel
corporation has

' % c
{Prinied or fyped name aiﬁi title}
with the rovmons of all statutes re!anve to the proper and co
h and accept the obligation of my position as registere
een nonf e m
(N osey

to reflect a change in the registered-office address,
writipg of this change. ~UA
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u {Signature of chlstcred Agent)

mflete performance

agent. Or, if this
e hereby confirm that the
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If signing on behalf of an entity: Sl T
Joseph E. Adams, Esquire
(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



