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COVER LETTER

T, Amendment Seciion
Erivision of Corporations

The Village Hoemowners Assoc. of Lee Cnty, Inc

Name of Corporation
N99000006129

The enclosed Statement of Change ol Registered Office/Agent and ree are submitted for iiling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Willard Davidson

Name of Contaci Person

The Village HOA of Lee Cnty., Inc

Firm/Campany

15291 River Vista Drive

Address

North Fort Myers, FL 33917

Citv/State and Zip Code

bdavid42@aol.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Willard Davidson . 847 363-0005

Nanmwe of Contact Person Arca Code & Davame Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of Staic.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEIS5 (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiand 1o the provisions of secrions 607.0302. 617.0502, 6071508, or 6171508, Florida Statutes. this

statement of change is submitted for a corporation organized wider the laws of the Siare of FLORIDA

in order 1o chunge its regisiered office or registered agent, or both, in the State of Flovida,
| The name of the corporation: The Village Hoemowners Assoc. of Lee Cnty, Inc
2. The principal office auldruss:G_i|_L(LC,_’D\l B) A Ba ) [3 &)"Dﬁ aﬁ(.é’h
135780 Tomionmi Temil Soie A Not Fock lyes 1. 52903
3. The maiting address (if different): &ﬂLLDLEMQU ‘_: :
e o KA. Hoide 20 Nerth G-t AL 33503
4. Date of incorporationfqualification: 19/11/1999 Bocument number: N99000006129

5, The name and street address ol the current registered agent and registered otfice on fite with the
Florida Department of State: {1 resigned. enter resigned)

Mark Axford

GSC,LLC D/B/A Gulf Shore CAM

1357 N. Tamiami Tr., Suite A North Fort Myers, FL 33903 :

i

-

il

6. The name and street address of the new registered agent (if changed) and for registered otfice
(if changed):

Wilgrd . Dewndson

15221 Rivec Vst Drive.
PO Hov NOT aceeptable
Noewn Tort Myt 7 33417
The street address ol its regi

as changed will be identical.

. A
T

AREALLCEEL W 81

stered oftice 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
authorized by the board. or thé corporation has been notitied in writing of the change’

A D TS\

Signature ol an ofTicer or director

Wiliard Davidson; President

Prnted or typed name and Diile
{hereby accept the appoiniment as registered ugent and agree 1o act in this capacity.

[ furiher agree to comply with the provisions of all stattes relative 1o the proper and complere
performance of my duties, and fam fantiffyar wish and aceepr the obligation of my position as registered
agemt, Or i {

fierehy

if this documery is Heipg fited pnerely 1o reflect a change o the regisiered office address, |
crgrrnr il the el porgaforlas peen votified bwriting of this change,

fl
T

Tigmalure of Regsteredf Agent ‘]-*‘_?;\— _l...

[ Hte
iuning hali of an enfiie:
[ signing on behalt of an enfiiy

MARK AXFORD

Tvped or M'rnted Mame

* ek FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
WEAIL TO DIVESION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL
CRZE0M5(03/12)

32314



