L I0OIDY3S /

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Mrckue [Twar ] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

DTN

500061942085

LE/0S/05--01018--001  #+140.00

ZLoo
S

>

= ™= "
— T

= (¥ ] q
Lo §
M. =
o & T
s -
ce = O
22 3
S

>




. : COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: Notmandy Lakes Development Corp.
T (Name of Corporation)

DOCUMENT NUMBER:_P04000104391

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:

Witliam G. Morris, Esq.
(Name of Contact Person)

L aw Offices of William G. Morris
(rmyCompany)

P.O. Box 2056

(Address)

Marco Island, FL 34146
{Ctty/>tate and Zip Code)

For further information concerning this mattet, please call:

William G. Morris at( 239 642-6020
' (Name of Contact Person) - rea Code & Daytime 1elephonc Number)

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

Mailing Address: _ Street Address:
Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDAS {3/05)



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

Putsuant t; the provisions of sections 607.030Z, 617.0502, 6G7.1308, or 617.1388, Florida Statutes, this
7 statement of change is submitted for a corporation organized under the laws of the State of Florida
i order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; Normandy Lakes Development Corp. _
2. The principal office address: 342 North Collier Bivd., Marco fsland, FL 34145

3. The maiting address (if different), S8ME

4. Date of incorporation/qualificatiors 7/14/2004 __ Document number: P04000104391

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tamela Wiseman, E.sq. -
300 Fifth Avenue South, Suite 221

Naples, FL 34102 20 9
* — % -
<L B
6. The name and street address of the new registered agent (if changed) and /or registered office ‘,%{» Y e
(if changed): = o
nkh: P
Wiitiam G. Morris, Esg. LB ¢ Oﬂ
i i ' : Y Sy
247 N. Collier Bivd., Suite 202 To 7
{P.0. Box NOT acceptable) o= - %?A —
Marco Island, FL 34145 o

The street address of its ;f:%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such cha
authorizg

0 ;’fo duly adopicd by its board of directors or by an officer so
g -_—, hag been notified (n writing of the change.

Joseph D. Boff, President

¥ {Printed or typed naiic an0 tiley

I hereby pt the appointment fasfegistered agent and agree to act in this capacity.
I furthéxagree fo comply with the grovigions ofgcrd{ statutes relative to the proper and comé)leze performance

of my duti o 7 H and accept the obligation of my position as re%istere agent. O, if this
'ocument/isi bein, i rhflect a change in the registered dffice address, T hereby confirm that the
corporatioir has j ting of this change.
[2{2/21

T {Signature of Régxstem@_tj_ T © {1Jalcy
If signing on behalf of an entity:

(Il fprn G- AORRIS

~ (Typed or Printed Name)

* %+ FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05).



