Pllomisss

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Ptone %)

[Irckur ] war [ man

(_Business Entity Name)

{Document Number)

Cerlificates of Status _________

Certified Copies

Special nstructions to Filing Officer:

Office Use Only

WARHTRTREATHINY

600061942076

LI¥

43358,
@y

3Ivis

o]
201Ky 6-9375p

Vary

14 ¢ O

12/08/05--01018--001  %#140.00

3714

/)7& (‘L/(};/@y_



%

. : COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: Meadows at Quail Creek Village, Corp.
(Name of Corporafion}y

DOCUMENT NUMBER:_P04000126588

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:

William G. Morris, Esqg.
(Name of Contact Person)

Law Offices of William G. Mortis
{Firm/Company}

P.C. Box 2056

(Address)

Marco Island, FL 34146
(City/State and Zip Codc)

For further information concerning this matter, please call:

William G. Morris at ( 239 y 642-6020

(Name of Contact Person) T 77 (Area Code & Daytime Telephone Number)

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

Mailing Address: ) _ Street Address:

Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZEQ45(8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to $he provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of _Fiorida
in order to change its registered affice or registered agent, or both, i the State of Florida.

1. The name of the corporation:_Meadows at Quail Creek Village, Cormp.

2. The principal office address: 942 North Collier Boulevard, Marco Island, FL 34145

3. The mailing address (if different); SAME

4. Date of incorporation/qualification;: 9/1/2001 Document number: P 04000126588

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

Tamela Wiseman -
300 Fifih Avenue South, Suite 221

o=, &
—%. %
Naples, FL 34102 zr ©
75 o
6. The name and street address of the new registered agent (if changed) and /or registered office %; -
(if changed): gzag =
.- . n L
William G. Morris, Esq. o ‘Z:%, 3
. . A
247 N. Collier Blvd., Suite 202 oM
{P.0. Box NOT acceptable) kd

Marco Island, FL 34145

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed yull-be identical.

ktion Auly adopted by its board of directors or by an officer so
fratig fx been notified in writing of the change’

Joseph . Roff  Precvdent

i (Prinied or fyped name and Ahey

egisiered agent and agree to act in this capacily,

th the f;rovzszons of all statutes relative to the proper arid cong)lere performance
diar with and accept the obligation of my position as re%z'srere agent. O, if this
grely fo reflect a chiange in the registered office address, I hereby confirm that the
in writing of this change.

-
" 1207/ |

3 \Wﬁ Agent) {ate)
1f signing on behalf of atreatity: _

Wi &6 MIRRLS

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/035)



