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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,
Florida

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : Phase XV, Inc.

267 Colonade Circle

2. The mailing address of the corporation :
_Naples, Florida 34103

P 94000044516

3. Date of incorporation/qualification: 6/14/1999 Document number:
4., The name and address of the current registered agent and office e~ ~
. o =
George K. Bou—-SIliman T
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237 Colonade Circle b m
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Naples, Florida 34103
5. The name and address of the new registered agent (if changed) and/or registered office (url'?::bang
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Corporation Service Company

1201 Havs Street

Tallahassee, Florida 32301
The street address of its registered office and the street address of the busmess office of its registered

agent, as changed, will be 1dentic
Such chan dgg was authonzed by resolutlon duly adopted by its board of directors or by an officer so
v the board
8 /5o I

authorize
g L}&M /
(Date)

(Signature of an officer, chairman or vice chairman of the boa:d)

Thomas E. Shoemaker, Treasurer
(Printed or typed name and title) S
Having been named as registered agent and to accept service of process for the above stated
ee to act in this ¢ Ivaczzy

orpomz‘zon I hereby accepr the appomtment ay registered agent and a
rt er agree fo comply with the provisions of all statutes relative to the proper and comp
y dutiés, and I am familiar with and accept the obligation of my posztzon as

e ormance Q
regzster f
08/16/2001
TRegstered Agent) (Date)
If signing on behalf of an entity:
Corporation Service Company Christine J. Gates, Asst. Vice Pres.
(Typed or Printed Name) (Capacity)
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