LTk ST VT S A Fellie

% FOR Sl'},::'-UHITYEPIL;
PROVINCETOWN CONDOMINIUM BARNETY BANK OF LEE COUNTY, NA.
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VASSOCIATION, INC,
3400 NEW SO. PROVINCE BLVD.
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07/18/97
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Florida Department of State, Sandra B. Mortham, Secretary 6!' Staté

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, the
undersigned corporation organized urder the laws of the State of F:/ O i da

submits the following statement in order to chamge its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: ‘P#DO:'AMP 4 n) @Ud@m'}t)/u— 111
KBasecatat A.J,. Lo, .

2. The mailing address of the corporation is : ddop A)Q o) 50 wsth

Provivee. Blod,  Foud Myers, FL 33907

3. Date of incorporation/qualification: __0_3 / 63 / /9L, Document number: &‘LM#‘
4. The name and agddress of the current registere gent and office: —
MOV Ao @ ‘ﬁﬁ.ﬂ) m i e QS-SOC. dnC .
Clp Charles Clavpon

2dot New) Sorctd FHoosiuce. Efucz’@
Fort Myesrs, &1, 33907  E8 =

Lt
S. The name and address of the new registered agent and office: (P.O. Box Not Accep@;_“g:

Lo 0 e~fow ) wa/o»,xm‘&m Assocss

o Lwan ) Brilord »
3400 dos) Sp. FRevruee. J?Ioa/,, ﬁB»—/—VHy’Efé‘ . 339077

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board.
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7-18-37

(Signature of an officer, chairmdn or vice cHaifman of the board) (Date)
d _ Levin Ratliff, Vice Chajirman
(Printed or typed name ‘and title)
Having been named as registered agent and to accept service of process for the above stated corporation,
I heregy a_ccc;gt the appointment as registered agenfJ and agree 10 act in I;l-ts capacity. I further aglrﬁﬁ :_o

comply with the provisions of all statites relative to the proper and complete performarice of m
gm familia!r,' with and accept the obligation of my pasr}t’ion as regis‘gzrea%g’g;zr. Y my

L4 l 1 ) L4
If signing on behalf of an entity:

Avdrod) Beflhne Q4

7 (T'yped or Pnnted Name) (Capacaty)

CR2E045(19%) FILING FEE: $35.00



