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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stanues, this

statement of change is submitted for a corporation organized under the laws of the State of Indiana
in order to change its registered office or registered agent, or botk, in the State of Florida

§. The name of the comporation: NAPLES FALLING WATERS 504 MANAGEMENT, INC.

Fax Server

2. The principal office address: 117 E Washington Street, Ste. 300, Indianapolis, IN 46204

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/15/2001

Document number; FO1000005938
Florida Department of State:

5. The nare and street address of the current registered agent and registered office on file with the

C T Corporation System

1200 South Pine lsland Road

T
T
e
Pluntation, FL 33324 US 2
e
6, The name and street address of the new registered agent (if changed) and /or registered office Ur;i i
{if changed): AR
Corporation Service Company puk W
=
1201 Hays Street = ot
(P.Q. Box NOT zocoplabie}
Tallahassee, FL, 32301 =
The street address of its rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was puthorized by resolutipn duly adopted b
authorimdgby the board, or theycorporatio ag bcm?no!iﬁ‘é

it board of directors or by an officer so
d 1n writing of the change.
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I }5’53 ggre% to con’igf with-the

gfmy duties, and I am familiar w,
0

intment

all statutes relative to the
nd accepi the obligation ]
§ Siled merely to r ac
corporation has

registered agent and agree to act in this capacity,
d}};:lrowsmm 0
cument Is bein ’ : eﬂect
een notified in writing of 1
Corporatj

oper and complete ce

of n? pqsug g.s re‘?'.s'tergg’ a%erfr.c d{?r i; ﬁm
ange in the registered office address, T hereby Confirm that the

of this ¢hange.
Service Company
J)— V-2
(Daie)

If signing on behalf of an entity:
Sylvia Queppet, Asst. VP

(Typad or Printed Namo)

* * * FILING FEE: §35.00 * * +

MAKE CHECKS PAYABLE TQ FLORIDA [XEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSER, FL, 32314
CRZEQS (8405)
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