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Law OFFiCES i

BeEcKER & POLIAKOFF, P.A.

500 Australian Avenue South, 9th Floor
West Palm Beach, Florida 3340k
Phone: {561) 655-5444 Fax: (561) 83?-8987

B00-462-7783
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I
g Reply To:
| Peter C. Mollengarden, Esq.
Direct; (561} 820-2872
pmolleng@becker—pohakoff com

August 16, 2004

|
CORPORATE RECORDS BUREAU '
DIVISION OF CORPORATIONS
Department of State

P.O. Box 6327

5
Tallahassee, FL 32301 i

RE: Lakeside Point Apartment No. 1 Assoéiation, Inc., A
Condominium Association; Statement of Change of Registered
Office or Registered Agent, or Both

Dear SirfMadam: ?

i

Enciosed please find an executed Statement of 5Ch::mge of Registered Office
or Registered Agent form, as well as a check in tpe amount of $35.00 fo cover
the filing fee cost. l
If you have any questions or require anything furﬁher, piease do not hesitate to
contact me. Thank you in advance for your prorﬁpt attention to this matter.

e el (45

PETER C. M{ LLENG

For the Firm | .'

|

PCM/dj
Enclosures 5

Very truly yours

ce: Board of Directors,
L akeside Point Apartment No. 1 Association, Inc., A Condominium

Association :
259548 1.DOC
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- STATEMENT OF CHANGE OF REGISTERED OFFICE
"OR'REGISTERED AGENT, OR BOTH

To the Secretary of State of the State of Florida. :

Pursuant to the provision of Sections 607.0502, 617.0502, 607.1508, of 617.1508, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida su‘bmjts the following statement for
the purpose of changing its registered office of registered agent, or boih, in the State of Florida.

i The name of the corporation is Lakeside Point Apartment No. 1 Associatmn, Ine. A
Condomininm Association : ‘?— :
" ( S Y
2, The mailing address of the corporation ist 1950 Lake Osborae l)r:ve, #3, Lake Worthz ¥L 3 /1 -
5. @
3. Date of incorporation/qualification: 6/9/1967 Document number: 712909 ST e
e
; ft‘ 4"\
4, The name and address of the current registered agent and office | _ ‘?ﬂ o ‘-\i’
Z : o 2
PALOMBA,, CAROL, 1950 LAKE OSBORNE DR., APT.#17; LAKE wof{m FL 33461 ’éj%“ -
3. The name and address of the new registered agent andfor reg:stered office is: Becker & Pohakoff

P.A., Attn: Peter C. Mollengarden, Esquire, 560 Australian Avenue South, 9th Floor, West
Palm Beach, Florida 33401

The street address of its registered office and the address of the busmesq office of its registered agent, as

changed, will be identical. f

Such change was suthorized by resolution duly adopted by ifs board Pf directors or by an officer so
authorized by the board..

Gyl A WM%/A | | (58’/09‘/6‘?”

(signature of an officer, chairman or vice chairman of the Board) ' (Datf:)

ool D, FPRLOPA G

{Printed or fyped name and title) o

Having been namgd as regisiered agent and to accept service of process fior the above stated corporation, I
hereby accepy ﬁxppomz‘mem as registered agent and agree lo act in this capacily. T further agree 1o
comply wszz zke provisions qfogl 65 rejative (o the proper and complefe performance of my duties, and T

abligation (tion as registered agent.

! Y/ oy
[ Crellecpiten At/ stmm v/ 1o/ od

(Typed or Printed Name) (Cap / (Dafe) i

#* % % FILING FEE: $35.oo*** i

Division of Corporations P. O. Box 6327 'Ifallahassee, FL: 32314
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