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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT Presidential Estates Property Owner's Association, inc.
(Wame of corporanon)

DOCUMENT NUMBER 733783
The enclosed Statement of Change of Registered Office/Agent and fee are submﬁted for filing,

Please return all correspondence concerning this matter to the following:

GlennD. Smith L .
T - {Name of contact person)

Glenn D. Smith & Co. L o e s
e T : (Firrm/Company)

2 Shannon Circle L e L
DrEzwo et - : {Address)

West Palm Beach, FL 33401
' Cit tyfstatc and mp code}

For further information concerning this matter, please call:

Gienn Smith _ . ar(581 \ 683-7055

{Name of contact person) “(Area code & dayfime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Streef Address:
A.menH%ent Section Amerny t Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32214 Tallahassee, FL 32399

CRIEQ45(6/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2004

GLENN D. SMITH

GLENN D. SMITH & CO.

2 SHANNON CIRCLE

WEST PALM BEACH, FL 33401

S%BJECT: PRESIDENTIAL ESTATES PROPERTY OWNERS' ASSOCIATION,
INC.
Ref. Number: 733783

We have received your document for PRESIDENTIAL ESTATES PROPERTY
QOWNERS' ASSOCIATION, INC. and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The registered agent designated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

THIS DOCUMENT MUST BE SIGNED BY AN OFFICER OR DIRECTOR.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 504A00048308

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Voot
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in ovder to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: Frésidential Estates Property Owner's Assoclation, Inc.
2. The principal office address; 1900 Embassy Drive
West Palm Beach, FL 33401

3. The mailing address (if different): 2 Shannon Circie
West Palm Beach, FL 33401

4. Date of incofizadrationfquaﬁﬁcaﬁon: 09/08/1975

. Documeﬁmfnumber: 733783

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

Gienn D, Smitht o . B
1900 Embassy Drive ) o _ g’% 2
r
o
West Palm‘Beach, FL. 33401 ' » % A ‘é% | _w“
2L ™
6. The name and street address of the new registered agent (if changed) and /or registered office - m
(if changed): ™o Fp é
N b ] ——
Glenn D. Smith & Company, LLC Y =
, ot %3 =
= oo
2 Shannon Gircle L - gm
- (P.C, Box NOT acceptable)
West Palm Beach, FL 33401 _ . .
The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such chan
autho

.authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the changel

- feodube G ELMIE

eby acce

; Aers geatd
“IPTiEd or fyped namme and T} T
Ih pt the appointment as registered ggent and agree 1o act in this capacity,
1 furthér agree to comiply with the
of my duties, and I

ith the fmwsions of all statutes relative to the proper aﬁ?éf cong:fere performagnce
s, and I am familiar with and accept the obligation of n;v pasition as re%bzere

ociment is being file m_ere:?f to reflect a change in the registered office address,
corporation has béen notifie

agent. Or, if this
kereby confirm thot the
in writing of this change.
20 7 L1 /o4
' {Datey’
¥gning on behalf of an entity:

Glenn D, Smith

[Typed or Printed Namey =

# % % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CQRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



