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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2006

DAVID J. SCHNEID, ESQ.
DAVID J. SCHNEID, P.A.

6901 S.W. 18TH STREET #105
BOCA RATON, FL 33433

ISNL(J:BJECT: DELRAY WEST TOWNHOUSES HOMEOWNERS ASSOCIATION,
Ref. Number: 741194

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell

Document Specialist Letter Number. 006A00071905
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Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314




‘\

) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: —Dt,\m/) {J&%}/ le\J"a/%S #Wt?wnelﬁ Assa‘ﬁﬁL" Inc.

(Name of Corporation)

DOCUMENT NUMBER: __ 744/ { T4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vad o Shneyd Fea .

{Name of Contact Persen) f

jﬂun\ . Sd’lrﬁ’,t(ﬂ Pﬁ

(Firm/Company) 7
901 S Y™ Slreet of Jof
E@)cn Rodon . FL. 23433
(City/State and Zip Code)

For further information concerning this matler, please call:

h:mé Shrerdd €300 x(SGI 3G /- 4ld]

(Name of Contact Persor) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabile to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)
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" . . STATEMENT OF CHANGE OF REGISTEREL OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change is submitted for a corporation organized under the luws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D'Q\P&i Weé\”‘lmnn AOU@S HQWI&}//VG(S ﬂss.éssia TIG’T) I’K
2. The principal office address: ! b )’70 Vra {/l/ LeApNVS :
Doy, Bewew o 3345y
/ N /

3. The mailing address (if different):

4. Date of incorporation/qualification: !V/ YE/ {9 27) Document number: __ 74~ ( /c}ffé

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

or Gomes Cogge chemmen L1~ T
{Coy Fweum Pl geg 75{701
Wesi Am Bosen, o 334u

6. The name and street address of the new registered agent (if changed) and /or registered offic
(if changed): ’ﬂ,\c_— Cﬁ " QH’: rCf: @P
C
DAMD By Scf,fnetﬂ,. P A

a3

b0\ S jgtn gteeel 105

(P.O. Box NOT aceeptable)
Boca Laton Flonda 33433

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

Y0I4014 *3ISSYHETIV
31VLS 40 AUVLIHI3S
90:1 Wd £- NVl LO

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

% the board, or the corporation has been notified in writing of the change.
W Fm(;m V. MARK w5 2

SIENAtUrS of an Ol lier uf Qirecni Printed or typed name and hile
DI } Y

THRERSVEENT

! hereby accept the appoiniment as registered agent and agree to act in this cupacily,

I further ugree to comply with the provisions of all statutes relative fo the proper und complete performuice

??f my duties, and I am familiar with and accept the obligation of' my position as registered ugent. ‘Or, if this
ocument is being filed merely tv reflect a change in the registéred office address,”T hereby cunfirm that the

¢ has been notified in writ @ Change.
24 ll/q /oé

(Date)

oM

If signing on behalf of an entity:

i . ~EIN  fress
(Typed or Primed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALILAHASSEE., FL 32314
CRIF045 (8/05)



