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COVER LETTER

TO: Amendment Section
Division of Corparations

Abbey Delray South Men's Club ...

Name of Corporation
N13000011257

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

SURIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Kurt Keydel

Name of Contact Person

Abbey Delray South Men's Club

Firm/Company

1717 Homewood Blvd. GH-12

Address

Delray Beach, FL 33445

Cay/State and Zip Code

CAQM\I/(@LGJ f’}\h)\‘ \ - ¢

E-mail address: (to be used for fuitre annual report noufication)

For turther information concerning this matier. please call:

Kurt Keydel 561 266-1049

Name of Contact Person Area Code & Davume Telephone Number

Enclosed 1s a §33.00 check made pavable o the Departiment of State,

Mailing Address; Street Address:

Anendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Curele

Tallahassce. FL 32301

CRIENAS(0342)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sectiions 607.0302, 617.0302, 607 1308, or 617. 1308, Flovida Statues. this
statement of change is submivted for a corporation organized under the laws of the State of Florida

inorder (o change its regisiered office or registered agent, or both, in the State of Florida.

Abbey Delray South Men's Club .,

L. The name of the corporution:

1717 Homewood Bivd. Delray Beach, FL 33445

| O]

. The principal office address:

-

3, The mailing address (it ditterent):

1/1/2014 N13000011257

4. Date of incorporation/qualitication: Docwment number:

3. The name and street address of the current registered agent and registered office on file with the
Flovida Departument of Sune: (Hresigned, enter resigned)

Melvin R Forst

1717 Homewood Blvd, apt. 370 =
- D
i -n
Delray Beach, FL 33445 o
[
6. The name and street address of the new registered ugent (if changed) and for registered oftide e
(1 changed): ;_c;f; o
Bob Koehler MR
— [ )
R ~J

2635 SW 17th Circle

P.O. Box NOT acceptable

Delray Beach, FL 33445

The street address of its registered office and the sireet address of the business office of its registered agent,

as changed witl be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change’.

Cive Ll Kurt Keydel, Title President

Signature ol an oificer ur directar Panted or typed name and tite

Phereby accept the appoiniment as vegistered agent and agree to act in this capacity,

{ jurther agree to comply with the provisions of ull statues relative 1o the proper aid complete
performaice of my dutiés, and I am familiar with and accept the obligation uf my posiion as registered
agent. Or, if this document is heing filed merely to reflect a change in the regisiered office address,
hereby confirm that the corporation”hus been votified [n writing of this change.

'y ] ,
A KAl VS,

i Signature of Registered Agent

it signing on behalf of an entity;

[0l DK L E L

Typed ot Printed Name N

*EFFILING FEE: S35.00 * * *

A L T AT AL T A N I 10 vy BT v ta 0 8 T %1 1% & T1eron r=nseps ponpe CVeps o apog=



