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BEcCKER & POLIAKOFF, P.A.

2500 Maitland Center Parkway
‘ Suite 209
Maitland, Florida 32751
Phone: (407) 875-0955  Fax: (407) 875-3401
(800) 232-5379

Maitland

April 12, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Statement of Change of Registered Office/Agent
Lighthouse Cove Condominium Association, Inc.

Dear Sir or Madam:

Enclosed please find a Statement of Change of Registered Office or
Registered Agent, or Both changing the above-referenced Association’s registered
agent from John Schaufert to Becker & Poliakoff, P.A. 1 have enclosed check No.

1068 in the amount of $35.00 to cover the cost of filing same.

If you have any questions, please contact me.

Legal Agsistant to C. John Christensen

lcaw
Encls.

cC! Lighthouse Cove Condominium Association, Inc.

www.becker-poliakoff.com
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'STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuariz to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuzes, this

statement of change is submitted for a corporation organized under the laws of the State of _fZHSL o

in ovder 1o change its registered office or registered agent, or both, in the State of Florido.
1. The name of the corporation: L @

J RSN U, e,
2. The principal office addyess: / Q6 /‘ 4(6 gﬁggﬁ’ﬁ 7@6"
Mi. Bootre Beadt | FL 3295 ¢
3, The mailing addregg (if different):
4. Date of incorporation/qualification: . Document number: )\j 3./ f 09
5. The name and street address of the cwrent registered agent and registered office on file with the =3 % o
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6. The name and street address of the new registered agent (if
(if changed):
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The street address of its

as changed will be identic

;eﬂistered office and the street address of the business office of its registersd apent,
autho thy

Such chapge was authorized by resolution duly adopted by its board of difectors or by an officer so
e board, or the corporation has been notified in wnting of the change.
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I hergby accept the appointment as registered agent and agree to act in this capacity,

] furthér agrée to comply with the provisions of afl statutes relative to the proper and comple,

of my duries, and I am familiar with and accept the obligation of my position as r

ocument s being filed merely 1o reflecr a chan, h

corporation has béen notified in writing af this Shange.

« j’ te performance
- ] eg}fsa‘erz agent. Or, if this
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ture of Repistered Agen! 1 { {Date}
If signing on behalf of an entity:

Reckep 4 ‘Fm..\ﬁ\vmv'?Fh {)Q

(Typed or Priated Name) T

¥« * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.B0OX 6327, TALLABASSEE, FL 32314



