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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2011

BRUCE HORNSTEIN, ESQ.
GREEN, KAHN, PIOTRKOWSKI P.A.
317-718T STREET

MIAMI BEACH, FL 33141

SUBJECT: CHAMPLAIN TOWERS SOUTH CONDOMINIUM ASSOCIATION,
INC.

Ref. Number: 758024

We have received your document for CHAMPLAIN TOWERS SOUTH
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 911A00017590
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJecT: Champlain Towers South Condominium Association,
Name of Corporation

DOCUMENT NUMBER: 758034

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:

Bruce Hornstein, Esq.
Name of Contact Person

GREEN, KAHN, PIOTRKOWSKI P.A.
Firm/Company

317-71St Streeet
Address

MIAMI BEACH, FLL 33141
City/State and Zip Code

GROMANELLO@GKPPA.COM
E-mail address: {(to be used for “uture annual report notification)

For further information concerning this matter, please call:

BRUCE HORNSTEIN, ESQ. at( 305 865-4311 EXT. 17

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 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

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions qf sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of chemge is submitted for a corporation organized under the Imvs of the State of Florida
in order to change its registered office or registered agemi, or both, in the State of Florida,

1. The name of the corporation: ChamplainTowers South Condominium Association, Inc.
2. The principal office address; 8777 Collins Ave. Office, Surfside, FL 33154

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 08/04/1981 Docurnent number: 758034

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SKRLD, Inc
201 Alhambra Circle, Suite 1102 ; w =
[ ‘?. - ’m
Coral Gables, FL 33134 o = !
'I-r:'.‘a “: :-: ’
6. The name and street address of the new registered agent (if changed) and /or registered office ?,::’.} o )
(if changed): -y m
N
Bruce Hornstein, Esq. N W :
B3
Green Kahn Piotrkowski, P.A. %’,ﬁ ¥
P.O. Box NOT acceptnbie >

317-71st Strest, Miami Beach, FL 33141

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identica%. & 8

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer 5o
auﬂlorizedguey the board, or ml,eycorpomt?un hag beerﬁmti ed in writing of the changg

- ——s, . ._/

Slgnn;urc ol an olTicer or hln&r Priniced o LR (3
) Veesieleo

‘J; herr;by accep! the appointment as regisiered agent and agree to act in this capacity,

urthe l?gree lg fompl n;ﬁ h Ihe’ rovigions at agl .rtgt}:te.;i rela.l;'_ve ‘o the praper angi;:g?ere ptecéam;quqe
o es, am, am W accept the o on of m ifion as regisie ent. Or, if this
ci;guwmem is It:eing ﬁ;" e, T.m ‘:':ﬁ:c‘? a apng in lﬁeg?:g&tered‘;ﬁ%:!e ac?aggs ,%iere yar."%n rm that the
corporation has béen notifjag in writing of this >

2 /a0 /77

gent

If signing on behalf of an entity:

‘Typed or Pritned Name

* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CREQ45 (R/05)




