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COVER LETTER

TQ:  Amendmen Section
Division of Comporations

SUBJECT:  DUNE DECK CONDOMINIUM  ASSOCLATION, [RC.
{Name of Corporstion)

DOCUMENT NUMBER:__ 733854

The enciosed Statement of Change of Registered Office/Agent and fee arc submined for filing.

Picase retun all corespandence concerning this manter 1o the following:

EDWARD DICKER, ESQUIRE
(Name of Contacl Person)

DICKER, KRIVOK. & STOLOFF, P.A.
(Firm/Company)

1818 Australian Avenue South, Suite 400
{Address)

West Palm Beach, FL 33409
{CityState and Zip Code)

For furiher information concerning this matier, please call:

EDWARD DICEER, ESQUIRE a (261 ) 6150123
{Namz of Contact Person) {Area Code & Dayiime Telephone Number)

Enciosed is @ $35.00 check made paveble 1o the Deparument of State,

Mailing Address: Street Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Cerporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

CR2EG4345405)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0302, 617.0502. 6071505, or §17.1508, Florida Stutues, this

statement of change is submitied for a corporation organized under the faws of the Siate

_in order 1o change s vegistered office or regisiered agent, or boih, m the State of Florida,

I. The name of the corporation:

2. The principal office address:

of Florida

DUNE DFCK CONDOMINTIUM ASSOCIATION, INC.

3610 Sourth Qcean Boulevard, South Paim Beach, FL

33480

3. The mailing address (if different):___same

4. Daie of incorperation/qualification:

08/21/1980 Document number:

753854

5. The name and street address of the current repistered agent and registered office on file with ihe

Fiorida Depanment of State: (11 resigned, enter resigned)

Robert l.. Crane, FKEsqg.

515 N. Flagler Drive, 20th Floor

West Palm Beach, FI, 33401

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

DICKER, KRIVOX & STOLOFF, P.A.

I818 Australian Avenue South, Suite 400
t.0 Boy NOT acceptable)

West Palm Beach,

The street address of its _!cg-i
as changed will be identica

FL. 33409
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Such change was authorized by resolution duly adopted by its board, of directors or by an oificer so
aun}qnzc by the basrdnor the corporation
Sy ’

has been notified in writing of the change
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my duties, and I am familior wiih and accept the obligaion of
docitment 1s bein

my position as re

I { office address,
¢en notified in writing of this Change.
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If signing on behalf of an entity:

far}‘v:’ ro the proper and complete performaice
g_ﬁ[e merely (o reflect a change in the registeres
corporation has
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thets the

/(Traxe)

(Typed 0f Priniced Mame)

Edpoard ﬂ/m(’e’r of Dicker ket olf/%/

** + FILING FEE: $35.00 * » *

taKF CHECKS PAYABLE TO FLORIDA DEPARTMERTOF STATE .
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLANASSEE, Fio323)s
CR2IT045 (B0S)
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istered office and the street address of the business office of its repastered agent,
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