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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJF.CT:JU'\O ISLES CIVIC ASSOCTIATHIN, INC,

Name of Corporation

DOCUMENT NUMBER; 65+

The enclosed Staterment of Change ot Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JUD WHITEHORN

Name of Contact Person

JUNGISLES CIVIC ASSOCIATION, INC.

Firm/Company

P.O. BOX 14421

Address

NORTH PALM BEACH. FL 33408

Cuy/State and Zip Code
JUDWHITEHORNGRGMATL COM

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this maiter, picase catl:

JUD WHITEHORN at (SM 5319477

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallabassee, I°L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEQLS (IA13)



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

Prrsuant 1o the provisions of sections 607 0302, 617.0502, 607 1 508, or 6171308, Florida Statuies, this

statement of change is submitied for a corporation organized under the laws of the Stute of TLORIDA

in ewder o change s registered office or registered agent, oy botl, i the Staie of Floride.

. e AUNOHSLES CIVIC ASSOCIATION. INC.
1. The name of the corporatoen;

3 e et s FE e o[ EO BN 12T NORTH PALM BEACH, FLL 33-H18
2. The principal oftice address

- P + e !
3. The maling address (f differemy; NA
.. . L 2737199 5
4, Date of incorporation/qualification: 371990 Document number: 714654
1] ]
5

The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Sune: (I resigned. enter resigned)

STOLOFF & MANOFF, P.A.

INTR S AUSTRALIAN AVE. STE. 400

WEST PALM BEACH. FIL. 33409
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6. The nume and street address ot the new registered agent (1 changed) and Jor registered ofice = §r
{11 changed); = ;:: —
: -
COPPLE SACHS COPPLE CoE
5 h
= ——
455 MILITARY TRAIL. STE, 260 — e
01 Bun NOT aeeeptable on

JUPITER. IF1. 33458

The strect address of its registered office and the strect address of the business otfice of its registered agent.
as changed will be identical.

Such change was autherized by resolution duly adopted by its board ot dircctors or by an officer so
authonized bptl c/b(rur ! or

agion has been notifTed in writing of the change?

-

JUDSON WHITEHORN
Si#Enathire ol an oflcer or director PFrenicd or Typed name and ntle
{hereby cu:\(\,t.' Nthe appoininent as regisiered agent and agree (o act in this capacity. .
! further ugreado comply with the provisions of all stanaes relative 1o the proper aid complere performance
cy miy dutics. and L am faniliar with and aceepy the obligation of my position s registered agent. " Or, if this
dogtment is being filed mevely o veflect a change in the vegistored office address,”T hevebye Confirm that the

cofporation /IQ?W('H :l{ﬁc'd twriting of this change. /

\l Signature of Reghitered Agent

Pate
H signing on behalt of an entty:

%;ou\‘ S CoPPLQ

Typed or I'rinted Name

X2 FILING FEF: $35.00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CRIEGIS (D4/12)



