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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Covered Bridge Condominium Association, Inc.
Name of Corparation

DOCUMENT NUMBER: 721410

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

Please return all correspondence concerning this matter lo the following;

DANIEL WASSERSTEIN, ESQ.

Name of Contact Person

WASSERSTEIN, P.A.
Tum/Company

6501 CONGRESS AVENUE, SUITE 100
Address

BOCA RATON, FL 33487
City/State and Zip Code

DANW@WASSERSTEINPA.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL WASSERSTEIN ae 561 288-3999

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Taliahassee. FL 32301

CRIED43 {8103y



STATEM
ENT
OF CHANGE OF REGISTERE
D OFF

FOR CORPOM{‘(I:S OR REGISTE

Pursug .
o i fr/re provisions of sectior ) NS RED AGENT OR BOTH
ement of change is submitted 15 60703502, 6170302, 6077
, ed f y : 2, 007 1308 o _
T O 10 change its for a corporation organized und‘)m:( or 617,430, Florida Statites, hi
s registered office = er the lews of . ) S, Iing
l. The na f d office or regisiered agent, or b)f; S ’Gj;/w e o FLORIDA
) me of the , A Oin, 21 the Stare .
corporation; Covered Bridqe Condomi ate of Floridu.
minium Associati
saciation, In
NE.

2. The princi
e principal office address; 7290 Covered Bridge Bivd., Lak
: ., Lake Worth, FL 33467

3. The mailing address (if di
fferent): C/0 Seacrest Servi
et b pocn 1 wa0s rvices, Inc., 2400 Centrepark W. Drive, Ste 175

4, inec i
Date of incorporation/qualificasion:

06/08/1971

Document number:
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5. The name and stre 7211
_ et address of ¢ ; 19
Florida te current registered ic Ve wi
Department of $tate: (If resigned, enter rcsigni%e)ht and registered offive on file with the
STEVEN BRATEN
500 GULFSTREAM RLVD., #104 o
DELRAY BEACH, FL 33483 i %‘é%
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. The name and street add s regi 1
if ehangedy ress of the new regjstered agent (if changed) and /or registered office c'."n ig
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WASSERSTEIN, P.A. x &0
I
6501 CONGRESS AVENUE, SUITE 100 o
PO Buv NOT seceptable @ ?

BOCA RATON, FL 33487

The street address of its re;_c,l

jress o stered office and the SUEEl address of the busine i i 2
T il be s rog siness office of its registered ageit,
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af my duties, and 1 gnt famiiagr with and accept the obligalian of my posifion as e istere agent. Uh i f*f
octment is heit file merely fo refieci a change 1 the regisiered office uddress. Torehy confirm il W
corporation has, ﬁe‘en potijied i witling o this change.
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If signing on hehalf of an entity:

DANIEL WASSERSTE%N
Typed of Printed Name

« % * FILING FEE: $35.00 ok
M AKT CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF S‘r,x:na )
MAIL TOL DIvision OF CORPORA'l'lONS.P.O. BOX 6327, TaLLAl AssEE, FL 32314
CRIFOLS (8I0D)



