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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SURJECT: Village Royale Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: 722542
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:

Theresa M. Lamma, Esq.
Name of Contact Person

St. John Rossin Burr & Lemme, PLLC
Firm/Company

1601 Forum Placse, Suite 700 ’
Address

Woest Palm Beach, Florida 33401
City/state and Zip Coae

kenbevmills@gmail.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Theresa M. Lemmae, Esq. a( 561 655-8094

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

endment Section endment Section

= Division of Corporations Division of Corporations
i P.O. Box 6327 Clifton Building
5 Tallahassee, FL. 32314 2661 Bxecutive Center Circle
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Division of Corporations

November 14, 2011

THERESA M. LEMME, ESQ.

ST. JOHN ROSSIN BURR & LEMME, PLLC
1601 FORUM PLACE, SUITE 700

WEST PALM BEACH, FL 33401

SUBJECT: VILLAGE ROYALE CONDOMINIUM ASSCCIATION, INC.
Ref. Number: 722542

We have received your document for VILLAGE ROYALE CONDOMINIUM
ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 511A00025697

www.sunbiz.org
Mivigion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314




+ STATEMENT Oli' CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of rections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatament of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_Village Royale Condominium Association, Inc.
Boynton Beach, Florida 334356
3, The mailing address (if different); 2960 Jog Road Greenacres, Florida 33467
4, Date of incorporation/qualification: _____1/18/1872  Document number: 722542
5. 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)
 Dicker, Edward
500 Australian Avenue, Suite 600 £y —
West Palm Beach, Florida 33401 SR
v T
T T e
6. The name and strect address of the new registered agent (if changed) and /or registered office po e ~ ™
f changed): . 7T
me gt
St. John Rossin Burr & Lemme, PLLC = o
1801 Forum Place, Suite 700 255
P.0. Box NOT nccoptable Bl
Woest Palm Beach, Florida 33401
The street address of its re,

qstered office and the streat address of the business office of its registered agent,
as changed will be identical

h zcd lution duly ad it bo: T 1 ffi
a a5 beycr:r?orat : orﬁn?tifkd in wﬁ%l?g glfr%ceogshgg? an ofheer se
B ve lls, President

I hereby accept ¢ ‘ pointment as registered agent and agree lo act in this capacity,
1 further agree to co with the provisions of all statuies relaﬂve lo the proper and complete performa ce
aﬁ”yny duriegsr. j famiii ? ﬂr and accept the obllgaﬂon g %gu e retf g thi

e

s re
o reﬂﬁgg c};.;gang in the registered o eS8, % ereby‘::%m rm rhg
ge,

/7)1l

If signing on behatf of' an entity:

Typed or Primed Name

* % * FILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
S MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
RIE04S (8/05)



