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FLORIDA DEPARTMENT OF STATE
fDivision of Corporations

November 9, 2017

ELAINE M. GATSOS, ESQUIRE

LAW OFFICE OF ELAINE M. GATSOS
5541 N UNIVERSITY DRIVE, SUITE 102
CORAL SPRINGS, FL 33067

SUBJECT:; CAKBROOK CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 727703

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not béen filed and is being returned to you for the
following reason(s):

We are enclosing a computerjfprintout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The capacity of the officer/direelor signing should be indicated. Ex. President,
Vice President, Chairman of thé]Board, etc.

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 congerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 017A00022782

Smouved iyl

ViR
SNOEY D
3]

www.sunhbiz.org

) N o .« D L L ™ £ TN O ACco™ O rmo117 Yy Ll D Y s e T )

£ 7' Ay

| 2 AGH L)
3N

e

FIAAL:



TO: Amendment Section

Division ol Carporations

SUBJECT:

COVER LETTER

Oakbrook Condomlﬂﬁium Association, Inc.

7703

DOCUMENT NUMBER: []]

Name of Corporation

I
The enclosed Staiement of Change of

Please return all correspondence con

Registered OfTice/Agent and tee arc submitted Tor filing,

rning this matter to the following:

Elaine M. Gatsﬁ:s, Esquire

Namc of Contact Person

Law Office of|Elaine M. Gatsos

5541 N Universii

Firm/Company

ty Drive, Suite 102

|'i
Coral Springs:',t

Address
iFL 33067

———

emgatsos@ao[llc

Civ/State and Zip Code

.0m
1

¥

E-mail address:[{

For further information concerning tin

Elaine M. Gatsos, Esquire

I

o be used Tlor future annual report notilicalion)

s matter, please call:

(561 )750-1 120

al

Namc of Contact Pcr?f;)‘h
\

Arca Code & Daviime Telephone Number

s bt o
Enclosed 15 a $33.00 check made pavabie to the Departiment of Siate,

Mailing Address:

Street Address:

Alnendmenﬂ!}cclion
Division ofji@orporations
P.O. Box 6 ?;7

[FL 32314

Tal lahasscé

;

CREIENIE (032

Amendment Section

Division of Corporalions
Clifton Building

2661 Executive Center Circle
Tallahassee. F1L 32301




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

Pursuent jo the provisions of sechiogs 6070302, 617.0502, 607 1308, or 617 1308, Florida Stattaes, this
statement of change is .\'nbm:’r!w!ﬂ)? corporation organized wider the lews of the State of Florida

it order o change iy rv_m.?ﬁrcd office or registered agent, o hoth. in the State of Floride.
1. The name ol the corporation:

Oakbrook Condominium Association, Inc.
2. The principal oftice address:

n
8208 SW 24th Sireet, N. Lauderdale, FL 33068

3. The maihing address (il'diITcrcmH“

. I
4. Dale ol'1ncorporalion/qualiﬂcaliot!l; 10/09/1873 [Document number: 727703
3. The name and street address of ihclgurrcm registered agent and registered oflice on file with the
FFtlorida Depariment of State: (il réilgncd. enter esigned )
resigned lipavid Schottenfeld, PA
lll 7520 NW 5 Street,

Y e
Leoe., -
203 R
’l’ =5 2 =
\Plantation, FL 33317 TN
N - J
- . . . : WS us
6. The name and street address of thefnew registered agent (if changed) and /or registered office 7 - "jO: =
(il changed): T
Elaine M. Gatso$; Esquire RS -
m o , v
3541 North University Drive, Suite 102

PO B MO neceptuhic

Coral Springs, Rlorida 33067

g

il

The street address of its registered office and the street address of the business olfice of its regisiered agent,
as changed will be identical.

Such change was authorized by resolulion duly adopted by its board of directors or by an ofTicer so
authorized by the board. or e corparation has been notifted i writing of the changy.
- |

Stenature of an officer or dircetor

5’11\)2,5-;\\&;\ G J l 1/ /f 7
[herehy accept the appomiment as 1

, refered agent and agree (o act i Hhis capaciiy,
[ turther agree fo comple with the préfisions of all staties relorive (o the proper and complete
perforncace of my duties, and Fam fi

z
Frinted or Bpdd nunmicand Titlgg 7, 1 !
Pesident—
¢ of m } ann fainifior with annd accept the oblipation of my position as registered
u‘s:('n’:;. Or i thix document is being fifed merely ro reflect a change in the regisfered office address, |
here (;.\( pifiem the lhr mwt"

\ redtion ﬁcr'u heen notified inwriting of this chonee.
I
11&!/]/}’»{ J z/) /J"/L‘l\J?Q

Signature of Registered Agent

[=A=)"/
If signing on behall of an entiny: m
I

Dite

Tapeedd or Printed Name ‘I!
1
r!u* * FILING FEE: §3560 % * *

i .

MAKE CHECKSJBAYABLL TO FLORIDA DEPARTMENT OF STATE
MATLTU IIVISION OF

CRIFMA(03712)

I
]

ARPCGRATIONS. P.O. BOX 6327 TALLANASSEE. F1. 3231
f

1



