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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PALM GREENS AT VILLA DEL RAY RECREATION ASSOCIATION, INC.
(Name of Corporation)

DOCUMENT NUMBER; 128090

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

- . Please t_’i:turn all correspondence concerning this matter to the following: -

P s — X

EDWARD DICKER, ESQUIRE
{Name of Contact Person)

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

1818 Australian Avenue South, Suite 400
(Address)

West Palm Beach, FL 33409
(City/State and Zip Code)

For further information concerning this matter, please call:

EDWARD DICKER, %5;]]1133 at (561 ) 615-0123
A . {Name of Contact Person) (Area Code & Daytime Telephone Number)

“ . b
P

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

PMI"ii‘l A_Ed LH ‘ ' S—treétjkﬂd $S:
Amendment Eeclion Amendment Section

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

Tallahassee, FL 32301
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BdTH
FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatuies, this
... Slatement of change is submitted for a corporation organized under the laws of the State of _Florida
] in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__Palm Greens at Villa Del Ray Recreation Association, Inc.

2. The principal office address: 5801 Via Delray, Delray Beach, FL 33484

3. The mailing address (if different):

4, Date of incorporation/qualification: _11/04 /2003 Document number: _ 728090

5, The name and street address of the current registered agent and registered office on file with the

..o~ - ~Florida Department of-State: (If resigned, enter resigned) -

Gerstle, Rosen & Goldenberg, P.A.

3835 N.W. Boca Raton Boulevard, Suite 100

Boca Raton, FL 33431

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

DICKER, KRIVOK & STOLOFF, P.A.

1818 Australian Avenue South, Suite 400
(P.O. Box NOT acceptable)

West Palm Beach, FL 33409

The street address of its _reg‘istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such qhaggf was authorized by resolution duly adopted lf)y its board of directors or by an officer so
suthorize the board, or the corporation has been notified in writing of the change.
\(%«.41’ L Hewryemilics

e ”_:.,_'-___,'; _VSignamre phan oificar or dwetar} T T e o _{i:rmle_n_aor.ﬁp_cg Tilimne and Uie) T
1 hereby accept the appointment as registered agent and agree to act in this capacity, '

I furthér agree to comply with the frovzsrons af%l! Statutes relative to the proper and comfie!e performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

.document is being Jiled merely to reflect a change in the registered office address, T hereby confirm that the
Zﬁn

cor% wf writing of this change.
o’
¢/18)re.

(Signature ol Registered Agent) (Date)

- If signing on behalf of an entity;

Edord Upcber

(Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

-




PALMG-1 OP iD: DI

ANY PERSON MWHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A-STATEMENT OF CLAIM CR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION'IS GUILTY OF A FELONY QF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE AS
PROVIDED UNDER THE LAW.

| UNDERSTAND THAT AS THE EMPLOYER,

I MUST. UPDATE THE APPLICATION MONTHLY TO REFLECT ANY CHANGE 'IN THE REQUIRED APPLICATION INFORMATION; (THE FLORIDA WORKERS
COMPENSATION CHANGE SHEET WILL BE USED FOR THIS PURPQSE.)

IF | FILE AN APPLICATION OR APPLICATION UPDATE CONTAINING FALSE, MISLEADING, OR INCOMPLETE INFORMATION WITH THE PURPOSE OF AVOIDING OR
REDUCING THE AMOUNT OF PREMIUMS FOR WORKERS COMPENSATION COVERAGE IT 1S A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE
AS PROVIDED UNDER THE LAW,

| SHALL SUBMIT TO THE CARRIER, A COPY OF THE QUARTERLY EARNINGS REPORT AND SELF-AUDITS SUPPORTED BY THE QUARTERLY EARNINGS REPORTS,
AS REQUIRED BY CHAPTER 443, AT THE END OF EACH QUARTER. IF | OMIT THE NAME OF AN EMPLOYEE FROM THIS QUARTERLY EARNINGS REPORT, FLORIDA
STATUTES STATE THAT | WILL REMAIN LIABLE AND WILL REIMBURSE THE CARRIER FOR ANY WORKERS COMPENSATION BENEFITS PAID TO THIS OMITTED
EMPLOYEE;

1 AGREE TO MAKE AVAILABLE, ALL RECORDS NECESSARY FOR THE PAYROLL VERIFICATION AUDIT AND PERMIT THE AUDITOR TO MAKE A PHYSICAL
INSPECTION OF OUR OPERATIONS. | UNDERSTAND FAHURE TO DO THIS SHALL RESULT IN A $500 PAYMENT TO THE CARRIER TO DEFRAY THE COST OF THE
AUDITS;

THAT, IN ACCORDANCE WITH FLORIDA STATUTES 440.381(8), [F | (WE} UNDERSTATE OR CONCEAL PAYROLL, OR MISREPRESENT OR CONGEAL EMPLOYEE
DUTIES SO AS TC AVOID PROPER CLASSIFICATION FOR PREMIUM CALCULATIONS, OR MISREPRESENT OR CONCEAL INFORMATION PERTINENT TO THE
COMPUTATION AND APPLICATION OF AN EXPERIENCE RATING MODIFICATION FACTOR, | (WE) SHALL PAY A PENALTY OF TEN (10) TIMES THE AMOUNT OF THE
DIFFERENCE IN PREMIUM PAID AND THE AMOUNT | {(WE) SHOULD HAVE PAID, AND REASONABLE ATTORNEY'S FEES.

FORMER NAMES AND OWNERS
FOR THE LAST § YEARS -LIST THE CURRENT BUSINESS NAME AND. ANY FORMER NAMES OR PREDECESSOR COMPANIES FOR ALL { COMPANIES TO BE_
COVERED BY THE POLICY. INCLUDE THE EEIN FOR EACH COMPANY. - - .

FOR EACH COVERED COMPANY, LIST ANY CURRENT OWNER WHO HAS MORE THAN 5% OWNERSHIF INTEREST. FOR EACH COVERED
COMPANY OR PREDECESSOR COMPANY, LIST ANY OWNER WHO HAD MORE THAN 5% OWNERSHIP INTEREST IN THE LAST 5 YEARS.

OWNERSHIF/COMBINABILITY

DOES THIS BUSINESS OR ANY OF THE QWNERS OF THIS BUSINESS, EITHER INDIVIDUALLY OR IN COMBINATION WITH OTHER OWNERS OF THIS BUSINESS,
OWN MORE THAN 50% OF ANY OTHER BUSINESS, WHICH OPERATED AT ANY TIME DURING THE FIVE YEARS PRIOR TO THIS APPLICATION?

D YES IE NO

OR, DOES THIS BUSINESS OWN A MAJORITY INTEREST [N ANOTHER ENTITIY, WHICH IN TURN OWNS A MAJORITY INTEREST IN ANY ENTITY THAT OPERATED AT
ANY TIME IN THE FIVE YEARS PRIOR TO THIS APPLICATION? ‘:I YES E ND

IF THE ANSWER TC EITHER OF THE ABOVE QUESTIONS IS YES, COMPLETE THE FOLLOWING
SUPPLEMENTAL OWNERSHIP/COMBINABILITY QUESTIONS:

' . .
1 . +

1. IDENTIFY BY NAME, ADDRESE AND‘EEIN EACH BUSINESS WHICH IS RELATED BY COMMON OMERSHIP TO THE APELFEANT BUSINESS.

2. SET FORTH THE DATES EACH BUSINESS WAS IN OPERATION, THE INSURANCE COMPANY THAT PROVIDED WORKERS' COMPENSATION INSURANCE, THE
POLICY NUMBER AND THE EXPERIENCE MODIFICATICN FACTOR APPLIED TO EACH SUCH POLICY,

3. IF THE POLICY WAS WRITTEN WITHQUT AN EXPERIENCE MODIFICATION FACTOR, PLEASE STATE.

THE APPLICANT HEREBY AUTHORIZES AND REQUESTS EACH RATING ORGANIZATION WITH EXPERIENCE RATING INFORMATION RELATED TO THE APPLICANT
AND THE BUSINESS SET FORTH ABOVE TO RELEASE SUCH INFORMATION TO THE INSURER, FWCJUA, OR OTHER RATING ORGANIZATION SO THAT THE
CORRECT EXPERIENCE MOBIFICATICN FACTOR CAN BE DETERMINED.

AS AGENT/PRODUCER, | HEREBY ATTEST THAT | HAVE GIVEN THE
| HEREBY ACKNOWLEDGE THAT | HAVE READ THE ABOVE STATEMENTS AND '
PERSONALLY SWEAR THAT THE INFORMATION CONTAINED IN THE |APPLICANT/SIGNATORY THE OPPORTUNITY TO READ THE APPLICATION AND |

HAVE EXPLAINED ANY AND ALL QUESTIONS REGARDING THE APPLICATION, |

R S e e AL';?TCAT;“S WPrei A :,E‘PL';(';’A‘,';’{ ALSO ATTEST THAT | HAVE EXPLAINED TO.THE EMPLOYER OR OFFICER THE

AND TO BIND THE APPLICANT. W ‘CLASSIFICATION CODES THAT ARE USED FOR PREMIUM CALCULATIONS
ol 7. 2! /5 L PURSUANT TO SECTION 440.381 (2), FLORIDA STATUTES.

PRODUCER'S SIGNATURE DATE
Michael Pyle

7/2:/to

LK q% MBS Public State of Florid a NOTARY PUBLIC SIGNATURE DATE

Brandan Eliis

My Commission DD888012
xpiras OR/10/2013




