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COVER LETTER

Amendment Section
Division of Corporations

s :Palm-Aire Country Club Condominium Association No. 5, inc.
Name of Cotporation

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleage return all correspondence conceming this matter to the following:

Wendy Philips, LCAM
"Name of Contact Person
Exclusive Property Mangement
~ Firm/Compaty
2945 West Cypress Cresk Road, Suite 201
— TAddress
Ft. Lauderdale, FL 33309

City/Siate and Zip Code

WPhilips@exclusivepm.net

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Werldy Philips, LCAM 954 969-1330

‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made payabic tc the Department of State.

Aot Session Ardonens Secton

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

Tallahassee, FL 32301

CR2IB(O45 (03/12)



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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
_______inorder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Palm-Aire Country Club Condominlum Assoclation No.5, Inc.

.. Echuive Woet Crask ] Flalfide 33300
2.T|1e 10mce 1 :nh Propwily Menagemnent: 2048 Oyoress Romrd, Sutte 301, Port Letuderdele,

3. The mailing address (if diffexcnt):

4. Date of incorporation/qualification: 02/18/1974 Docmnent numbes; 728860

5. The name and street eddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Bakalar & Associates, PA

150 South Pine Istand Road, Suite 540 _ :3-:
Plantation, FL 33324 %

6. '(I;?emmtdmtaddressofdiencwrcgisteredagmﬁfdmnged)andlonegisteredofﬁce ;
Kravit Law, PA =
1804 South Milltary Road, Sulte 120 N

P.0, Bax NOT secepable
Boca Raton, FL 33431

The street addregs of its _r&;_rlislered office and the screet address of the business office of its registered agent,
as changed will be :dentical,

Such change was amthorized by resolution duly adopted by its board of dipectors or by an officer so
yrimd'by the board, or theycorpo:lution hag bemlx) notified in wnting of the ;Eanszy

M%EC?";G%@ .z_ﬁ;wl”wi dend”

e , ment as registered agent and agree to act In this capacity,
ith the pmg:'.rinm' of ull statutes relative to the pn?fn'r an}d complete
. m

wniliar with and accept the obligation o ition as registered
yHeing merefy t reflect g'clmn ¢ in the regislzgfojﬁm udd‘fgeﬁs. f
oration llas been pikified in writing of this change.

1 ¢l "3‘0—11——"

aieclo

If gigning on behalf of an entity:

Typed or Printed Name
* ¥+ FILING FEE: §35.00 % * *

CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO:; DIvISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4$ (03/12)



