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Joshua €. Gerstin, Esq.*

i@’ CERCTIN & ASSOCIATES

James volpﬁiiﬂ@c°mfm'°°m 1499 WEST PALMETTO PARK RD., SUITE 412
Kcuyglmg‘g‘:;f@&“f“°°m Boca Raton, FL 33486
Kelly@Gerstin.com Telephone: (561) 750-3456
also adminied in NY & N] Facsimile: (561) 750-8185
Web address: www.Gerstin.com
May 06, 2008

Sent via facsimile and regular mail
Carleton Spark

In C/O Bonaire Village Clubhouse
14580 Bonaire Blvd

Delray Beach,, FL 33446

Re: Bonaire Village Condo v Schuh

Dear Carleton:
Please find the enclosed Cover Letter and Statement of Change of Registered

Agent. Please sign your name where | have placed an “x”, make a check payable to the

Wthe amount of $35.00 and mail all to:
Amendnient Section
~ Division of Corporatioh
i P.O. Box 6327
Tallahassee, FL 32314 /
. : ~

Should you have any questions regarding the foregoing, please do not hesitate to
contact me. Please remember to make one copy of each item mailed to the Amendment

Section for your records and another for Gerstin & Associates.

Sincerely,
Gerstin & Assaciates

B

N
K?/ Bl;“l, Esq.
L:*Bonaire Village Condominium Association, Inc'Correspondence with Client\5.5 08 Letter to client enc Statement of Change of RA doc




COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: Bonaire Village Condominium Association, Inc.

(Name of Corporation)

DOCUMENT NUMBER:_ 731654

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:

Kelly A. Blum, Esq.

(Name of Contact Person)

Gerstin & Associates
{Firm/Company)

1498 W. Palmetto Park Rd. Suite 412
{Address)

Boca Raton, FL 33486
(City/State and Zip Code)

For further information concerning this matter, please call:

Kelly A. Blum, Esg. at( 561 ) 750-3456

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to 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
in order 16 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bonaire Village Condominium Association, Inc.

2. The principal office address: 14580 Bonaire B'Vd., Delray BeaCh, FL 33446

3. The mailing address (if different); Same As Above

4. Date of incorporation/qualification: 1/15/75 Document number: 731654

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Carleton Spark
14623 Bonaire Blvd. Apt. #108

Po B |
Delray Beach, FL 33446 =0 . T
6. The name and street address of the new registered agent (if changed) and /or registered office> 'y» 1(':“’ '
(if changed): cg:{s_‘.'::_ m
- =0
. . . o
Gerstin & Associates C/O Joshua Gerstin, Esq. ‘:; :; o
Y, @
. o .
1499 W. Paimetto Park Rd. Suite 412 ., &

(P.O Box NOT acceptable)

Boca Raton, FL 33486

The street address of its ;'eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_halégf): was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board, or the corp?on has been notified in writing of the change.

oo, spiend S g

L L
\Cel or director). {Printed or fypedname and Otle)

%em as registered agent and agree to act in this capacity.

7 plywith the provisions of all statutes relative to the proper and comilete performance

3/' my dutiés, and Ham familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is bein ﬁlhe erely to reflect a change in the registered office address, I hereby confirm that the
nolified in writing of this change.

corporation has peg
;
/ /
/

/,f (Signature of Registered Agent)

/bl *‘-// Sodf

{Date}

!f'sig}]ii{g on behalf of an entity:

T e

= (Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



