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COVER LETTER
TOTOe Amendmun Section
Division of Corporations

Lakeside Condommlum Homeowners Assoclaﬁon inc.
“Name ofCorporanm

DOCUMENT NUMBER: 732294

The enclosed Statement of Change of Registered Office/Agent and fe¢ are submitted for filing.
" Please return all correspondence concemning this matter to the following:

Jacob Ensor, Esquire

Name of Contact Person

Ross Earle Bonan & Ensor, P.A.

Firm/Compamny

789 SW Federal Highway, Suite 101

Address

Stuart, FL 34994

City/dtate and Zip Code

Jee@rebIaWpa com.
E-mail address: (to be used for future annual reportmtnﬁ )

For further information concerning this matter, please call:

-Jacob Ensor, Esquire w172 287-1 745

Name of Contact Person Amm Daytime Telephone Number

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

%ﬂg—%_ﬁ Address: -
ent Section en t on

Division of Corporations .. Division of Corporations
" P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, ¥L 32301

CR2PGAS (DXM12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6074508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of ¥'tida
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation:_-2keside Condominium Homeowners’ Association, Inc.

2. The principal office address; 40 Lakeside Circle, Pahokee, FL 33476

3. The mailing address (if different):

4, Date of incorporation/qualification: 3/28/75 - Document number: 732294

5. The neme and street address of the current registered agent and reglstered office on file with the
Florida Department of State: {If resigned, enter resigned)

Annelies Mouring, Attormey at Law

: - KR
4276 Pine Hollow Circle .~ . T &

[

Greenacres, FL 33463 . - . . ' =

Wil

6. The name and street address of the new registered agent (if changed} and Jor re gistered office EeeE
(if changed): P
Jacob Ensor, Esquire/Ross Earle Bonan & Ensor, P.A. Q%i ro

VAN

. T e T —

789 SW Federal Highway, Suite 101 - oA ="

=F
T

PO. Box NOT ncoepiable

Stuart, FLL 34994

The street address of its re%lstered office and the street address of the business office of its reglstered agent,
as changed will be 1dentica

Suchc was author :ac.d resolution duly adopted Is bbard of dlrectors or by an oﬁicer S0
uthort the l bycorpomg)gn haz bl:l:r]xJ not? eéi in writing of the chzmgey _

1 A/?NP%QD /ﬁcﬂ Deser
‘'of an offvezr or direcior

by accept the ntment as registered agent and agree to act in this eapaci
I ﬁa'rbe%" agsteg o e ”:r'fr pra%:.nam of all sramg.sgr relative fo the ar’r):a' camplete
perjornance %’ my dutre % and am famzlrar with and accepr the obligation o posman addgum'
agent. Or, i filed mereiytor dﬂzcr a angu m rhe re ered office
hereby con mtmn has been notified in wr:tmg

7,2115
54 Réguostered Agent ~ Late-

If signing on of an entity:

WﬂPﬁnmd (7=
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSER, FL 32314
CR2ED4S (D3N
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