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LAURA M. MANNING-LIUDSON REPLY TO WEST PALM BEACH OFFICE
LAMANNINGASHITL- LAW.COM

December |8, 2015

Sent Via U.S. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Ocean Trail Unit Owners Association, Inc. (“Assoclation’
Dear Sir/Madam:

Enclosed please find the “statement of Change of Registered Office or
Registered Agent or Both for Corporations” for the above-referenced Association,
along with the Association's check number 100025 in the amount of $35.00 for the
filing of same.

If you have any questions or require further documentation, please contact
the undersigned.

Very truly yours,
SIEGFRIED, RIVERA, HYMAN, LERNER,
DELAT RI)\'E, MARS & SOBEL, P.A.
L”W
Laura M{Ma nmg'HUdson, ESCI
LMH/kmr
Enclosures

H:ALIBRARY\CASESY7522\2140720\36B0021.0OC

1655 Palm Beach Lokes Blvd. Suite C-500 West Palm Beach, Florida 33401
561.296.5444  Fox: 561.296.5446  Toll Free: 800.737.1390



COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBIECT: __ Ocean Tra\l Ualt Owaners Aloriation Inc.
Name of Corporation 7
DOCUMENT NUMBER: NEXLEFY

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

Please return all correspondence concerning this matter ta the following;

Bathen, AL ber #

7 Name of Contact Person

Oceven Prail Un -t Dwners A)‘fo&bfr}ﬁﬂ, Inc.
Firm/Company

Pol pcean Tra f tvay
Address ’

Jipter - 33477
’ City/Srate and Zip Code

O¢Cantrad gon D FS(fS,‘dex&:* 1. Conn
E-mail address: (1d be used for future annual report notification)

For further information concerning this matter, please call:

Atles T revna a( SCel 3y 794 7/3BS
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State,

Mailing Address:
Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

26461 Executive Center Circle
Tallahassee, FL 32301

CRZEQ4S (0312)



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

1. The name of the corporation: Ocewn Tral Vot pwners Assocsativn Tac.

2. The principal office address: Aol QCCan Tra. | Lue ot JQ’Q; fcr Ecoride
33417

3. The mailing address (if different): SHr &

4, Date of incorporation/qualification: “/4’”’/ /475 Document number: 7139932

5. The name and street address of the current registered agent and registered office on file with the
Flanda Departinent of State: (If resigned, enter resigned)

SﬁeﬂFr}-@l{ ﬂuvzm’_uq' man Lermer, Deraterre, MerS & Co be)
178 Palm Beach Laves Eivd. Sre ste
W Palm Beach FL 33«0/

5
6. The name and street address of the new registered agent (if changed) and /or registered office g j f
(if changad): m
o T
SKRLD, Inc. =
201 Alhambra Circle, 11th Floor =
P.0. Box NOT acceptable £
Coral Gables, FL 33134 <

-

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

Such change was authorized by resolution duly adopted bty its board of directars or by an officer so
authorized by the board, er the corporation had been notified in writing of the change.

Anthony Alibert  Presdent

Primted o1 typed name and title

[ hereby accept the appointment as registered agent and agree fo act in this capacity,

I furthér agrée to comply with the provisions of all statutes relative to rhe proper and complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
agent, Or,fr[t s documant is being filed merely to rfzﬂect a change i the regisfered office address, |

irm that the forporation has been notified in writing of this change,
0 'I
2y s

e e

“Sj‘gﬁuuke oflRegislersd Agent

I signing on behalf of an entity:

(feae [ (o (/wﬂ/

Typed or Printed Name

31gnal ol an otficer or girecior

V Dale

**F PILING FEE: $35.00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (03/12)




