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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 to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: | he Waterway Condominium Association, Inc.
2. The principal office address: 304 - 308 Golfview Rd.

N. Paim Beach, FL 33408
3. The mailing address (if different); 1930 Commerce LN, Suite 1
Jupiter, FL 33458

4, Date of incorporation/qualification: 12/30/1977 Document number: 741351

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

Eisinger, Brown, Lewis, Frankel & Chaiet P.A.
4000 Hollywood Bivd., Suite 265-South
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁicc'::;ff:.ﬂ Lo -
(if changed): LA i
Copple Sachs Copple Do ::,
. e
11780 U.S. Haghway One, Suite 105 Zo B

PO, Box NOT acceptable
Palm Beach Gardens, FL 33408

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree 1o comfiy with the provisions oj%!l staiuies relative lo the proper and complete
£ % 'y dutiés, and I am familiar with and accepi the obligation ofrfw position as fgg.rstered
is docyment isping J"'iled merely to reflect'a change In the regisfered office address, |

en nolified in writing of frs chanT.

JECTIEN

Signature of Regisiered Date

igning on behalf of an entigy? LL
Typed or Printed Name
** * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDM5 (03/12)



