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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

RYAN POLIAKOFF

400 S DIXIE HWY

STE 420

BOCA RATON, FL 33432

SUBJECT: HARBOUR 82 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 741741

We have received your document for HARBOUR 92 CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 020A00002964

www.sunbiz.org
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: H.»\RB.OUR 92 CONDOMINIUM ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER: *!74!

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

Please return all correspondence concerning this matter 1o the following:

RYAN D. POLIAKOFF. E5Q.
Name of Contact Person
BACKER ABOUD POLIAKOFF & FOELSTER, LLP
FirnvCompany
460 S. DIXIE HIGHWAY, SUITE 420
Address
BOCA RATON, FL 33432
City/State and Zip Code
RPolizkoffEggBAPFlaw.cam
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

RYAN D. POLIAKOFF. E5Q. at (5()1 }3(31-8535

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Chifton Building

Tallahassec. FL. 32314 2661 LExecutive Center Circle

Tallahassee. FL 32301

CRIEO45 104/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement af change is submitied for a corporation organized under the laws of the Srate of FLORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; HARBOUR 92 CONDOMEINIUM ASSOCIATION, INC.

2. The principal office address: 200 HARBORVIEW DRIVE #508, TAVERNIER, FL 33070

3. The mailing address (if different):

01/26/1978 741741

4. Date of incorporation/qualification: Documen: number:

§. The name and strect address of the current registered agent and registered office on file with the
Florida Deparument of State: (1f resigned, enter resigned)

BECKER & POLIAKOYF, P.A,, ATTN: DAVID H. ROGEL, BESG.

7 r~3
121 ALHAMBRA PLAZA. 10TH FLOOR S
—
CORAL GABLES, FL 33134 =
- L% =
. . s . Y (=2} .
6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed): R e i
S I
BACKER ABOUD POLIAKOFF & FOELSTER, LLP R A
— o e
= =

ATTN: RYAN D, POLIAKOFF, ESQ. ¥
P.0O. Box NOT cceplable
400 S. DIXIE HIGHWAY, SUITE 420, BOCA RATON, FL 33432

The street address of its _reg‘iswred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

s authorized by resolution duly adopted by its board of directors or by an officer so

Such change ] ;
p ard coporation has been notified in writing of the change’

DAVID EILER, PRES[DENT

Swinature of an olficer o director Printed or (yped name and nitle

I hereby uccept the appoinimen! as registered pdentand agree to act in this capacity,

! firher ugree to comply with the ghovisior fstatures relative to the proper wid curry)lcre performynce
g/ my duties, and [ gqm fumifliqs ligation of my posilion as registered ageitl, Or, if this
o

ciment ts being filed the registeéred affice address, }rert’hyn_ﬁrm that the

corporation hus Deg - if this-Citunge.
- 7/
)29/ 7020

Signaturs of chiSIctEE Agent Dale

If signing on behalf of an entity:

RYAN D. POLIAKOQFF, E5Q.
Typed ar Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DiViSION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E0N4S (04113}



