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COVYER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Delaire Country Club P

operty Owners! Association, Inc.

(N

DOCUMENT NUMBER:__' 14812

e of Corporation)

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

Please return all correspondence concerning this

Linda Rodgers

matter 1o the following:

{Namg of C.ontact Person)
Delaire Country CluH Property Owners' Association, Inc.
irm/Company)
4645 White Cedar Lare
{Address)
Delray Beach, FL 33445
(City/State and Zip Code)
For further information concerning this matter, please call:

Linda Rodgers

at( 561y 499-9090

(Name ot Contact Person)

Enclosed is a $35.00 check made payable to the

Mailing Address:
Kmenﬁ:—rﬁem Section

Division of Corporatiéns

P.O. Box 6327
Tallahassee, FL 32314

CRIEMS (8/05)

Department of State.

Street Address:
Amendment Section

Division of Corporations
Clifton Building

J 2661 Executive Center Circle
Tallahassee, FL 32301

{Area Code & Daytime Telephone Number)




STATEMENT OF CRANGE OF REGIS

FOR
Pursuant to the provisions of sections 607.0502, 6
statement of change Is submitted for a corporat

!

1. The name of the corporation;_ Delaire Coyl
2. The principal office address:

in order to change its registered office

4645 White
belray Bead

RED OFFICE OR REGISTERED AGENT OR BOTH
ORPORATIONS

17.0502, 607.1508, or 617.1508, Florida Statutes, this
organized under the laws of the State of _Elorida

registered agent, or both, in the State of Florida,

htry Club Property Owners' Assoclation, Inc
Cedar Lane

3. The mailing address (if different):

FL 33445

4. Date of incorporation/qualification;

Florida Departrment of State:

Miller, Lawrence J

2500 Glades Road, [Ste 4

742132
3. The name and street address of the current registered agent and registered office on file with the

Document number:

Boca..Raton,

/Hunt, Cock, Riggs, Mehr& Miller, P.A.

00 East

FL 33

431
3
6. The name and street address of the new registered agent (if changed) and /or registered office 'i;‘.:n =
. X —m & .
(if changed): o R
Larry Glickman c/o |Sachs Sax & Klein ;;: N g,,mn
o7 I
301 Yamato Rd Suitdq 4150 e -0
(P.O. Bex NOT adoepabic) N E L.
Boca Raton, FL 33431 rr:dp(-{i n
BT —
o R
The street address of its registered office and the]street address of the business office of its registered agen
as changed will be identi'%. reg! agent
Such ch otized by resolution duly ddopted l‘)iy its board of directors or by an officer so
autho or the corporation has Heen notified in writing of the change.
AN L Lt Lol U e 7%85“5&7(,7-’
Pr or name e R
Lhereby accept the appointment as registered adent and agree to act in this capacity.
I further qgre'g to cor‘ggl with the fm%isions of qil statute.sgrr'elative to the ropgr ant}c’i com;lete performance
y my duties, and I am familiar with and accept the obligation of my position as registere agent. Or, if this
octiment is bemg filed metely to reflect a change in the registered office address, T hereby Confirm that the
ee. in writing of this change.
- l/ 26 (a‘i{
(_/ Giphataerbl Registered Agent) {Datey |
If signing on behalf of an entity:

(Typed or Printed Name)

CR2E045 (8/05)

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE {‘0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



