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'COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: The Pines of Delray North Association, Inc.

Name of Corporation

DOCUMENT NUMBER:__ 744719

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

Please return all correspondence concerning this matter to the following:

Kelly A. Blum, Esq.

Name ot Contact Person

Gerstin & Associates
FirmyCompany

1499 W, Palmetto Park Rd. Suit 412
Address

Boca Raton, FL 33486
City/State and Zip Code

joshua@gerstin.com
E-mail address: (to be used for future annual report notification)

. For further information concerning this matter, please call:

Kelly A. Blum, Esq. at( 961 750-345

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (8/05)



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

I. The name of the corporation:_| N€ Pines of Delray North Association, Inc
2. The principal office address: 1431 NW 18TH AVE DELRAY BCH FL 33445

3. The mailing address (if different);
744719

10/25/1978 Document number:

4, Date of incorporation/qualification:
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)
FENLON, JAMES '

1431 NW 18TH AVE
=
DELRAY BCH FL 33445 E'%a 2
2 2
6. The name and street address of the new registered agent (if changed) and /or registered office :._333‘;'j C% 2
(if changed): ﬁ};’ g mif
. . Ve
Gerstin & Associates M r
Vi Im
HE o [T
1499 W. Palmetto Park Rd., Suite 412 o @ D
F.0. Box NOT acceptable = f.;!
&5 &

Boca Raton, FL 33486
gllstered office and the street address of the business office of its registered agent,

The street address of i it re
bg.idefitica
utfforized by resolution duly adopted by its board of d1rcct0r}s1 or by an officer so

b oration has been notified in writing of the change.

rd, or th?
J ot Iames [Fenlen "Tﬁdfc]&rﬂ_

Prinied or typed name and tile

]
y ~7 Signathre of af officer or direcior
L he, by accept the chomrment as registered agent and agree to act in this capacity
h the provisions ofg il statutes relanve to the proper and complete performance
posmon as regisiered agent. Or, if this
hereby confirm that the

rther agree ro comp
igr w: h and accept the obligation o r&w
to reflect a change in the registered office address,

d/'my uties, and [ am{{y
ocument is bein g tled ere J 2fl,
corporation has tified in writing of this change.

7-2-09

Date

[f signifig oébehalf of an entity:

LEeey é?.aau L EXY.

/7 Typed or Prirfed Name

* % % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



