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COVER LETTER

TO: Amendment Section
Division of Corporations

BENT TREE GARDENS WEST CONDOMINIUM ASSOCIATION, INC.
SUBIJECT:

Name of Comporation
746671

The enclosed Statement of Chanye of Registered Officesagent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter w the tollowing:

CORY KRAVIT

Name of Contact Person

KRAVIT LAW, P.A.

Firm/Company

1801 N. MILITARY TRAIL, SUITE 120

Address

BOCA RATON, FL 33431

City/Staze and Zip Code

D'i""'\/}f?:\j@‘ffa\(pmj Ao

E-mail address: (10 be used for future annual report notitication)

For further infermation concerning this mater. please call:

CORY KRAVIT 561 922-8536

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is @ $33.00 check made pavable o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FIL 32314 26681 Executive Center Circle

Taliahassec, FL 32301

CRIFDSS 1371 2)



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

Pursuant to the provisiony of sections 697.6502, 6170502, 6071508, ar 6171308, Florida Statutes, this
statement of chumge is submitted for a corporation organized under the lavss of the State of _FLURIDA
in order 1 change its regiscered affice o registered agent, or both, in the State of Florida,

, - . BENT TREE GARDENS WEST CONDOMINIUM ASSOCIATION, INC.
i. The nume of the comoration:

9990 PINEAPPLE TREE DR., BOYNTON BEACH, FL 33436

rJ

. The principsl office address:

L=}

. The mailing address (i0 different):;

4/9/79 746671

Document number:

da

. Dawe of incorporetion/qualitication:

. The name and street address of the current registered agent and regisiered office on file with the
Floride Departinent of State: (I resigned, enier resigned)

PATTI LADWIG
12161 KEN ADAMS WAY, SUITE 110-UU
WELLINGTON, FL 33414

Lh

-2

6. The name and strect adddress of the new registered agent (if changed) and for registered office -
(if changed): _
KRAVIT LAW, P.A. -

1801 N. MILITARY TRAIL, SUITE 120 -

£.0. Box NOY accepiable ) '1

el

BOCA RATON, FL 33431

The strect address of s ‘rcg(istcrcd office and the street sddress of the business office of its registered agent,
as changed will be ideniical.

Such chunye was authorized by resolution duly adopted by its board o directors or by an officer so
authorized hry the board. or the corporatien bus been notified in writing of the change.
‘ 9 { wk

- \5“(‘ 2 AN

e Signatuze ol o offfeer or disuctor Teined ot typed name and 1nle

1 herchy accept the apppintment us registered agent and wgree o act i his capacity,
I furthér agree to complv with the provisions of all statutes relative to the proper aid compleie
performunce of my duties. and I am famifiar with and accept the ebligation of my position us registered
wgenr. Or, if this documens is being jiled merely (o reflect a change bt the regisicred office address. !
herey confirm that the carporation hus hoen votificd in writing of 1his change.
il :
o
6/28/ 06
/ Signaure ul Rugistered Ageen Date

i signing on behall of an entity:

CORY KRAVIT

Typed ar Printed Name

* * = FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIL045 (N3N2)



