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COVER LETTER

TO:  Amcendinent Section
Division of Corporations

Change of Registered Agent

Nume of Corporation
753867

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for Oiling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this natter w the tollowing:

Jennifer Cunha

Name of Contact Person

Law Office of J.M.Cunha P.A.

Firm/Company

601 Heritage Dr, Ste 424

Address

Jupiter, FL 33458

Cuv/Stute und Zip Code

accounting@jennifercunhalawoffice.com

E-mail address: (to be used tor future annual report noufication)

For further infurmaton concerning this matier. please call:

Jennifer Cunha L9611 231-0640

Nuame of Contact Person Area Code & Duvame Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of Stae.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.Q. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301

CRIFS 105 12y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

JENNIFER CUNHA
601 HERITAGE DRIVE

SUITE 424
JUPITER, FL 33458

SUBJECT: WATERWAY TERRACE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 753867

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 218A00017991
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiant to the provisions of secrions 607 0302, 61 7.0502, GU7 1308 or 6171308, Florida Statutes, this
starement of change is submitted jor a corporanon erstanized tinder the laws of the Stare of Flonda
_inorder o change i registered office v registered agent, or both in the State of Florida,

WATERWAY TERRACE CONDOMINIUM ASSOCIATION, INC.

L The name of the corporation: 22

2. The principal office address;

c/o Singer Island Managers Group, LLC, 1781 Wheeler Road, North Palm Beach, FL 33408

X The mailing address (it ditferent):

8/25/1980 Document number:

4, Date of incorporation/qualification:
3. The name and sireet address of the current registered agent and registered oifice on tife with the

Fronda Depurtment of Stse: ([ resigned, enter rasigned)

Michael Merino PA

6741 Orange Ave

. r Lo ]
Davie, FL 33314 —n 2
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6. The name and street address of the new regrstered agent {if changed) and /or rcgnslcrcdhlgc <
{1l changed); E;i_—, o =
U) -
Law Office of J.M.Cunha P.A. s 2 M
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L0, How NO T aceeptable

Jupiter, FL 33458

The street address of its registered office and the street address of the business otfice of its registered agent.
as changed will be idennieal.
Such chanyge was authorized by resolution duly adopted by its board of directors or by an officer so

Zulh( rizm/[Zihc taril. or ¢ corporation has heen notitied in writing of the change.

Signature of an oficer o difecion

Wiiiiam Caihoun {i e~
f%ﬁ ke ‘_’k_ma ma//

Panted o typed name

Fherehy ucecept the apporatment as registered dgent and aeree 1o Goei on IS capaciiy,
{ furthér agree to complv with the provisions of all statates relative 1o the proper and complete
performance of my duties, and Tam familiar with and aceept the obligarion n/ my pasition as registercd
agont. Or, i this document is being Jiled merelv o reflect a change in the revisiered office address,
hereby confirm that the cprporation has been votified in writing of this change.

8/21/2018

Nare

Jennifer Cunha

Tepred or Prinwed Nawe
** % FILING FEF: §35.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
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