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COVER LETTER

TO: Amendmenm Section

Division of Corporations
SUBJECT: Waterside At Bock Trail Community Association, Ine.
Name of Corporation
DOCUMENT NUMBER: 76lo13

The enclosed Statement of Change of Repistered Office/Agent and fee ure submited for filing.

Please retum all correspondence conceming this matter to the following:

Vicki G. Chelkes
Neame of Contact Parson

Vice President- Waterside ot Boca Treil
Firm/Conpany

23372 Water Cirole
Addresgs

Boca Raton, FI 23372
City/State and Zip Code

nylew@aol.com
E-mail address: (to be used for fulure annual report notification)

For further information conceming, this mattes, please calk:

Vicki Cheikes ol s6t ) 544-3070

Name of Contact Person Area Code & Daytime Telephone Numbes

Enclosed is a $35.00 check made payable 1o the Dopartment of State.

Mailing Addyess: Street Address: ]
Ament Section Amendment Section

Division of Corporations Division of Corporations

P.Q), Box 6327 Clifton Buitding

Tallahasses, FL 32314 2661 Executive Center Circle
‘Tallahassce, PL 32301

CRIEDLS (1A05)

FLO0G - 012372009 T T Sytem Cndine



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

Pursuant 10 the provisions of sestions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change iv submitted for a corporation organized under the laws of the State of Flocids

in order to change iis registéred office or registered ageny, or both, tn the State of Florida.
1. The name of the corporation; " ATERSIDE AT BOCA TRAIL COMMUNITY ASSOCIATION, TNC

2. The principal office address: 3600 S. CONGRESS AVE K BOYNTON BEACH FL 33426 US

3. The mailing address (if different):;

4. Date of incorporation/qualification:

12/10/1881

Document numbar: 61013
5. The name and street address of the curnent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

APOGEE ASSOCTATION SERVICES
3600 S. CONGRESS AVE. K

BOYNTON BEACH FL 33426

6. The name and streel address of the riew rogistered agent (if changed) and /or registered office
(if changed):

; (7]

C T Corparation System rr: rp

';s =3

b 7Y

¢/o C T Corpomtion System, 1200 South Pins [sland Road :;;f;;

P.O. Bax NOT accepble ld?} Y

sl

Plantation, Florids 33324 A

L

“

The street address of its repistorcd office and the strect address of the business office of its registered agent, <~ v

as changed will be identeal. A3

Such ¢ uthorized solution duly adopted by its board of directors or by an officer so o
a&ﬁwri e%oa: or thbg a?rpora}?on hg bw?noﬁ??cd‘fn writing of the chang?:?

" 7

/ oK CHEMTS
oaT OF gireoiy ([ or a
I kereby acaepl th [ ¢ tafered i and to act in this capaci

;ﬁf;'ﬁ.;’fd agrée io ;m"*""pz" Tvﬁﬂh:%:givﬁa‘gg of all siaputes re a;lver';o”r;’lﬁ proper a%gm et performance

accept the obiigarion g ton ar ,
ao:r”rf;nem‘g'bel m&ﬁr ;;‘reﬂccmchgnge int eg rcgc‘.rtere’? oﬁ‘?ge addms,?hereby%qtgrm that the
eorperation has béen nonﬁeaﬁn writing of this change.
C T Caorporation

ke QLo [t

If signing on behalf of an entity:

Barbara A Burke. Special Assistant Secretary
Typed or Prinied Name

&« PILING FEE: $35.00 " ¥~

MAXE EHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I1043 (8/05)
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