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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

SCOTT J WORTMAN, ESQ

SJW LAW GROUP, PLLC

12300 SOUTH SHORE BLVD STE 202
WELLINGTON, FL 33414-6202

SUBJECT: GOVERNOR'S POINTE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 763154

We have received your document for GOVERNOR'S POINTE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $970.00. However, the enclosed
document has not been filed and is being returned for the following correction(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.

Shelia H Young
Regulatory Specialist |l Letter Number: 219A00001066

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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¢ COVER LETTER

TO:  Amendment Section
Division of Corporations

Governor's Pointe Condominium AsSo Cidhon, Tpqc.

Name of Corporation

763154

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

SUBIJECT:

DOCUMENT NUMBE

Please return all correspondence concerning this matter to the following:

Scott J. Wortman, Esq.

Name of Contact Person

SJW Law Group, PLLC

Firm/Company

12300 South Shore Blvd., Suite 202

Address

Wellington, Florida 33414-6202

City/State and Zap Code

scott@sjwlawgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Scott J. Wortman 2!1(561 )340-4555

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payvable to the Department of State.

plailing Address: Street Address:

Amendment Section Amendment Scction

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

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2EN3(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Furspant 1o the provisiony of rections 6076302, 6170502, 607 i 308, ur 6171508 Fivr iwda Stazutes, this
statement of chunge is submined for a corperation organized under the laws of the Stase of F10703
inrder to change 15 registered ogfice or regisierad agent, o2 both i e Nate o Florda

. The name of the u:trr;mrauozz'chemqr s Pointe Condom]EL{m Association, Inc.

2. The principal olfice address. 356 GOIW‘EW Road

North Palm Beach. Florida 33408 o '

3. The muthing address (if different )y 140 I_ntracoaSta! Pointe Dmie' SE'te 306

Jupiter, Florida 33477 o .

. .. - 16 g . g
. Date of incorparziion’guahiication; _0_5 Al h - l"l__g_— Dovcinats munber 76"’71 54

3. The name and ctreet address of the cunent registered 2gent wad ropsterad ofics on tile witl: the
Floride Dueperimert of St (1 resigned, enten resizned)

Korte & Wortman, P A.

2041 Vista Parkway, #102

West Palm Beach. FL 33411 T

bl

2Z 7
0 The rame and strees address of' the new tegistered agent 1 chanued) 2nd -0t registersd oflice 370
3 charged.

SIW LLaw Group, PLLC._

ZIHd 81 dVH

12300 South Shore Bivd.. Suite 202

|

For o NOT wespuabic

Wellington. Florida 33414-6202 L
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£e

The steeet addiess ol 1y !‘L‘%lil(‘rcd oFfier end the streetkizess of the Busimess ofice o s registered cgent,
ay changed will be wentical,

Suck change was authonzed by resoietion culy adopted 5y i1 hoard o directors by an STReer so
authorized by the baard, or (3 carporation kas bueer notificd 10w rimg of e cha,
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{ Agreby wecepi the apporniment ax regiateved GRERE and agiee e o T Supaelly )
fJurther agrie o comply witk the provisions of Ol steuzed relathve o s Jroper angd complene
performande sl my dutics and § am fomediar Win and ac:

Z ! wept e Shirgaiion of ave nGsition a8 registered
ritis document is helng filod mevely o refiocs 0 change iy he resrivieiad affice address, |
firm tha: the cargieiion tas been potfied tnw dme ol chanve,

- ey
JUsigming on behilf of an eniy
Jeo &A*ﬁﬂf\- _

Trped ot Pnimicd Name

" FILING FER: S353.00) - ~ -

MARE CHFCES PaYABLE TO FLORIA Den s et oF SEaiE
MAT F0I DIVISIGN OF CORPURATIONS, P OL RO 6327, Tal: sitasszs, 10
CRIFGI: 032
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