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COVER LETTER

TO:  Amendmeni Section
Division of Corporations

SURJECT: THE ESTATES OF LAKE CLARKE SHORES HOMEOWNERS ASSOCIATION,
Name of Corporation

PDOCUMENT NUMBER: /08704

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Scont ) Lee, Bsq.

Name of Contact Person
SIW Law Group, PLLC
Firm/Company

12300 South Shore Boulevard, Suite 202

Address .
Wetlington. Floridu 33414 !
Citv/State and Zip Code

Scolt@@sywlawgroup.com

i3-mail address: (to be used for future annual report notiftcation) ' -

- - . . - - . - b
For further intormation concerning this matter. please call: o

[t}
)
Scoti 1. Lece, sy, at ( 561 )340-4555
Name of Contact Person Area Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2EMMS (141 3)



STATER[ENT 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 6171508, Florida Statutes, this
statemert of change is submitted for a corporaion organized under the laws of the State gf _Florida
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: THE ESTATES OF LAKE CLARKE SHORES HOMEOWNERS ASSOCIATION
2. The principal office address: 1500 W GATEWAY BLVD #220 BOYNTON BEACH, FL 33424

3. The mailing add (if different): PO BOX 243399 BOYNTON BEACH, FL 33424

4. Date of incarporation/qualification: %9/23/1989 Document mmber /5704

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)

Backer, Aboud, Poliskoff, and Foelster

400 3. Dixie Highway, Suite 420

BOCA RATON, FL 33432

6. The name and street address of the new registered agent (if changed) and /or registered office :—3
(if changed): =

STW LAW GROUP, PLLC N

12300 SOUTH SHORE BLVD, SUITE 202 R

P.0. Box NOT sooepteble

WELLINGTON, FLORIDA 33414 )
™2

The smgéfd‘%ﬁeﬂc’f its ﬁsteted office and the street address of the business office of its n:gnstued agent,

,_b?m’"“"“d“‘”"" pted by its board of directors or by an officer so
corporution ha3 been notified in writing of the change.

Linda —E{M‘L\ p(‘e.m&tc\_:h
m—‘lﬁ_‘lﬁ'ﬁﬁs—-——

i hemby accept the ntmenr as registered gm and agree 1o act in this capacity.
J 4 agreg}:g Tam amﬂiarw rgﬁiom 5 %e gwmr{fr:z}‘%ﬁfnozo rgnd e% g if ;2:3
ccumen,

i Reing Hied merely lo refec Sf"'a'f;‘gfm‘"g‘ Fregiadredd

if signing on behalf of an entity:

S{“n-ui' I £ L

Typed or Printed Nme

* # + FILING FEE: $35.00 * * *

MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



