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COVERLETTER

t

TO:  Amendment Section
Division of Corporations

SUBLEGT: WAKESIDE CONDOMINIUM ASSOCIATION NO. 7, INC.
Name of Corpordion

DOCUMENT NUMBER: 769798
The enciosed Statermert of Change of Registered OfficerA gent and fea are submitted for fillng.
Please return dl correspondence conoerning this matter to the following:

Michae| Abend

Name of Contact Person
LAKESIDE CONDOMINIUM ASSOCIATION NO. 7, INC,
FrnvCompany

10780 CEDAR POINT BLVD
Adcres

BOYNTON BEACH, FL 3M37

Cy/Sdeand Zp Code

E-mell address; (tobe used for futurs annud Teport notificaion)

Far further informatlon concerning this matter, please call,

Seolt Stoloff & ( a6l (15-0123

HTHSCH 74613 @.GmMmatc-ComM o FDMMIKE@AOL-CW

Neme of Cordact Person Area Code & Daylime Tdeaphane Number

Enciosed |s a $35.00 check meds payable to the Depariment of Stte,

R i) e e

on Amendment Section

Dlvison of Comorations Divison of Corporations

P.0. Box 8327 The Centre of Tallahassee
Tdlehasses FL 32314 2415 N. Monroe Street, Suite 310

Tellghesses, FL 32303

CREME (D4/43)




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

Pursuant to the provsons of sectlons 807.0502, 617.0502, 607.1508, or 617.1508, Florida Satutes this
staternent of change |s aubmitted for a corporetfon orgenized under the laws of the Jate of Morida

in order to change [ts regi terad offfce or reglstered agent, or bath, In the Sate of Fiorida,

1. The ngme of the corporati on:

LAKESIDE CONDOMINIUM ASSOCIATION NO. 7, INC.
2, The princlpa office akiress

10780 CEDAR POINT BLYD., BOYNTON BEACH, FL 33437

3, The mailing address (if different);

4 Daaot [mquamw’m 0R/11/1983

Doclament number; 769798

B. The name end street addresa of the current registered agent end registered oftloa on flle with the
Flarida Departrrent of State: {If resigned, enter resigned)

Oncker Aboud Polinkalt & Fozlster

400 5 Dixie Hwy #420
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Bocu Raton, FL 33432 ZP g
S T
et
6. The fame end street address of the new registered agent {if chenged) and Jo registered office. 4 &
(it chenged). o o
- =
Swolofl & Manoll, P.A, [l )
%{T‘ .
1813 South Austrlian Ave.. Ste. 400 gg:, pall
P.Q. Bax MOT erneprenio
West Palm Beach, FL 33409
he strest

; ﬁ{@%&iﬁiﬂaw offl ce and the street address of tha business office of ita registered agent,
B R A A L -
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rDEArT Michacl Abend [ rEASURET—
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M@d ef a?‘ ?“ I t!nggf A

vetathe et perfor
, i s thchltn & et b el ey o A
cor poration hasngesn ndnﬁeaxn Wy 8
}9/2572022

Jgnaira of Reglsterad Agert Dda
it ggning on behalf of an entity:
Seotl Swloll

Typed ar Printad Name

» ** FILING FEE: $35.00* ~ *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MaAIL TO; DIVISION OF CORPORATIONS, P.O, Box 8327, TALLAHASSEE, FL 32314
GRIBCAS (C4/13)
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