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COVER LETTER

T0O:  Amendment Section
Division of Corporations

LAKE OSBORNE TOWERS CO-OPERATIVE APARTMENTS.INC.

SUBJECT: _ i .
Name ol Corporation

813552

The enclosed Statement ol Change of Registered OfficesAgent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this manter to the following:

Dana lves

Name of Contact Person

LAKE OSBORNE TOWERS CQO-OPERATIVE APARTMENTS INC.

FirmCompany

8135 LAKE WORTH RD. SUITE B

Address

LAKE WORTH, FL 33467

Civ’Statcand Zip Code ™~

danafi@msn.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Scott Stoloff, Esq. 061 615-0123

Name ol Comact Person Area Code & Daytime Telephone Nuimber

Linctosed is a S35.00 check made payabic 1o the Departunent of State.

Mailing Address: Street Address:

Anendment Scetion Amendmem Section

Diviston of Corporations Division of Corporations
1.0, Box 6327 Chtion Building

Tallahassee, F1, 32314 2661 Exccuuve Center Cirele

‘Vallahassce, L 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
RBOTH FOR CORPORATHONS
Frovsaan 15 10 ponovisions :gf.f.‘x'!.':r‘m.-‘ BT 0302 6170302 GOF T30S o 617 130N Florida Sicinures, this
statement of vhange is submitted fon a corporation orseanized wnder the laws of the Siare o Flonda

Broweler io clinge f1s registored opilce or registered agont, or ol i the State of Floridda.

| e nene of the corporation, “AKE OSBORNE TOWERS CO-OPERATIVE APARTMENTS INC.
. The principa office address; 8135 LAKE WORTH RD. SUITE B LAKE WORTH, FL 33467

3. The maihng address (il dilferemy;_

4, Date of incorporation gualification: 4/25/_19_5_9 Dociment number; 8_1:1553__

e name and strect address of the curreni registered agent and registerad oftice on fike with the
Forida Department of State: (I resigned. ener resigned)

BECKER & POLIAKOFF. P A.

625 NORTH FLAGLER DRIVE 7TH FLOOR

WEST PALM BEACH, FL 33401

6. The name and street adidress of the new registered ageni (if changed) and - or registered oflice —,

G changaed); = PR
Dicker, Krivok & Stoloff, P A. =&
. . SR
1818 South Australian Avenue, Suite 400 A
'O lon NOT aciejabic . —
West Palm Beach, FL 33409 S
. o _ L Ba o™
The street address of its regisicered office and the street address ol the business office ol its registered sgdg,
as changed will be identical.

Such change was authorized by resolution duly adopted by its bouard of directors ar by an officer so
authoerized hy the bowrd. or the corporation has been notified in wrising of the changc.

—_— —— e ! R
Hea - . — OAwva ., LVESs  [heex q,’w)
SIS TC O ah Vhee o duesdl T - 1

Prate o vped e and Tiie

Fherely accept the appointneni as regisicred agent and agree 1o acl in this capacity.

! fwrther agree 1o comply veith the provisions of all stanaes relmive 1o the proper and complete
performance of my duties, and I am jeniliar with and accept the obligaiion of my position as registered
agent. Or.if this docionent is being filed merely 1o reflect a change i the regisiered office address. |
hereby conpig, the corporation has been niotified in writing of this change. N

H signing on behall ol an enuity,

Scott A. Stoloff

Tuned o Piwnied Name

*F 2 FELING FEF: S350 * * =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: INVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. I'],
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