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COVER LETTER

‘ TO:  Amendment Seetion
\ Division of Corporations

supsect: ABACOA WORKPLACE MASTER PROPERTY OWNERS' ASSOCIATION, INC.
{Name of Corporation)

DOCUMENT NUMBER:_N00000000770
The enclosed Statement of Change of Registered Office/Agent and fee are submitted fot filing.

Please return al] correspondence concerning this matter to the following:

CHARLES W. EDGAR, Ili
(Name of Contact Person)

CHERRY, EDGAR & SMITH, P.A.
(Firm/Company)

8409 N. MILITARY TRAIL, SUITE 123
(Address)

PALM BEACH GARDENS, FL 33410
| ' {CTy/State and Zip Code)

For further information concerning this matter, please call:

| CHARLES W. EDGAR, Il at( 561 ) 4717767
(Mae of Contact Petson) (Area Code & Daytime Telephone Number)

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

Mniling Address: ‘ Street Addvess:

endment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2EQ45 (305)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0303, 817.0502, 607.1508, or 617.1508, Fiorida Statutes, thi
statement of changa is submitied for a corporation organized under the laws of the State of _FLORIDA
in ovder to change its reégistared gffice or regisicred agent, or both, in the State of Flovida,

1. The nsme of the corporation; ABAGOA WORKPLACE MASTER PROPERTY OWNERS' ASSOCIATION, INC.

3/3

2. The principal office address: 681 UNIVERSITY BLVD, SUITE 200, JUPITER, FI. 33458

3, The mailing address (if different):

4. Date of incorporation/qualification: 02/04/2000 Dacurnent number; NO0000000770

S. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State:

REGSERV CORP.
661 UNIVERSITY BLVD, SUITE 200 - =
Ty B
JUPITER, FL 33458 T G
va &
= T
6. The name and street address of the new registered agent (if changed) and for registered office e @
(if changed) . ‘é’;’i‘i
CHARLES W, EDGAR, llI ' A
-\
o
8409 N, MILITARY TRAIL, SUITE 123 o%
(P.Q. Box NGT ucceptabie) %‘?

PALM BEACH GARDENS, FL 33410

The street dc;rets of its ;eqistered office and the street nddress of the business office of ite registered agent,
as changed will be identical.,

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
at:‘t t]a?izmgby the board, or thg corporation hag beenpnotii?’ed qm wr‘ning of the change).f

Sueplich k. Sapry Fageident
(Crnag or name and Lt
I b ¢ the appointmant

ey agres (o aomply with

egistered agent and agmi to aet In this capacity, .
J furthér agrée to the [ﬂ j%!! stgtum relative to the proper and cor?!ete per%-rm 3‘0,3
of my dutias” agrd cpiline wilh @ et the oblipation of rgy position as r¢§mtm agent, Or, rjg Is
ocument is 1o rfflect a ol
corporgiion in

nge in the registered office address, 1 hereby confirm that the

T FO, 2wOL

“[Signature of Regiaicred Agenl) 74 —/ (Do} [/

Ifsigning on behalf of an entity:

(Typed or Primad Name}
* » # FILING FEL; 335.0D # % +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT COF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05) .



