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TO: Amendment Seciion
Division of Corporations
SUBJECT: TU rt|e Cay

COVER LETTER

Master Association, Inc.

NO1

DOCUMENT NUMBER:

Name of Corporation

000005001

The enclosed Statement of Change

of Registered Office/Agent and fee are submitted tor filing.

i . . . ;
Please return all correspondence concerning this matter to the following:

Richard

Kuperman

Name of Contact Person

Campbell Property Management

100 Old

Firm/Company

Beacon Way

Riviera

Address

|
Beach, FL 33407

turtlecay

Civ/Siate and Zip Code

hoa@yahoo.com

Iz-mail addres

Far further information concemning

Richard Kuperma

o
o

(to be used for future annual report notifteation)

his matter. please call:

n (561 494-2965

[ ——

Name of Contact Pe

I
rson Areca Code & Davtime Telephone Number

. : . | i
Enclosed is 2 $35.00 check made pavable to the Department of State,

Mailing Address:

Street Address:

Amendment Section
Division (:':‘!'Corp()ralions
P.O. Box 6327
Tallahassce, FL 32314

CR2E045 (03/12)

Amendiment Section

Division of Corporations
Clifton Building

20661 Lxecutive Center Circle
! Tallahassee, FL 32301




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions (y"x‘ecn"r‘m‘s' 607.0502, 617.0502, 607.1508, or 6171308, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida
inorder to change its registered office or registered agen, or both, in the State of Florida.
Turtle Cay Master Association, Inc.
Iy . .

100 Beacon Way, Riviera Beach, FL 33407

t

[. The name of the corporation:

2. The principal oftice address:

3. The mailing address (if ditferent):

Document number: N 0 l Q0000 S—OO J

. . se N 2. 3
4. Daie of incorporation/qualification: /- 5 200 )
he current registered agent and regisiered office on file with the

3. The name and street address of t !
Florida Department of State: (If resigned, enter resigned)

David Harris|Halpern, Esqg.

3561 SW CoHporate Parkway

Paim City, F||.! 34990 )
Bra
- . . . . N et At
6. The name and street address of the new registered agent (if changed) and Jor registered officg™ 52
if changed): =" £
David Harris Halpern, Esq. bl &
I e m
4239 SW High Meadows Avenue =, 2 O
.0, Box NOT acceplable %;’ S
SN

Palm City, FL‘I'34990

The sirect address ot its registered [oftice and the sireet address of the business oftice of its registered agent.

as changed will be identical. )
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corﬁoraiion has been notified in writing of the change.
-3 /—‘ - ~ - o
| e pbrisis, AP pn

v
Printed or W ped name and nitle

A - |
Signaluld ot oflicer or directef ||
L hereby accept the appoiniment as registered agent and agree o act in this capaciry,
{ further agree to comply with the provisions of all stares relative (o the proper aid compleic
my duties, and Iamifamifiar with and gecept the obligation of my position as registered
is document is being filed merely to reficct a change i the regisiered office addvess,

orporatiol has been detified inwriting of this change.

-2 1 F

Date

pwﬁ)rmcmi‘g_q/
agent. O, if th
heéreby confirm that the

Signature of Registered Agent|

—

If signing on behalf of an entity:

Tvped or Printed Name ]
{ *x % FILING FEE: S35.00 * * *

!

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OR CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314

CR2E043 (D3/12)




