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COVER LETTER

TO: z\mpl}dmcm Sectivn
Division of Corpurations

AR B AT AREON T AT .
SUBJECT: WAT l:R.\ EDGE AT BRIAR BAY ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; NY03000005023

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matler to the tollowing:

MNicole-Yorque Kruse, President

Name of Contact Person

Wilers dge at Briar Bay Association, Ine.

FirnyCompany

3400 Celebration Boulevard

Address
West Pabm Beach, FL 33410
CitvdState and Zip Code

watersedpeatbriarbaybod@gmaii.com

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

For further information concerning this natter, please call:

Nicole-Yorque Krus at (5(11 )2-16-2647

Name of Contact Person Arca Code & Davitine Telephone Number

Enclosed s a $35.00 ¢heck made puyable o 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. FLL 32314 2415 N, Monroce Street. Suite 810

Tallahassce., FILL 32303

CRIEDSS (4113



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

Prrsucon oy ihe provisions of seciions 6070302, 61703002, 6071308, or 61715308, Floride Statates. this
staiement of change is submitied for a corporaiion organized nder the laves of the State of_¥lorida

i order (o change its registered office or vegisiered agent, or both, in the State of Floridu,
o - . Waters dge at Brins Bay Association, e,
1. The name of the comoration: s & Asseertion. v
2. The principal office address:

3200 Celebranon Boulevard, West Palin Beach, FIL 33411

3. The mailing address (iF different):

. . I 272003
4. Bate of imcorporation/qualitication: U6/12/200]

NO3 5023

Document number: 02000005023

5. The mame and street address of the corrent registered aigent and registered otTice on file with the
Florida Deparunent of Stute: (T resigned, enter resigned)

Nicole-Yorque Kruge

3400 Culebration Boulevard

West Pulim Beach, FLL 33411

£ i
L =]
. . . . . e T =4
6. The name and steeet address of the new registered agent (it changed) and for registered offied 2 '('/_, .--s-‘* :
f changed): o o
( ged) e
Phoenix Management g (&) ?
= o
7y its
61318 Lake Worth Road oy ‘:'.i_ L,
[nA T 4 }
PO Boy MO aceepuable Mg,
. e e
Cireenacres, FILL 33463 Tl
= >
™
The street address of 113 registered oftice and the
as changed will be 1dentical.

authorrge

street address ot the business office of its registered agent.

Such changlt was ;uulmrimllhy reselution duly adopted by its boagd of directors or by an oificer so

vy the bourd. or the corparatian hai been notified i writing ot the changy’
a8 YW vl
/{ Stgndiure of an ofTver o difector
Ih
f

Jo e K st
Prnted or tvpell pame and Gile

el aceept the appoinment as regisiered agens and agree to aer in this capacity:,

[Ariher agree 1o conply with the provisions of all statuies refative 1 the proper and complete performance
of my edaies, and Fam familiar with and wecept the obligation of my position as registered agent, Or, if this
!

ductiment is heing filed merely to reflect a change in the regisicred office address. T heveby Confirm that the
corporation has héen notified in writing of this change.

N Saglluﬂ' ot Repisiered Agent

o - X2 ->7
If signing on behall of an entity:

e

Siiey, O K

'I');!cd ur Printed Name

*EFFILING FEE: $35.00 * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FI. 32312
CRIEGES (D413)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2024

NICOLE-YORQUE KRUSE
3400 CELEBRATION BOULEVARD
WEST PALM BEACH, FL 33411

SUBJECT: WATERS EDGE AT BRIAR BAY ASSOCIATION, INC.
Ref. Number: NO3000005023

We have received your document for WATERS EDGE AT BRIAR BAY
ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist fl Letter Number: 824A00022574

www.sunbiz.org

Niviginm af {arnnratione - PO ROY K97 _Tallabhacean Flarida 29214



