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COVER LETTER

TO:  Amendment Scction
J Division of Corporations

PALMWAY CONDOMINIUM APARTMENTS ASSOCIATION INC
SURBJECT: )
Name ot Corporation

DOCUMENT NUMBER: N Oflp 00006474

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Picase reiurn all correspondence concerning this maiter to the following:

CAROLYN GOLDBERG

Name of Contact Person

PALMWAY CONDOMINIUM APARTMENTS ASSOCIATION INC

Firm/Company

P.O. BOX 23027 s ‘i

Address D
OAKLAND PARK, FL 33307 R
o Clre/State and Zip Code xS A
curlycpa@bellsouth.net’ £ 0y
E-mail address: (1o be used for future annual report notification) fn :;.:

For further information concerming this matter, please call:

Carolyn Goldberg . 954 608-2797

Aree Code & Devibime Telephene Number

Nume of Contact Person’
Enclosed 1 a $35.00 check made pavable 1o the Department of State.

Street Address:
Aunendment Section
Division of Carporations

pailing Address:
Amendment Section
Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee. FI1L 32314 2661 Executive Center Cirele
Tallahassee. FIL 32301

CRIEQRS (03412



COVER LETTER

T0: Ms. Diane Cushing, Administrator
SUBJECT: PALMWAY CONDOMINIUM APARTMENTS ASSOCIATION INC.
DOC NO: N04000006474

Please return all correspondence to:

Palmway Condcminium Apartments Association inc.
P.O. Box 23027
Oakland Park, FL 33307

Please refer to lLetter Number 118A00021754, a copy of which | have attached for your
convenience, and the STATEMENT OF CHANGE OF REGISTERED OFFICE OR RA OR BOTH FOR
CORPORATIONS previously submitted.

The condominium association has no physical office. All condo business is conducted through the
P.O. box shown above. Therefore, | have entered the address of the Association’s attorney and
RA as the “principal office address” in Item 2. The address presently on file is the address of the
predecessor RA who has resigned.

I have changed the “mailing address” initem 3 to the P.O. Box, as this is the address to which all
correspondence should be mailed and is the mailing address already on file with the State.

As for item 5 the previous RA has already resigned. Therefore, | have entered “Resigned” as the
fod clearly mdlcates parenthetically “(If resigned, enter resigned)”.

—
—

0 —
Wl P
> Hopﬁ‘?ully these changes will satisfy the State’s requirements. Please feel free to calt me at 954-
i 943‘{{97 if there are any issues.

Lll‘.

Carolyn Goldberg Secretary, Treasurer, Director



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

CAROLYN GOLDBERG "*2ND MAILING™*
2650 NE 11TH STREET
POMPANO BEACH, FL 33062

SUBJECT: PALMWAY CONDOMINIUM APARTMENTS ASSOCIATION, INC.
Ref. Number: NO4000006474

We have received your document and check(s) totating $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Florida law requires the street address of the principal office and, if different the /
mailing address of the entity. A post office box is not acceptable for the principal
office.

7 .
Please complete numberS.‘9 — R@D’é/\fé\o

Florida law requires any business entity serving in the capacity of a registered .

agent to have an active registration or filing on our records. ~ RA Lhas e T INE
e (eaisTiarnicN

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.

Claretha Golden
Regulatory Specialist 1 Letter Number: 118A00021754

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 6070302, 6170302, 6071308, or 6171308, Florida Stctuies, this

statenient of change is submitied for a corporation organized under the laws of the State of’_Florida
in order to clange its registered office or regisiered agent, or both, in the State of Florida,

I. The name of the corporation:

2. The principal office address:

4200 N doiNecschy Devee, Ske (100, Suncee L 2235

3. The mailing address (if difterent); Sws
P.o, BLox A2007 Qo lland boslke , Fe 33307
6/30/2004 Document number: NG4000006474

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registerad office on file with the
FFlorida Department of State: (I resigned. enter resigned)

RESIGNED
6. The name and street address of the new registered agent (it changed) and for registered office = T
(if changed): =
™~
JEROME L. TEPPS, P.A, -
e
4300 N. UNIVERSITY DRIVE, STE C-102 =
PO Boy NOT acceptable -
o

SUNRISE, FL 33351

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ottficer so
by the board. or thd corporation had been notified in writing of the change’.
L’

anthogiged
///M gz / /C"f/{ Carolyn Goldberg, Sec, Treas, Director
(W

¥ Sighalure Womoifcer or a.hu:chp*‘\ Printed or typed name and Gitle
registered ugent and agree (o ot in this capacity,

Fherehy aceept the appointment 3

{ further agree to comply with the provisions of alf statutes relative to the proper and complete
performunce of my ditiés, and I am familiar Wit and accept the oblivation r)j My position as registered
f this document is being filed merely 1o reflect a change tn the regisiered office address, 1

‘m thagthe corporation has been votified inwriting of this change.

agent. Or, {
fréreby c'unjﬁ
HIIY

S |g|m\g_{£6f'l{cg|,su:rcd Agent

[ signing on behalt of an entity;

I3 ELem i L

Typed or Printed Name

1ot

* %k FILING FEE: 835.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO45 (03/112)



