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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC"[‘:STARL[GHT COVE PROPERTY OWNERS' ASSQCIATION, INC.
Name of Comporation

DOCUMENT NUMBER;  N04409

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Len Wilder
Name of Contact Person

Associated Corporate Services, LLC

Firm/Company

6111 Broken Sound Parkway NW. Suite 200
Address

Boca Raton. FL 33487

City/State and Zip Code

lwilder@ssclawfirm.com

E-mail address: (to be used for future annual repori notiheation)

Far further information concerning this maiter, plosw call:

Len Wilder at (561 }237-6844

Name of Contact Person Area Code & Daytime Telephone Number

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

Maijling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2I04% {04/13)




" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanutes, this
statement of change is submilted for a corporation organized under the faws of the State of _Florida

in order to change its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the comparation: Starlight Cove Property Owners' Association, Inc.

2. The principal office address:

1218 East Hillshoro Blvd.. Deerficld Beach, FLL 33441

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: 072111984

Document number: N04409

3. The name and strect address of the cumrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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*+ * FILING FEE: $35.00 ¢ * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML 10 IVISION Of CORPORATIONS, P.O. BOox 6327, TALLAHASSEE, FL 12314
CR2EO45 (04713



