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September 4, 2024

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Slade Condominium Association, Inc.

Dear Sir/fMadam

U eL.

Repry To:
Palm Beach Gardens Offee:

211 N Miditary Trail, Suite 200
Palny Beach Grardens, FLL 33010
Tel: (Se1)y2a1-112

Iz (551) 225-3957
JRembunme KB R Lepal com
wawst WBREeoalonn

3 FLORIDA SUPREME COURT
CERTIFIED MEDIATOR

* BoarDh CERTIFIFED SPECIALIST N
COXDOMINIUM AND PLANNED
DEVELOEMENT Law

a BoARD CERTETED SPECEALIST
1N CONSTRUCTION Baw

Enclosed please find a Cover Letter and Statement of Change of Registered Agent
form regarding Slade Condominium Association, Inc. (Document No.: NOS000005787).
Aliso enclosed is a check in the amount of $35.00 to cover the cost of filing the registered

agent change with the Division.

If you have any questions, please do not hesitate to contact the undersigned.

Warmest Personal Regards,

Jeffrey A"

Fefthe Firm
JARMr -
Enclosures

SEMINOLE COLUNTY:

A B SH RS, SUTTE 22on
WINTER SPRINGS, FTL 32708
ThL 321 4T85

Browakrp Couxty;

1200 Paltk CENTRAL Brvp, Sotirn
Pospaxo BEACH, FL g3k

TEL 951 9420650 FAX 954077804 1

fofdcditional O fhce in M =-Dade County. inv Ahooinhnent Onfyd

embaum, Esq.

HIELSBOROUGH COUNTY:

1211 NOWESTSHOIE BLAD, SUNTE Mg
TantaL L 33607

TEL 218,375,078 1 Fax s18.250.4057




COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: SLADE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 03000005787

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLIFFORD PAULENKA, LCAM
Name of Contact Person
FIRSTSERVICE RESIDENTIAL
Firm/Company
1551 N, FLAGER DRIVE, SUITE 101
Address
WEST PALM BEACH, FL 33401
City/State and Zip Code
Clifford.Paulenka@fsresidential.com
E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

CLIFFORD PAULENKA at ( 561 )653~8230 Ext 2004

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

CR2ED43 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

SLADE CONDOMINIUM ASSOCIATION, INC.

l. The name of the corporation:
1551 N. FLAGLER DRIVE, SUITE {01

2. The principal office address:
WEST PALM BEACH., FLORIDA 33401

3. The mailing address (if different):
6/3/2005 Document number: N05000005787

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

BRATEN. STEVEN

1700 PALM BEACH LAKES BLVD., SUITE 600

WEST PALM BEACH, FL 33401 : '.;
T v TN
PR T
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁgc . _:
(if changed): EN o
KAYE BENDER REMBAUM, P.L. R 2
Ty == T
1200 PARK CENTRAL BLVD., SOUTH - Y
—7 i
P.O. Box NOT zxceptable rm -~

POMPANO BEACH, FL 33064

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was aut or{}e}[ by resolution duly adopted by its board of directors or by an officer so
0
2 of

authori ~th

hecorporation has been notified in writing of the change’

TIMOTHY ANDERSON, PRESIDENT
Prnted or fyped name and nhile

[ hereby acéep( the appointment as registered agent and agree to act in this capaciry,
f%ll statutes relutive o the proper and complere performance

P 4 £151
1 further agree to comply with the provisions g ey | ¢
‘ry my duties. and I am fm:{:_ar with and accept the obligation of my position as registered agent. Or, if ihis

ocrunent is being filed merely to reflect g change in the registered office address, T hereby confirm that the

corpuration has béen ndjified in writing of this change.
7]
g / AT S A 6/ o4 ge L/
’ ’ Date

- - -
/ S}g/z\:ﬂup:C Ojkﬂgls!!rcﬂ Agenl

_fsigning on behalf of an entity:

Jeliree, A Kembawm

! Typed or Printed Name

* * * FILING FEE: §35.00 * * *

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

CR2E045 (04/13)



