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COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: PORTOFING AT JENSEN BEACH CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; N05000007216

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the toHowing:

ALBERT B. MOORLE
Name of Contact Person
ALBERT 3. MOORE. P.A.
Firm/Company
130 5. INDIAN RIVER DRIVE, SUITE 202
Address
FT. PIERCE, FL 34950
City/State and Zip Code
ahnooreG4fracl.com
E-muail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

PAULA LOUGHLIN ol (772 )337-3375

Name of Conlact Person Arca Code & Dayume Telephone Number

Enclosed is # $35.00 check made payable to the Departmem of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIFAAS (N1 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statttes, this
statement of change is submitted for a corporation organized under the lavws of the State of FLORIDA

i order to change its vegistered office or registered ageni, or both, in the State of Florida.

PORTOFING AT JENSEN BEACH CONDOMINIUM ASSOCIATION, INC,

1. The name of the corpormtion:
IS NW MEDITTERRANEAN LN

2. The principal oflfice address:
JENSEN BEACH, FL 34957

3. The mailing address (if different);
07/14£2008 D L NOSHOROOT216
ocument number;

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 State: (I resigned, enter resigned)

RANDALL K. ROGER & ASSOCIATES, PLA.

621 NW 53rd ST, SUITE 300

BOCA RATON, FL 33487
=
3
6. The nae and street address of the new registered agent (iF changed) and for registered of D =

(it changed); ,i.:*-i 2 q
= 1 s
ALBERT B, MOORE, P.A. =7 w T

i
L2 o
130 S, INDIAN RIVER DRIVE. SUITE 202 = v

PO Boy NOT swcepeable ‘::r .._.- R

FORT PIERCE, F1. 34950

%islcrcd ofTice and the street address of the business oftice of its registered agent.

The street address of s re

as changed will be identica

Colution duly adopted by its board of dircetors or by an officer so
corporatton has been notified in wriging of the change.

'hug%c): wils authorized b
cd by the board, or

allicer or director

the appointment as registered agent and agree to act in this capacity.
pravisions of afl statuies relative ta the proper and com e
agent, Or if this

L hereby acce

I furthér agrde to comply with the

ry my eluties, did Iamt ir'mu'l'im' with and aceept the obligation of my position as registered ug i

doctiment is being filed merely o reflect a change in the registered office address.”T hereby Confirm that the
n has been notified in writing of this change.

/Jk'!c performance

COrPOrato.

|

u Sigmature of Regisiered Agent

AN J}q 1'1_\) PN

Date

I signing on behall ol an entity:

A\\tl‘_{\' MDDFL

I'vped ar Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DL‘I’AR'I'E)J ENT OF STATE .
MAIL T0O: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FLL 32314

CR2EDAS (/10



