(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

10/21/13--01002--1520

0CT 29 2013
], WHITE

S, 0

T ]
=502 o
[

FHIRTAILTAAN

000252244110




5297 West C(;Jpans Road

Margate, Florida 33063 K AT Z M A N

T|954.486.7774 F|954.486.7782 | GARFINKEL
BERGER
Attorneys at Law O T LR OGO MU T T 3

DONNA DiIMAGGIO BERGER, ESQ.
dberger@KGBlawfirm.com

October 16, 2013

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Delaney Place Condominium Community Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
Jor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

above,
Sincerely,
KATZMAN GARFINKEL & BERGER
Donna DiMaggio-Berger, Esquire—"
Founding Partner

DDB:dts

Enclosures

Please note: Naples, St. Augustine and Boynton Beach lacasions are saselfice office; (1 by appoinsnent andy ).



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. i 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 orgarized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: Delaney Place Condominium Community Association, Inc.
2. The principal office address: 627 DELANEY AVE., STE 13

ORLANDQ, FL 32801
3. The mailing address (if different);_740 Georgia Ave., Longwood, FL 32750

4. Date of incorporal-ion;fqualiﬁcation: 09/01/2005  Document number: N05000009025

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

WOLF, THOMAS
740 Georgia Ave.

Longwood, FL 32750

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed)

KATZMAN GARFINKEL & BERGER

5297 WEST COPANS ROAD

P.O. Box NOT acceptable

MARGATE, FLORIDA 33063

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize r the corporation had been notified in writing of the change.

\ Scott Feranec - President
EDGTUE O o OfTicer of Jirector Prifted or typed name and Ude

I hereby accept the appoiniment as registered agent and agree to act in this capacity,

1 furtheér agree to coniply with the }Drovisiom of all statuwes relative 1o the proper and comfle!e performance

of my duties, and I am familigr with and accept the obligation of ;r? position as registered agent. Or, if this
locument is being filed merel change in the registered office address, T hereby confirm that the

corporatign-his. been notifie inowrltingo is change.
(0 [17/13

T e eteered g e

If signing on behalf of an entity:
DONNA DIMAGGIO BERGER, ESQ.

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

CR2EQ45 (8/05)



