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Division of Corporations Zé! > z;

January 28, 2021

STEPHEN MITTMAN

MID-OCEAN CONDOMINIUM ASSOCIATION, INC.
134 PERUVIAN AVENUE, H103

PALM BEACH, FL 33480

SUBJECT: MID-OCEAN CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5501

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

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 721A00002050

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

. o MIDOCEAN CONDOMINIUM ASSOCIATION | INC.
SUBJECT: .
Name of Corporation

NOSAH
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter to the tollowing:

STEMHEN MARC MITTMAN

Name of Contact Person
MID OCEAN CONDOMINIUM ASSOCIATTON D INC,

Firm/Company
P34 PERUVIAN AVENUE, HI03

Address
PALM BEACH. FLLORIA 33480

City/State and Zip Code

stephenmitiman@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

STEPHEN MARC MITTMAN 917 1530591

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FIL, 32303

CR2EMS (04/13)



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

Pursuant to the provisions of sections 607.0302. 617.0502. 6071508, or 6171308, Morida Siatuies, this
statement of change is submitied for ¢ corporation organized under the laws of the Staie of FLORIDA

in order 1o chunge its regisiered office or registered ageni, or both, in the State of Florida.

- . . MID-OCEAN CONDOMINIUM ASSOCATFION, INC.
1. The name of the corporation:

B o i 134 PERUVIAN AVENUE
2. The principal office address:

PALM BEACH. FLORIDA 33480

L3

. The mailing address (if difTerent):

H/05/1984 NOSS0H

4. Date of incorporationfyualification: Document number:

wn

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

PALM EBACH PROPERTY MANAGEMENT 1.1.C.

L300 NW ITIH AVENUE SUTTE 255

Delruy Beach, FLORTDA 33445

6. The name and street address of the new registered agent (if changed) and for registered oftice =
(it changed): -
STEPHEN MARC MITTMAN 0

13 PERUVIAN AVENUE. H103 =

e

Py Box NOT acceptithle co

PAT.M BEACH, FLLORIIA 33430 2,3

o

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

Such change was authorized by resolution duly adopied by its board of directors or by an olficer so
authorized by the board, or thé corporation has been notificd in writing of the changc.

Y ) SUSAN TAY!L.OR, SECRETARY
ALl éin \./Ld//kg’)\
Signature of an officer ?dnccluﬁ

Prinmted or ivped name and title

Lliereby aceept the appointiment as regisicred agent and agree to act in this capacity.,

I further agree 1o comply with the provisions of all statutes relative to the proper wid complete performance
ry mv duties, and L am familiar wi/h and aceept the obligation of my: position as re; r.r'.x‘lcrc:i agent, Or, if this
docament is being filed merely 1o reflect a change in the regisiéred office address. T hereby confirm thar the
corporation has been notifed in writing of this change.

/ﬂéﬂ /WPL FEBRUARY 4. 202]

Sipnature ofRcgistered Agent

Date
I signing on behalf of an entity:
Trped or Printed Name
* % ¥ FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CRIEMMS (0413)



