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CCOMMITTED TO COMMUNITY

Attorneys at Law

Mary Ann Chandler, Esq.
MChandler@likeyourlawyer.com

November 17,2015

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Re:  Cottages af the Lake Condominium Association, Inc. —» -
Change of Registered Agent = qgf
File No: 09598-001 Lk we?

b}

Dear Sir / Madam:

Enclosed please find the Sratement 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,
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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 submitied 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.

1. The name of the corporation: Cottages at the Lake Condominium Association, Inc.

2. The principal office address: 4334 Highway 441 S.E., okeechObEE, FL 34974

3. The mailing address (if different): 4334 Highway 441 S.E., #221, Okeechobee, FL 34974

4, Date of incorporation/qualification: 06/23/2006 Document number:; N06000006832

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)

« Lawrence E. Crary, Ill

759 S.W. Federal Highway, Suite 106

Stuart, FL 34994

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

KATZMAN GARFINKEL

5297 WEST COPANS ROAD

P.O. Box NOT acceptable

MARGATE, FLORIDA 33063
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The street address of its _re%IStered office and the street address of the business office of its registered-agent,
as changed will be identica e P

.

| ized by resolution duly adopted by its board of directors or by an officer so
authg y the boarfl, or the corpgration has been notified in writing of the change.
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Tanofficér or direcior Tinted or Typed na}ﬁ: and title
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Lhereby acceﬁe appointment as registered agent and agree fo act in this capaCity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and comflete performance
of my duties gmd I and familigr with and accept the obligation of rzy position as registered agent. Or, if this

ociiment dv 10 reflect a change in the registered dffice address, T hereby confirm that the
[}

corporat, n writing of this change.
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Signature of Registered Agent

ning on behalf of an entity:

LEIGH C. KATZMAN, ESQ.

Typed or Printed Name

* * * F]JLING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



