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- « COVERLETTER . °*
TO:  Amendment Section
Division of Corporations
SUBJECT: CLEAR LAKE PAIMS CONDOMINIUM ASSOCIATION, INC.
{Name of Corporation)
DOCUMENT NUMBER: N06000006888
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matier to the following:
EDWARD DICKER, ESQUIRE
(Name of Contacl Person)
DICKER, KRIVOK & STOLOFF, P.A.
(Firm/Company) -
1818 Australian Avenue South, Suite 400
(Address)
West Palm Beach, FL 33409
{City/Siate angd Zip Code)
For further information concerning this matter, please calk;
EDWARD ’EISEBFB, risgu;m; at{_561 )_615-0123
{(Name of Contact Person) (Arce Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.
Dlwsion of Corporations Dwisnon of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ4S {8105)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seclions 607.0502, 617,0502, 607.1508, or 617,1508, Florida Siatutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Florida
in order lo change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation;_ CLEAR LARE PALMS CONDOMINIUM ASSOCTATION, INC.

2. The principal office address:_401 Executive Center Drive, West Palm Beach, FL 33401

3. The mailing address (if different);

4. Date of incorporation/qualification: 06 /26 /2006 Document number: _N0D6000006888

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Mary Harvey, Esg,

850 N.W. Federal Highway

Stuart, FL 34944 r':“ B
; M —
1 s
6. The name and street address of the new regisiered agent (if changed) and Jor registered office r;i & £} i
(if changed): b ::- —
DICKER, KRIVOK & STOLOFF, P.A. gﬁ o f
25 oz M
1818 Australisn Avenue South, Suite 400 ~a m
(P.0. Box NOT sccepiable) {@g ':‘? .
e

West Palm Beach, FL 33509
gllstered offlee and the street address of the business office of its registered agent,

The street dql'e sof ils {e

as changed will be identicyl
Such change wags plution duly adopted by its board of directors or by an officer so
aulhorizc(ﬁo rporation hag’ heeriJ nolil':‘::d'in writing of the changc).' /

with the provisions of all slatuies relative o the proper ana ccmyslete performanc,
agent. Or, If this

I further agree (o comp : ’o

‘of my duties, and | f" ngilrar with and accept ihe.ob/igalion qf-:gy Dpositlon as re%f)rlere

octment is bein ﬂ ed merely to reﬁecfa qungf in the registered office address, 1 hereby confirm that the
corporation has bien notified In writing of this change.

ChJUL,

1f signing on behalf of an entity: .
é;/w-sn/ fﬂrcé(’f o ﬁ/(éﬁ/‘ /:f/w:é \eirs

{Typed or Printed Name)

(]

rlf’l-// v

4 (Date)

¥ & # 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 (8/05)




