[ l-
' A - 4
(Requestors Name)

GLAZER & ASSOCIATES, PA
- ONE EMERALD PLACE

600180650496

'

SUITE 201
. HOLLYWOOD, FLORIDA 33312

.]IMI___

05/13/10--01014--007 #3500
g ' — L] MAIL
(Business Entity Name)
(Document Number)}
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

] L
P @ .
—m Al
T~ b
>3 o
o = B —t crpersd®
P \ la'rﬂ"""
g:.‘\jci_ i
(o5 30N M
" — -
Office Use Only Moy o %LTK%
. cu = c::’r '3
o a—t Lo
- Lol =
om W
>




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2010

CABANA BAY VILLAGE CONDOMINIUM ASSOCIATION
2121 S OCEAN BLVD (2ND MAILING)
POMPANO BEACH, FL 33062

SUBJECT: CABANA BAY VILLAGE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6023

We have received your document for CABANA BAY VILLAGE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly. .

The document must have original signatures.

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, pléase call
(850) 245-6892.

Tina Roberts '
Regulatory Specialist Il Letter Number: 210A00012407

www.sunbiz.org

Yvicion nf Cornoratione - PO BROY 8397 “Tallashaceaas Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2010

GLAZER & ASSOCIATES, P.A.
ONE EMERALD PLACE

STE 201

HOLLYWOOQD, FL 33321

SUBJECT: CABANA BAY VILLAGE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6023

We have received your document for CABANA BAY VILLAGE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 210A00012407

www.sunbiz.org

ThHvictnn nf Carmnratione - PO ROWY £2297 Tallahaceaa Flarida 29914



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

LA |
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 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: Cabana Bay Village Condominium Association, Inc.

2. The principal office address: 2121 S. Ocean Boulevard, Pompano Beach, Florida 33062

3. The mailing address (if different):_C/0 Always There Property Management, 1000 W. McNab Road,

Suite 111, Pompano Beach, Florida 33069

4. Date of incorporation/qualification: 11/6/1984 Document number: N06023

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)

Shendell & Associates, P.A.

3650 N. Federal Highway, # 202

- 2
Pompano Beach, Florida 33064 T, < "Tifj;
T <A 8
6. The name and street address of the new registered agent (if changed) and /or registered of@% <‘J\ {ﬂ
(if changed): '{},’/’: '{C‘faﬂ”ﬁ
o %
Glazer & Associates, P.A. ‘:;’ "'f-, ‘i‘ﬁ
2o
3113 Stirling Road, Suite 201 2% o
.0, Box NOT acceptable C%‘
Hollywood, Florida 33312 ’

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

Such c'harcligﬁ was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgérg ¢ corporation has been notified in writing of the change. l/ P
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0 Printed or fyped name and litde
eby accept the appbinting
rthér agree 1o comtply w,
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§ registered agent and agree to aci in this capacity,

wedVisions of all statutes relative to the proper and comflere performance
Wiy and accept the obligation of my position as registered agent. O, if this
JgFreflect a change in the registered office address, | hereby confirm that the
Hi writing of this change.

9/21/2010

,."\
Prr&iure of Registered Agent Date

If signing on behalf of an entity:

Eric Glazer
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
CR2ZE045 (8/05)



