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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2013

EDWARD DICKER, ESQ. / DICKER KRIVOK & STOLOFF, PA
1818 AUSTRALIAN AVE SOUTH

SUITE 400

WEST PALM BEACH, FL 33409 US

SUBJECT: MARINER COURT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000000853

We have received your document for MARINER COURT 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 713A00028017

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ MARINER COURT CORDOMINIUM ASSOCIATION, INC.
(Name of Corporation)

DOCUMENT NUMBER;___ N07000000853

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence concerning this matter 1o the following:

EDWARD DICKER, ESQUIRE
{Name of Contaci Person)

DICKER, ERIVOK & STOLOFF, F.A.
(Firm/Company)

1818 Australian Avenue South, Suite 400
{Address)

West Palm Beach, FL 33409
(City/State and Zip Code)

For further information concerning this matter, plcése cell:

EDWARD nxgﬁm, 5%1““ at{_561 ) guﬁnza
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 10 the Department of State.

Malling Addﬁg; Street Address:
Amendment Section Amendment i§ection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)
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L 'STATEM ENT OF CHANGE OF RE

FOR CORPORATIONS

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes, 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:__ MARTNER COURT CONDOMINIUM ASSOCIATION, INC.

2. The principal office addressges 229 Mar:‘m_er Court, North Palm Beach, FL 33408

R

3. The mailing address (if different):

Maaey ¢ .-_uk\:&; L\Q __\‘M\'B KWAM‘-'XK-

Q%&.‘“\X‘*i\“h“ B e ‘o-s-&_ﬁ&(' RN %Q‘L

4. Date of incorporation/qualification: _01/24/2007

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)

Hilley-& Wyant—Cortez, P.A.

860 U.S. Highway One

North Palm Beach, FL 33408

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

{(if changed):

DICKER, KRIVOK & STOLOFF, P.A.

1818 Australian Avenue South, Suite 400
(P.O. Box NOT acceptable)

West Palm Beach, FL 33409

The street address of its re

dress o glislered office and the street address of the business office of its registered agent,
as changed will be identical.

authorize

Such c_harégbe was authorized by resolution duly adopted

s, an and accept the obligation of my posilion as registered agent. Or, if this
cument is being filed merely to reflect a change in the registered gffice address, 1 hereby confirm that the
ccyoranan een natified in writing of this change.

d in writing of the change.

¢ t;y its board of directors or by an officer so
y the board, or thé corporation has been notifie

Jockson L. Blandn , Pregitont”

TPTiAled or Tvped name and Wity

reby accept the appointment as registered agent and agree to act in this capacity,
urther agree 1o comply with the provisions of%

)

%

my duties, and [ am familigr with

£ 11/19/15
(Signeiure of Registered Agent} V4

i statutes relative to the proper and complete performance

7/ (Daie)

1f signing on behalf of an entity:

Ddeer  krivok L Stel/o€€

(Typed or Printed Name)

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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Document number: NO7000000853
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