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COVE;R LETTER

TO: Amendment Section

t
Division of Carporations

{
sussecr. CitY Of Margate Recreation Foundation, Inc.

Name of Corporation

.
DOCUMENT NUMBER: N1 0000005990

The enclosed Statement of Change of Registered O : ice/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael A. Jones
Name of Contact Person

City of Margate Parks and Recreation

Fimv/Company

6199 NW 10th Street

Address
Margate, FL 33063
CltyIStateland Zip Code
majones@margatefl.com

E-mail address: (to be used foﬂ future annual report notification)

For further information concerning this matter, pleas

. 954 972-6458

Name of Contact Person

LZ Z\ Hd "

Lcall:
Miéhael Jones |
|
|

Enclosed is a $35.00 check made payable to the Department of State,

!
%gilinf Address: ’ Strig_g ﬁddress:
mendment Section j endment Section
Division of Corporations | Division of Corporations
P.O. Box 6327 | Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
| Tallahassee, FL 32301

CR2E045 (03/12)

Area Code & Daytime Telephone Number



FLORIDA DEPARTMENT OF STATE
. Division of Corporations

March 14, 2017

CITY OF MARGATE, FL
FINANCE DEPARTMENT
5790 MARGATE BOULEVARD
MARGATE, FL 33063-3614

SUBJECT: THE CITY OF MARGATE RECREATION FOUNDATION, INC.
Ref. Number; N10000005990

We have received your document for THE CITY OF MARGATE RECREATION
FOUNDATION, 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):

We received the attached check without any support documents so we do not
know what this is check is for. Please return with the proper filing application.

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.

Diane Cushing
Senior Section Administrator Letter Number: 017A00004900

1T HAR 2L PH &: 13

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617:0302, 607.1508, or 617.1508, Florida Stanwes, this
statement of change is submitted for a corporation orgunized wnider the laws of the State of Florida
in order to change its registered affice or registered agent, or both, in the State of Florida.

THE CITY OF MARGATE RECREATION FOUNDATION, INC.

2. The principal office address:STgO MARGAT;E BLVD.
MARGATE, FL 33063 j

3. The mailing address (it different):

1. The name of the corporation:

'

JUNE 21, 2010 poeument mumber. N10000005990

5. The name and street address of the current rcgistcréd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

TVLENE EUGENBE M. STEINFELD

4. Date of incorporation/qualitication:

; -

5790 MARGATE, FL 33063 - 2

: ~ @

(eszanen) s

£
6. The name and street address of the new registered agent (if changed) and /or registered office 2—-’ _: %;
(if changed): : - = ;g

DOUGLAS R. GONZALES S So

. . 39;._);{

5790 MARGATE, FL 33063 N2

P.C. Box NOT oceeprable 5

The street address of its ye%islercd office and the street address of the business office of its registered agenl,
as changed will be identical. !

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
anthorized by the board, or the' corporation has been notified in writing of the change.
£

: : MICHAEL A. JONES - EXECUTIVE DIRECTOR
Signature, icer or direcior . Frinted or typed name and il

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity:
I firihér agree to comply with the provisions of%ll statuies refative to the proper aid complete
performance of my dutiés, and I am familior with and acecept the obligation oj)_ nty pogsition as registered
qgemt. Or, jrf this document is being filed merely to reflect a change in the regisiered office addiess.

1

hereby confirm that the corporation”has heen notified in writing of this change.

b7

Sty
_ ./ Signotwrght Registered Agent

It signing on behall ol an entity:

60 yeule s
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
CR2E045 (03/12)




