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FLORIDA DEPARTMENT OF STATE
WATER CLUB NORTE PALM BEACH CONDO%?EﬁB?S&&ﬁ%ﬁK%&ON, in
2 WATER CLUB WAY
CORAL GABLES,

FL 33408 ~
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SUBJECT: WATER CLUB NORTH PALM BEACH CONDOMINIUM ASSOCIATION, INC: .~ “?q
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We received your electronically transmitted document. However, the,—- 65
document has not been filed. Please make the followlng corrections™and '\ n
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing.

Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
cail (850} 245-6059.

Annette Ramaey FAX Aud. #: H23000215872
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Letter Number: 523AR00013682

P.O BOX 6327 - Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 817.0502, 6071508, or 617.1308, 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 regisiered office or registered ageni, or both, n the State of Florida,
I. The name of the corporation:

WATER CLUB NORTH PALM BEACH CONDOMINIUM ASSOCIATION, INC,
2. The principal ofTice address:

2 Water Club Way, N Palm Beach, FL 33408

4. Date of incorporation/qualification:

017232014

Document number: 4000000645

5. The name and street address of the current registered agent and registered office on file with the .
Flerida Departmient of State: (T resigned, enter resigned)
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KONYK & LEMME PLLC . = £
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140 Intracoastal Pointe Dr., #310 = o -
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Jupiter, FL 33477 i = @
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6. The name and street address of the new registered agent (if changed) and /or registered office '_’__1 i ™~
(if changed): A
SAUL EWING LLP c/o Steven L., Daniels
515 N. Flagler Drive, Suite 1400

P.0 Box NOT aceeptable
West Paim Beoch, FL 33401
The strect sddress of its ‘rcg]istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
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my duties, and [ am famitiar with acee

2, dn Ut the obligmion of my pasilion as regl
cument is being filed merely 10 refl che
corporaiion has béen notified in wrlting of this Fhange.
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of all siatutes relaiive 1o the proper aiid complere performance
gisiered agent. O

: Ly f r i this
eflect a change in the regisiered office adaress”1 hevehy: confivnl thar the
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Signatuee of Agent

? ; LDute
[f signing on behalf of an entity:

Steven L. Daniels

Typed ur Prnted Name
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