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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: Poc ¥ Commerce. Center 1\ PoPerbn, Owdners Assouadinn, T,
(Name of Corporation)  ~—

DOCUMENT NUMBER: N\M T332

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

Please return all correspondence concerning this matter to the following:

\-Jrcr\\n\j . Cromaely

(Name of Contact Person)

Cromded Reelbn  Seruce S
(Firm/Compady)

QoS Uus  Wahwooy, One | sk b
= (Addsess)

Lovlte. Yae. . L 33403

(City/State and Zip Code)
For further information concerning this matter, please call:
pff,mu E. Qmmmbc\\ at (O IUS-¥zs o
)(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2[i045 (8/05)



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

Pursuant to the provisiogps of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
*  statement of change is submitted for a corporation organized under the laws of the State of o

in order to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: ?D-’ r Coonmer co. Cenyer \\ P

Oper b DudNers P 0t e
. : )
2. The principal office address: 5220 \*DDd . 5wk 100 '

Yolon Beaniin Go«d:f\s', o 3»Bug

3. The mailing address (if different):

4. Date of incorporation/qualification: OS !05 ! Ile

Document number: AJ{iH 3+ 33
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)

Lows

A Gaet | 3. CDCC,ﬂ:u&e_ch
5250 Ythod 2. su te 10D

Pl bewdn Gweens, B 3341 I % 3
R - g
ot oS
6. The name and street address of the new registered agent (if changed) and /or registered office '@1 f_ o
(if changed): ’ e {l
=~ m
“ T l,—*c.ﬁn_,\ C CVDMLDt_l[ R x tj
= . ae =
405 US Yhahwauw One  Swte & 8> (n
(P.0. Box NOT acceplabley—J ' . 7,
Loke Yok EL 3d4L02
The street address of its re
as changed will be identica

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

%istered office and the street address of the business office of its registered agent,
y the board, or the corporation has been notified in writing of the change.

{Signature ol an olTicer or direcler) (Printed or typed name and (itle)
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the }Drov:szons oj‘%u’! statutes relative to the proper und complete performance
3{’ my duties, and I am jgmritar with and accept the obligation of m
ocument is being filed merely to reflect a change in the registere

dv position as registered agent. Or, if this
! erely [ _ office address, T hereby confirm th
corporatipn has been led in writing gf this change.

}Lﬁ; M

U " {Signatuté ol Registered Agcntr '

at the
I /a/ a5
If signing on behalf of an entity: - -

(Date}

(Typed or f;rintl;d 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 (8/05)
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Detail by Registered Agent Name

Florida Non Profit Corporation
PORT COMMERCE CENTER il PROPERTY OWNERS ASSOCIATION, INC.

Filing Information

Document Number N14733

FEI Number 650036585
Date Filed 05/05/1986
State FL

Status ACTIVE

Principal Address

5220 HOOD RD
SUITE 100
PALM BEACH GARDENS FL 33418 US

Changed 05/01/2008

Mailing Address

5220 HOOD RD
SUITE 100
PALM BEACH GARDENS FL 33418 US

Changed 05/01/2006

Registered Agent Name & Address

GAETA, LOUIS A, JR.

5220 HOODRD S

SUITE 100

PALM BEACH GARDENS FL 33418

Address Changed: 05/01/2006

Officer/Director Detail
Name & Address
Title PTD

GAETA, LOUIS A..JR,
5220 HOOD RD SUITE 100
PALM BEACH GARDENS FL 33418
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