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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: .QO‘:)XQ /\%m\e[ \—\omea_or\t*‘:. Afné:odmkdmg'f\\)c,
Name of Corporation '

DOCUMENT NUMBER:__N Z 30000094924
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:

Kelly Be Hemn

Name of Contact Person

Conle, @(om\)

Firm/Company

500 _H )\Uhx‘fo\'\an e SAE 300

Address

Weel  Pdv Breoh FL 2znoy

City/State and Zip Code
k: Bﬂ#e/n (@ castle qrowd. Corm

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

For further information concerning this matter, please call:

Podvitia Samnay a( A2 ) 53D - 5064

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:

Amenﬁn-ient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E(45 {04/13)



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

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

1. The name of the corporation: _Lodgjo;numﬁma_&emtﬂﬂ

2. The principal office address:

Werk Rl Beodn 1L vmoi

3. The mailing address (if different):

4, Date of incorporation/qualification: (Y& [0% la?o Document number: W 22000009625

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)
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6. The name and street address of the new registered agent (if changed) and /or reglstered oﬁ' ce i g
(if changed): ‘ Tk
A~

! pa) '\xﬁ =

P.O. Bax NOT acoeptable

Wed Tolm Beodn FL 2muo

The street address of its reﬁ-lstered office and the street address of the business office of its registered agent,
as changed will be identic

Such char&gg was authorized by resolution duly adopted ? its board of directors or by an officer so
authorized by the board. or thé corporation has heen notified in writing of the change’

X,DMKMM@@ 74/0,4 Preacclont  David Kanarek, HOA President

Signafure of an officer or direcior Prmted or Typed name €

[ hereby accept the appomrmenr as registered agent and agree to act in this capacity.
[further agree to comply with the ravmon.s‘ ojg all statutes relative to the proper and complete performance
af my duties, and I am afy miliar with and accept the oblcgaﬂon of r‘r;v position as registered agent, if this

octiment is bem§ filed merely to reflect a change in the regme office address, | hereby confirm that the
corporation has

een notified in writing of this change

Do Ranareke 10.2.2024

Signature of Registered Agent Date

If signing on behalf of an entity:

David Kanarek
Typed or Primed 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 (04/13)



2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N23000009523 Apr 23, 2024

Entity Name: COSTA POINTE HOMEOWNERS ASSOCIATION, INC. Secretary of State

2899561478CC
Current Principal Place of Business:

1475 CENTREPARK BLVD., SUITE 305
WEST PALM BEACH, FL 33401

Current Mailing Address:

1475 CENTREPARK BLVD., SUITE 305
WEST PALM BEACH, FL 33401 US

FEI Number: 99-1757280 Certlficate of Status Deslred: No
Name and Address of Current Registered Agent:

KANAREK, DAVID
1475 CENTREPARK BLVD., SUITE 305
WEST PALM BEACH, FL 33401 US

The above pamed entily submits this slatament for the purpose of changing its registerad office or registersd agant, or both, in the State of Flonda.
SIGNATURE:

Electronic Signature of Registered Agent Date
Officer/Director Detail :

Title P Title VP

Name KANAREK, CAVID Nams DINSMORE, GARRETT

Address 1475 CENTREPARK BLVD., SUITE 305 Address 1475 CENTREPARK BLVD,, SUITE 305
Cily-State-Zip: WEST PALM BEACH FL 33401 City-State-Zip: WEST PALM BEACH FL 33401

Title S\T

Name LEMON, JAMAINE

Address 1475 CENTREPARK BLVD., SUITE 305

Clty-State-Zip: WEST PALM BEACH FL 33401
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| heroby cartify that the infomation indicatod on this report or supplemental roport is trug and pccurato and thot my elactronic signoatury sholl have the samo legal offoct as ¥ made undor
oath; that | am an officor or director of the corpovation or the rocedvor or trssioe empoworod (o exocuto this roport a3 required by Chapter 817, Forida Statutos; and that my narne sppears
above, oF on an sBChHMunt with aff othor ke empowered.

SIGNATURE: DAVID KANAREK PRESIDENT 04/23/2024

Electronic Signature of Signing Officer/Director Detail Date



