Na

— IR LR

— ' 300183642133

(City/StatelZip/Phone #) M_@,\%ﬂ\_
[Qrickur  [J war ] maw

08/02/10--01007--017  #35,00

(-Business Entity Name)

(Document Number}

NI
335

SSYHY
ARVLIE

Certified Copies Certificates of Status

3

SN0 T
a3 4

Yi5 Y

Special Instructions to Filing Officer.

ik

LL:AMd 2- 90V 0102

i

Office Use Only

7% /é/zo




COVER LETTER

i

TO:  Amendment Section
Division of Corporations

sUBJECT: _ Ihe Anchorage on the St. Lucie Condo Assn, Inc.
Name of Corporation

DOCUMENT NUMBER: N24325 -

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:

Carmen A. Sierra
Name of Contact Person

Becker & Poliakoff, P.A.

Firm/Company

1850 Fountainview Boulevard, Suite 103
Adcress

" Port St. Lucie, Florida 34986
City/State and Zip Code

N/A
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Carmen A. Sierra ~ - (772 )l' " '871-9320

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: e 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

CR2E045 (8/05)



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

Purshant toTHe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws qf the State of
—___Inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: e on the St. ‘ Inc,
2. The principal office address; 2514 SE ANCHORAGE COVE, PORT ST. LUCIE, FL 34952

3. The meiling address (if different):

4. Date of incarporation/qualification: 1/12/1988 Document number: N24325

5. The name and street address of the current registered agent and registered office on filo with the
Florids Department of State: (If resigned, entes resigned) ‘ e

KRIVOK, JAMES N ESQ. é, _
=
1818 AUSTRALIAN AVE. S., SUITE 400 i«& 2 "S}
WEST PALM BEACH FL 33408 US | 5 % %
L o
(Fale- 2N "
6. The name and street address of the new registered agent (if changed) and /or registered office ‘-‘(2\*:_ «& '
(if changod): R
Becker & Pollakoff, P.A. c/o Kenneth S. Direktor, Esq. 9% <
0l
1850 Fountainview Boulevard, Suite 103 -
PO, Box ROT acocptable -

Port St. Lucle, Florida 34086

The strect a of its registered office and the street address of the buainesa office of its registered agent,
as changed will be identical.

rhange was authorized: by resoluti ly adopted by itg b fdi or by an officer so
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ocumeutfszain mers : ,cct:‘:‘i "§ﬁ in thé regist oﬁgea ress, 1 hereby confirm that the
corporation has begpmonftedipariting of this change.
% 7/22/10
= = Dtz
If signing on behalf of an entity:
Kenneth S. Direktor
Typed ar 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 323 14
CR2E045 (8/03)



