9

(Regquestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  []war [] maL

p—

(Business Entity Name})

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

BB

600260565686

U5/27/14--01022--012  #435.00

pe" §

T
o =
@& T
-..f .. "
™D T
- LT

Tl
o emill
s g o
i o ";/’?
. 3 e
[ e I
- o

-

pri o charg

JUN 10 204
T. CARTER




COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: HUNTINGTON POINTE | ASSOCIATION, INC.

Name of Corporation

NOCUMENT NUMBER: N30419

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

Please return all correspondence concerning this matter 10 the following:

DANIEL WASSERSTEIN

Name of Contact Person

WASSERSTEIN, P.A,
Firm/Company

6501 CONGRESS AVENUE, SUITE 100
Address

BOCA RATON, FL 33496
City/State and Zip Code

danw@wassersleinpa.com
[=-matil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL WASSERSTEIN w561 288-3999

Name of Contact Person Arca Cade & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Deparument of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Buiiding
Tallabassee, 11, 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIED4S (8/05)
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: STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
‘ FOR CORPORATIONS

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Siatutes, this

siatement of change is submitted for o corporation organized under the linvs of the State of FLORIDA
in order tv chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HUNTINGTON POINTE 1 ASSOCIATION, INC.

2. The pnnc|pa] office address: 6251 N. ORIOLE BLVD, DELRAY BEACH, FL 33484

3. The mailing address (if different);_C/O THE CONTINENTAL GROUP
6300 PARK OF COMMERCE BLVD., BOCA RATON, FL 33487

4, Date of incorporation/qualification: 1/30/1989 Document number: N30419

5. The name and street address of the current registered agent and registered otTice on file with the
Florida Department of State: (11 resigned, enter resigned)

SACHS SAXS CAPLAN, P.L,

6111 BROKEN SOUND PARKWAY NW, SUITE 200

BOCA RATON, FL 33487 o2
T
6. The name and street address of the new registered agent (if changed) and /or registered office rl: .
(if changed): iy
WASSERSTEIN, P A. =
6501 CONGRESS AVENUE, SUITE 100 o s
‘ P.O Box NOT accepuable — c;f-‘

BOCA RATON, FL 33487

The street address of its regisiered uffice and the street address of the business office of its registered agent,
as changed will be identical.

| e was aufhorized by resolution duly adopted by its board of directors or by an officer so
autho y the Ygard, arthe cotporatigarhas been notified in writing of the change’

i YL Fhse T

v Signattire abdn §ilicer ordnec(ou vnnted or Fyped name @l Tiife

{ hereby accept the uppointment as registered ugent and agree (o act in this capacity,

! further agree to comply with the provisions of Gl statutes relative to the proper und complete performance

(o/' my duties, and I am familiar wilh and accept the obligation of my pesition us registered agent, Or, if this
ncument is being filed merely to reflect o chimge in the regisiered office address. Y hereby confirm that the

corpo%‘ ¢en notified in writing of this change.
<)l
RN Sy

Signature of Registeted Agdnh = ate” |

lt'sigl(' g on\bchalf fan entity:

~-&“\}b\ \ussﬁs\?\ N

Typed or Printed Name

* ¥ FILING FEE: $35.00 * > #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2L048 (8/08)
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