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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2023

HALF MOON BAY BY K-HOV CONDO
9897 LAKE WORTH ROAD #304
LAKE WORTH, FL. 33467-2378

SUBJECT: HALF MOON BAY BY K. HOVNANIAN CONDOMINIUM
ASSOCIATION, INC.

Ref. Number: N31582
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We received this check with no attachments. To prevent delays in filingj‘i%.ind

improper application of fees, please return the check together with;_the
appropriate document for processing. =1

-
Please return your document, along with a copy of this letter. within 60 dag@<or
your filing will be considered abandoned. Tl

-ri 5o
If you have any gquestions concerning the filing of your document, please’ call
(850) 245-6050.

Tammi Cline

Regulatory Specialist || Supervisor Letter Number: 723A00015716

www.sunbiz.org
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COVER LETTER
TO:  Amendment Section
Division of Corporations

HALF MOON BAY BY K
SUBJECT:

K. HOVNANIAN CONDOMINIUM ASSOCIATION, INC.

Name of Corporation

DOCUMENT NUMBER N31 582

The enclosed Statemeat of Change of Registered Office/Agent and fee are subimitted for filing

Please return all correspondence concerning, this matier 1o the following

Abbie Chapnick, LCAM

Name of Contact Person

Campbell Property Management

Firm/Company

9897 Lake Worth Road, Suite 304

Address
Lake Worth, FL 33467
City/State and Z1p Code

HMBKHongr@campbel!proporty com

mail address: (10 be used for future annual report notification)

For further information conceriiing this matter, please call
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Name of Comact Person

Area Code & Daytime Telephone Number

Enciosed is 2 $35.00 check inade payable to the Department of State

Mailine Address:

Strect Address:
Amendment Section Amendment Sceetion
Mivision of Corporations Division of Corporations
P.O. Box 6327

Chlton Building
Tullahassee, FL 32314

2661 Fxecutive Center Circle

Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTEKED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswan: i the provisions of seceions 6U7.0302, 6170502, 667 1508, or 6171508, iloride Statutes. this
statemeni of change is subinitied Jor a corporation organized urder the laws of the Siaie of Florda

inorder (o change iis registered office or registercd ugen:, or both, in the State of Flurida,

I. The name of the corporation: HALF MOON BAY BY K. HCVNANIAN CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: 7 070 Half Moon Circle, Hypoluxo, FL. 33462

[

1. The mailing address (if different): 8897 Lake Worth Road, Suite 304, Lake Worth, FL 33467

EoN

- Date of incorporation/qualification: 04/07/1989 Dacument number: N31582

i

- The name and street address of the current registered agent and repistered office on file with the
Florida Department of State: (I resigned. enter resigned)

Brough, Chadrow & Levine, P.A.

(53] g
2149 North Commerce Parkway ol o3
~> =
- - = 4 |i
Weston, FL 33326 A
Iz L =
6. The nane and street address of the new registered agent (if changed) and /or regisicred officeen =%
. = = = W TIm f i B
(il chanped): M= X .
'_"P' (%4 e Cj
Kaye Bender Rembaum, P.L. e
r~ 2 tb\D)
1200 Park Central Blvd. South o
PO Bon NOT acceptable
Pompano Beach, FL. 33064
The street address of its registered office and ihe strees address of the business office of its registercd agent,
as changed will be identical.

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

autborized by the hrW has been notified in writing of the change.
Y/ e L1048 flof,freand -] o7y .

Srzature of an o;kt’: of duecior

vYrinted o 1y ped namc und 1tle

Phereby aecept the apmointment us vegisiered Gent and agrec o act i this capacity. .

!further agree 1o comply with the provisions of Gll siatures relative to the proger and complicic
performance of my duties, and | am familiar with and accept the obligutian of ny position as regisiered
ayent. Or, if this rg~fdaid merely (o reflect o chenge i the registered office addvess, |
hereby confir ration fias notified in writing of this chanse.

R0k P07 >
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et the cor,

Sugmature of Regustered Agent
IT signing on behalf of an entity:

Alhison L. Hertz, Esq.

Typed ur Prnted Name

* * = FILING FEE: 835.400 * & ~

MAKE CHECKS PATYTABLE TO FLORIDA Dr-:i’ag_:’t\u{.\:'r OF STaTE
MAILTO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EMS (03/12)
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Attorneys At Law

Repeey To:
Palin Brach Gardens { e

sl NOMilitary U, Suie oo
Palm Beach Guedens, FL 35410
Tel- (1) s e-rrau

Fax: {an1) waa-1a57
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VIia EMAIL TO: HMBKHovMer@campbellproperty.com: LM 1944 aol.eom

AND REGULAR U.S. MAIL TO:

Half Moon Bay By K. Iovnanian Condominium Associauon, Ing.
/v Board of Directors

9897 Lake Worth Road, Suiic 304

Lake Worth, FL. 33467

RE:  Change of Repistered Agent

Dear Board Members:

[t has come to our attention that the Association's previous Registered Agent has nat been

BrRowanrn County:

1200 Pakn CENT oL By n, SoeTi
Hosirasu Beacn, B, s

Trn nasdsossno Favas s 7700ty

changed. Therefore, enclosed is a form to initiate the change of the Association’s Registered Agent
with the Division of Comparations. Please review all information provided o ensure accuracy. If
the form is correet, please sign and print your name where indicated and retum the original signed
form o our office with a check made payable 10 Flarida Depariment of State in the amount of
$35.00, as the filing fee. Upon receipt of same. we will sign as the new Registered Agent, and
deliver t the Division for filing. Please feel free 1 contact ow office if you have any questions or
concerns, Thank you.
Vury truly vours,

KAYE BLNDER REMBALM, P.L. VY
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