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COVER LETTER
TG Amendment Section p co

Division of Corporations

SUBJECT: Sheridan Oeean Club Master Association, Ine.

Name of Corporativn

DOCUMENT NUMBER; V14232

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ftling.

Please return all cormespondence concerning this matter to the following:

Liz Levenson, Communily Director

Name of Contact Person

Sheridan Quean Club Master Association. Inc.

Firm/Company

1155 Si 7th Avenue
Address

Pania Beach, FI, 33004
City/State and Zip Code

shendanocesnclubed@highmarkres.com

-mail address: (to be used for future annuai report nutificationy

For further informadion concerning this matter, please call:

:isse Ci 369-8879
Melissa Garcia at (786 }'5()) 887

Name of Contact Person " "Area Code & Daytime Telephone Number

linciosed is 1 $35.00 check made payable to the Department of Staie.

Mailing Address: Street Address:

/\mcnémcnt Scction Amendment Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monrog Street, Suite 810

Talinhassee. FI. 32303

CR2EQ45 (04711}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O ROTH
KOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 17,0502, 607.1508, or 6171508, Florida Statutes, this

staternent of change is subniitted jor a corporation organized wnder the laws of the State of Florida
in order to change its regisiered office or registered agent, or both, in the State of Florida,

. . . Sheridan Ocean Club Master Associution, lnc.
1. The name of the corporation: ™~ Joean Club Maste

2. The principal office address: 1155 SE 7th Avenue, Dania Beach, FL, 33004 L

3. The mailing address (if difterent):

1472
09/18/1989 [Document number; N34232

4. Dawe of incorporation/qualification:

5. The name and street address of the current registered agent and registered oftice on file with the

IFlorida Department of State: (I resigned, enter resigned) ‘A
Katzman Chandler :'DI r
1500 W Cypress Creck Road, Suite 408 P
ot
O
Fort Lauderdale, F1. 33309 _
.\'f)

&. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

~

!,

Giursky Ragan, PA

141 NE 3rd Avenue, Fifth Floor

" 7.0, Box NOT sceeptable
Miami, FI. 33132

The strect address of its ;cglislcz'cd office and the street address of the business office of its registered agent,
as changed will be ideptical.

ofized by resolution duly adopted by its board of directors ar by an ofTicer so
, or thé corporation has been notified 1 writing of the change’

CHYD NORS,

f:m officer or director Peented or lyped name and Title

Such change was au
authorized by the by

Sighaiur

[ hereby afcepf the appointment as registered agent and agree 1o act in this capacity., .

! further dpret ta comply with the provisions of all statutes relative (o the proper wid complete performance

Zf my dutlesd and { am (f;}m’ﬁar wi/h and acceplt the obligation of my position as registered agent. Or, If this
ociopenis being filed merelv-to reflect a change in the regisiéred affice address, | hereby confirm that the

corpOration Fiok peent notified in writing of this change.
| /\’%\ | 21]21

)
\ Signeturt: of Registered Agent Dale
\ ST
If sighing on behalf of an entity:
Darnn Gursk

Typed of Printed Nnme

* % x KILING FEE: $3500 * * *

MAKLE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, I'1.32314
CR2EDA5 (04/13)




