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COVER LETTER

TO: Amendment Section
Division of Carporations

supeer. Yilla Mare Condominium Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N34330

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Kande Lewandowski

Name of Contact Person

Villa Mare Condominium Association, Inc.
Firm/Company

3211 S. Ocean Bivd.

Address

Highland Beach, FL 33487

Citv/State and Zip Code

Villavnwav e(@el\soudn - ek,

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

For further information concerning this matier, please call;

Kande Lewandowski w Dbl 270~ 3054

Name of Contact Person Area Code & Daytime Telephone Numiosi

Enclosed is a $35.0¢ check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 {03/12)




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

Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.15308, Florida Statutes, this
statement of chenge is submiited for a corporation organized under the laws of the State of Florda
in arder to change its registered office or registered agent, or both, in the State of Florida.

Vilia Mare Condominium Association, Inc.

1. The name of the corporation:
3211 S. Ocean Blvd.

2. The principal office address:
Highland Beach, FL 33487-2525

3. The mailing address (if different); S&ME

N34330

09/21/1989 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Siate: (1f resigned, enter resigned)
Mollengarden, Peter
9121 North Military Trail 200

Palm Beach Gardens, FL 33410

6. The namnc and street address of the new registered agent (if changed) and /or registered oftice

€1 Hd 81934 g

(if changed):
Kaye Bender Rembaum, P.L.

1200 Park Central Blvd. South
P.0. Box NOT ecceptable

Pompano Beach, FL 33064

The 5t¢ eet address of its registered office and the street address of the business office of its registered agent,

6& Cmaped will be identical.
By was autkortzed by resoltion duly adopted by its board of directors or by an officer so
has been notified in writing of the change. -

- Bughghange :
difhortz the boakd, orthe corpogiti
’ J
o\ YD) S " Ricardo R.albadan
e Sigr ST o Ao Frinted or typed mame ond e
Filtient asxegistered agent and agree to act in ihis capacity,
c}nper and complete y
positian as registere
d:gess. i

I hereby accept Ml app
il oy = iny with the prijvisions of all statutes rdﬁéivi [rp the pr
obligation o
ng{:%ﬁ'he regfg? red offtce ad

I furthér agrecdd : rions of
perjbf:ﬂz it my duties, and [ am fqmiliar with and gceept t
agent. /’/.7‘ this document is being filed merely to reflect a ch L
hetebyebffirm that the corporation hag been notifie Writing of this change.
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* * * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE043 (03/12)
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