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“COVER LETTER ;

BTN

. TO: Ameﬁdment Section , o
* Division of Corporations .. T gl L

[
s

suBJECT: Seahorse Oceanside Apartments Condominium Assq_(;.{q:hdr\ (HC

Name of Corperation

DOCUMENT NUMBER:_ - N39336

The enclosed Statement of Change of Registered Office/Agent and fee are subAmitted for filing.

Please return all correspondence concemning this matter to the following:

Michael Bakalar, Business Manager
Name of Contact Person

Bakalar & Associates, P.A.
- . ) Firm/Company -

150 South Pine Island Road, Suite 540
Address .

Plantation, Ft 33324
City/State and Zip Code

smartbroke@bellsouth.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
i
_ Michael Bakalar, Business Manager-. (¢ 954 y . 475-4244
T Name of Contact Person I Area Code.& Daytime Telephone Number

. : e S e
- Enclosed is a$35.00 check made payable to the-Department of glate. ’

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.C: Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
o ... Tallahassee, FL 32301

R A A - Mooy

CR2EQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e _ FOR CORPORATIONS

Pursuam to the prawsrons of sections 607.0502, 617. ()502 607.1508, or 617.1 508 F' lorida Statutes, this
. statement of change is s dminted for a corporation oi rganized under the laws of the Stare of.Florida
% inorderYo chdhe its registered oﬁ' lee ory egrsrer ed agem or bo.’h, in the State of Flarrda

1. The name of the corporation: Seahorse Ocean3|de Apartments Condommium ﬁﬁ(ﬂfmw 3?0(
2. The prmc]pm office address: 201 Van Buren Street, Hollywoaod, Ft 33019

3. The mailing address (if different): 201 Van Buren Street, Hollywood, F1 33019

i
|

* 4. Date of incorporation/qualification: 7/27/1890

‘Document numberf : N39336

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

Bakalar, Michael

1500 South Pine Island Road Suite 540 ‘ : .

4

Plantation Fl 33324 US

g e B
: BRI )
6. The name ancl strect 'uldress of the new rc.;,]ﬂ;teled agem (1t changed) and for reglstered o% -_—
(if changed): &i‘ dl'\ r_ s
i H .._:
Bakalar & Associates, P.A. k. m .
?w '.F r":} :
160 South Pine Island Road, Suite 540 C 3= 4
‘ P.0. Box NOT acceptable Eﬂ"‘ wil
Plantation, FI 33324 US
The street address of its re%mtered office and the street address of the busmess office of its registered agent,
as chgaged will be identica
Such Ze Wils authouzed by resolution duly adopted by its board of directors or by an officer so
authoNzegd by the po !

the corporation has been notified in writing of the change.

fio, Jr.
gamuel J. Martie

: © o AM-Property Manager
Bignaturc af wn officer oF girector

ey

Agent for d‘r,m q_’dfor typed name and title . ‘ )
, !hereby accept the appomrmen! as registered agent and agree to act in this capacity,. S
[Tfurther agree to comply with the provisions of-all siatutes relatwe to the proper and camp!ete per formance
d[ my duties, band 1 am familiar with and accept,the obhganon of my position as re,
locument Is being

f istered agent, Or, if this *
Siled mere! 10 reflect a change in the regisiered office address, 1 hereby confirm that the
corporation has een nonf ted in wrrtmg of this change

é ; Signature OE Reglslcrei Agent . Dute

If signing on behalf of an entity:

A
-—

Susan P. Bakalar, Esq.

Typed or Printed Name

. L " ..
* » * FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2E045 {8/05)

i
for



