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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017
JUN1 ¢ 2017

MEREDITH RUBIN
ASSOCIATED PROPERTY MANAGEMENT OF THE PB

8135 LAKE WORTH ROAD STE B
LAKE WORTH, FL 33467

SUBJECT: ANTIGUA POINT ASSOCIATION, INC.
Ref. Mumber: N43037

We have received your document for ANTIGUA POINT ASSOCIATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 3917A00011613
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COVER LETTER

TO: Amendment Section
ivision of Corporations

Nune of Corporation

SUBJ r:C'r;_Arx]'ngLoL_EQLQ—L ASEOCJ d-l—r o, LThne.

DOCUMENT NUMBER:__MS_OBJ

The enclosed Statement of Change of Registered Office/Agent und fee are submitted for liling.

Please return all correspundence concerning this matter to the following:

Mercd\ﬂ\,?u\om .

Nume of Contact Person

Associated. Bropr”m‘rxj MCMCMjﬁm{’IH of The Palm Beathes.

Céompany

31235 LaKe Worth R L Suite B

Address

QLKLNO_-W\%

tv/Stateun /l])LULl(.

247

E-mail address: (to be ustd for future annual report notification)

For further information concerning this matier. please call;

Meredith Rulbin w Sl 3A-1133

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable w the Department of State,

Mailing Address: Street Addroess:

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallashassee. FL 32314 2601 Executive Center Cirele

Tallahassee. Fi. 32301

CR2EQL5(03/12)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIM'ORATIONS

Purswand fo the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florvida Siatutes. this

statement of change ts submitied for a corporaiion urganized wnder the lavs of the State of _ .. e

-t order to change its registered office or registered agenr, or hoth, in the State of Flovidu,

I. The name of the comomtiun:_A D:h_g_u&_? O_i_Dtl'_IAfSS D_C_‘IQL'_QQJ_ I_h_.C. A

2. The principal office addrcss;faja5__LQK6“W,O_1’_:th_8d ,_,SLL‘lie 3
LaKe Wortha,, fl._ 33867

3, The mailing address (if different):

4. Date of incorporatien/gqualification: _OHI]SI'Q_QIM_ Locumcnt nuinber: N_L\3057___H_“

5. The name and street address of the curent registered agent and registered oftice on file with the
Fioridu Depatiment of State: (if resigned, enter resigned)

.Lcmlj_E-_%,szh ner_ . _

370 Camino_Goydens_Blod #2044
BocaRodon, FL_33432

6. The name and street address of the new registered agenl (if changed) and /or registered nfﬁqu : =
(if chaunged): o .
Locry B Schner . o

LIl _BroKen Sound PRwy , Swite_200  © .

.0, Hox NO I aceeplable - -

Boco.Raton,, EL_33u87 —~ R

. . - . . LB N
Ihe shicet address of its registered oftice and the street nddress of the business oftice of its registered agent,
as changed will be identical.

Such c.hanﬁ;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Signutvire ol an afficer or duector Pimicd ortyged nanie dad Tile

Lhereby aceept the appointnient as registered agent wid agree (o act in this capacily,
! furthér agree to comply with the provisions of all staties relative 1o the proper wid complere i
verformaice of my dutics, and [ am familiar with and aceept the ahligation Oj My position as revistered
agent. Or, if this doctiment is being filed merely to reflect @ change i the regisiered office uddress, |
hereby CW(H the corporation”has been dotified in writing of this change.,

e
/] ESG . <3 a0/ 7

s -
atare of Registertd Agent 7 Date

It signing oft behalf of an entity:

Typed or Minted Name
** % FILING FELS; $35.00 < * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I.0. BOX 6327, TALLAHASSEE, FI, 32314
CRIEQ45 (03/12)



