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I
COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: 14TH STREET TOWNHOMES ;ASSOC!ATION, INC.
Name of Corporation

POCUMENT NUMBER: N46416

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

Please return all correspondence concerning this matter to the following:

Steven A. Weinberg, Esq.

Name of Contact Person

Frank, Weinberg, 81 Black, P.L.

Fum/Company

7805 SW 6th Court|

Address

Plantation, FL 33324-3203

City/State and Zip Code

sweinberg@fwblawlnet

E-mail address: (to be used for funlzre annual report notification)

|
For further information concerning this matter, please call:

Steven A. Weinberg . 954 474-8000

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

“i nillni fﬁd%g Street Address:
ndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 | 2661 Executive Center Circle
| Tallahassee, FL 32301

CRIEQ45 (03/12)



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

[
Pursuant to the pravisions of sections 607.0502, 617.0502, 6?7.] 308, or 6171308, Florida Statutes, ihis
statement of changa is submitted for a corpuration organized under ihe laws of the State of FLORIDA
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: 14 TH STREET TOWNHOMES ASSOCIATION, INC.
2. The principal office address: 2501 NE 14TH STREET, #308, POMPANO BEACH, FL 33062

3. The mailing address (if differeat). N/A

4, Datc of incarporation/qualification: 12/12/1991 Document number: N46416

S. The name and street address of the cwrrent registered agent and registered office on file with the
Flarida Department of Siate: (I resigned, ctiter resigned)

WASSERSTEIN, P.A.
I

301 YAMATO ROAD, SUITE 27199

BOCA RATON, FL 33431

6. The name ond strect address of the new registered sgent {if changed) and for registered oftice
(if changed):

STEVEN A. WEINBERG, ESQ;

::.-:I -_ __
7805 SW 6TH COURT ’ P
P.O. Box NOT socepiable L .
PLANTATION, FL 33324 | SR
. . |'L.
ar_shg hﬁcgcédntivthrm ?5 ;;sl {:Encmd office and the street umlims of the business office of its registered ogent, .1 ) \ -

ofl Bl resolution duly adopted by its board of dirccturs or by an officer so = Lo
¢ corpomtion has been notl I!ed n writing of the change.

PR Do N a0
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I
I hereby accept the appoiniment as regiviered agent and agree to act in this capacity.,
i fm-:hcyr agreg {0 co:ﬂfﬁ; with the prag}siansa all :lazu:ésgr-zla.riw {a the pro P?an}:‘:’ complete
performence of my duties, and I am famillar with and accept the obligarion o, n;y position as rglguterad
agent. Or, if this document is being filed merely 1o rgﬂec_r a change In the registered office address, !
héreby confirm that A en notified In writing af this change.

—/ g;aq\ﬁ.aM'V'“ \ ’ 7/, :;// 7

Sigrarure of Regimered Agent

If signing on behalf of an entity:

Typed or Priazed Nune
* * « FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (031 1)



