N 9300000575 2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexue ] war ] mai

1101 An--nialy--nn o#

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRHERMRIAL

900185247529

¥ 20 I

C. COULLIETTE

DEC 07 2010

EXAMINER




Ny ‘\f \ ’ o it

/
COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Woodbine Master Association, Inc.

Name of Corporation

DOCUMENT NUMBER: N93000005752

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:

Armando Presti
Name of Contact Person

Woodhine Master Association, Inc.
Firm/Company

3000 Casa Rio Court
Address

Palm Beach Gardens, FL 33418
City/state and Zip Code

armandopresti@gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ellen, Lohr C/O AKAM On-Site, Inc. a( 561 994-4870

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)




RECEIVED
FLORIDA DEPARTMENT OF STATE SECHS ey o STATE
Division of Corporations TALLAFIASSER. FLdRiDCA
November 4, 2010 g
ARMANDO PRESTI
WOODBINE MASTER ASSOCIATION, INC.
3000 CASARIO CT

PALM BEACH GARDENS, FL 33418

SUBJECT: WOODBINE MASTER ASSOCIATION, INC.
Ref. Number: N93000005752

We have received your document for WOODBINE MASTER ASSOCIATION,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, pliease call
(850) 245-6903.

Cheryl Couliiette
Regulatory Specialist i . : Letter Number: 210A00025964

www.sunbiz.org

TMwvicion of Cornoratione - PO ROYNX B297 “Tallahaecoe Floridag 29914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: Woodbine Master Association, Inc.
2. The principal office address; 3000 Casa Rio Court, Palm Beach Gardens, FL 33418

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/22/1993 Decument number: N93000005752

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)

Dicker, Ed Esg.

1818 Australian Avenue S, STE 400
West Palm Beach, FL 33409 USA

.

6. The name and streel address of the new registered agent {if changed) and /or registered office B =
(if changed): SASA
v T
b < B
Peter Moliengarden, Esq. e W
G P m
n/‘
250 S: Australian Avenue et g ©
.0 Box NOT acceptable -
o (=2}
West Palm Beach, FL 33401 o5 -
25
The street address of its _reglislered office and the street address of the business office of its registered agent, ?,
as changed will be identical.
Such change was authorized by resglution duly adopted Dy its board of directors or by an officer so
authorized by the board, or thé corfforation hag been notified in writing of the change.
rinte ped hame and tille T‘{‘

niment as registered agent and agree to act in this capacity, .
wfy with the provisions of all statutes relative to the proper and conéfle!e performance
[dmiliar with and accept the obligation of my position as registered agent. Or, if this
rely to reflect a change-in the registered office address, T hepeby confirm that the

5 change. // / /? /b

[/

I hereby acc
I furthér ugree
of my duties,

ocitment s

fignmure of RegisteredfAgent

1gning on behalf of an entlty:

/fg:hzﬁ ML‘“&‘anelr

Typed or Praffed Name

* * % FILING FEE: $35.00 * * *

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

CR2ZE045 (8/05)




