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January 11, 2022

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Andros Isle Property Owners Association, Inc.
Dear Sir/Madam

Enclosed please find a Cover Letter and Statement of Change of Registered Agent
form regarding Andros Isle Property Owners Association, Inc. (Document No.:
N97000000453). Also enclosed is the Association's check in the amount of $35.00 to
cover the cost of filing the registered agent change with the Division,

If you have any questions, please do not hesitate to contact the undersigned.
Warmest Personal Regards,

KAYE BENDER REMBAUM, P.L.
- - ‘o

oo /
_Jeffrey A. Rembaum, Esgq.
~ For the Firm
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COVER LETTER

TO: Amendment Scclic)n_
Division of Corporations

SUBJECT: ANDROS ISLE PROPERTY OWNTRS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; V77000000453

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for fiting.

Plcasc return all correspondence concerning this matter to the following:

MISSY EVANS

Name ot Contact Person

CAMPBELL PROPERTY MANAGEMENT

Firm/Company

2400 VICTORTA POINT

Address

WEST PALM BEACH, FI. 33411

City/State and Zip Code
ANDROSPMECAMPRELLPROPERTY .COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

MISSY EVANS at (561 792-8288

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s 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.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallabassce, FL 32303

CR2ENS5 (0413)



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

Pursuant lo the provisions of sections 607,0502, 617.0502, 607.1508, or 6§17.1508, Florida States, this
statement of change is submitted for a corporation arygonized under the laws of the State of FLORIDA
in order to change iis registered office or registered agent, or both, in the Stote of Fiorida.

. The name of the corporation: ANDROS ISLE PROPERTY OWNERS ASSOCIATION, TNC,

2400 VICTORIA POINT, WEST PALM BEACH, FL 33411

2. The principal office address:

SAME

3. The mailing address (if difTerent):

4. Date of incorporationfquzlification: 01728/1997 Document number: 112 /000000453

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

SCOTY C. GHERMAN, P A,

902 CLINT MOORE ROAD, SUITE 120

BOCA RATON, FL 33487

6. The nanie and street address of the new registered agent (if changed) and /or registered office
(if changed):

KAYE BENDER REMBAUM, P,

1200 PARK CENTRAL BLVD., SOUTH
P.0. Box NOT acceptabis

POMPANQ BEACH, FL 33084

o
The street address of its ,rr:%istcred office and the street address of the business office of its registered g’g‘gm,
as changed wall be identical.

Such chaxégl_:’: was authorized by reselution duly adopted l'f)_‘,z its board of directors or by an officer so
i

authorized by the board, or the corporation has been notified in writing of the change.
. . y ‘ ﬂ Vo d— LAURIE BRIGGS, PRESIDENT
J Sigmanere ?f:m offidzr or dirgeinr Frinted or fyped name and Litlc

I hereby accept the appointment as registered agent and agree {o act in this capacily,

! further agree to comply with the provisions of%]l statuies relaffve to the proper and congulele performance

y my duties, and | am familiar with and accep! the obligation of nty position as registere agent. Or, if this
ocument is being filedanerely to reflect a change in the regisiered office address, T hereby confirm that the

corporation has otifie riting of this change, _
J / 11/2a

O/ 2turd’sl Registered Ageni 7 Dale
Ag orf behalf of an entiy:

JEFFREY A. REMBALRM
Typed or Printed Name

* * * FILING FEE: §35.00  * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



