~N92000001304

(Reqliestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] Pck-up ] war [ mai

(Business Entity Name}

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

M RAAR

600149068246

04/08/03--01010--013  #35,

-

5. 3

°S =

o}

rm B by
P = et
w |

=

§_< (o) !
"o o= [T
- S

i L
oy —i Lo | -
P .

= wn

g7 o

E




DickER, Krivok & STOLOFF, P A.

ATTORNEYS AT LAW
1818 AUSTRALIAN AVENUE SOUTH
SUITE 400
WEST PALM BEACH, FLORIDA 33409
EDWARD DICKER TELEPHONE
JAMES N. KRIVOK (561) 615.0123
SCOTT A. STOLOFF March 20, 2009 —_
— FAX
LAURIE G- MANOFE (561) 615.0128

JOHN R. SHEPPARD, JR.

Associated Property Management
1928 Lake Worth Road
West Palm Beach, FL 33461

Attention: Vangela Brodsky
Re: Change of Registered Agent
Dear Ms. Brodsky:

I have completed the enclosed Change of Registered Agent forms on behalf of the following
Associations:

Woods Walk Homeowners’ Association, Inc.
Hypoluxo Harbor Club Homeowners Association, Inc.
Cypress Trails Property Owners’ Association, Inc.

Kindly forward the enclosed cover letter and completed forms directly to the Division of
Corporations, along with a check for each Association in the amount of $35.00, made payable to the
Florida Department of State.

Very truly yours, q\

FluAl A

EDWARD DICKER

For the Firm
EAD:sa0
Enclosures
woodswalk03.20L
hypoluxoharbor(03.20L
cypresstrailspoa03.20L



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HYPOLUXO HARBOR CLUB HOMEOWNERS ASSOCIATION, INC.
(Name of Corporation)

DOCUMENT NUMBER: N98000001804

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

Please return al! correspondence concerning this matter to the following:

EDWARD DICKER, ESQUIRE
{Name ot Contact Person)

DICKER, KRIVOK & STOLOFF, P.A.
(Frrm/Company)

1818 Australian Avenue South, Suite 400
(Address)

West Palm Beach, FL 33409
(City/State and Zip Code)

For further information concerning this matter, please call:

MMQMMBE alt{_ 56l ) 6i5-0123
(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.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
’ Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QRBOTH
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

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Florida,

HYPOLUX0O HARBOR CLUB HOMEOWNERS ASSOCIATION, INC.

2. The principal office address:_ Asgociated Property Management, 1928 Lake Worth Road,
Lake Worth, FL 33461

3. The mailing address (if different):

4, Date of incorporation/qualification:

03/30/1998

Document number: __N98000001804
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)

Louis Caplan, Esquire, Sachs & Sax,

301 Yamato Road, Suite 4150

Boca Raton, FL 33431

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

DICKER, KRIVOK & STOLOFF, P.A.

g3 ud

1818 Australian Avenue South, Suite 400
(P.O. Box NOT accepuable)
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West Palm Beach, FL 33409
The street address of its re

as changed will be identica

was authorized by resolution duly adopted
y the board, or the corporal

%istercd office and the street address of the business office of its registered agent,
b
has been notifie

its board of directors or by an officer so
d in writing of the change,

é@ﬁ@#(# ﬂ;

Fec K
; gleriby accept the appointment as registered agent and agree to act in this capacity.
gj my duties, and I am

nnled or iyped name and Dile)
locument is bein

rther agree to comply with the provisions of all statutes relative so the proper and com‘flele performance
amiliar with and accep! the obligation of my position as re%:stere j
! filed merely to reflect a change in the registered office address,
corporation has béen notified in writing of this change.
Ed,

ageni, Or, if this
hereby confirm that the
(Signature of Registered Agent)

3/18/09
! /7 (Dme)’
If signing on behalf of an entity:
Edard Dicter

{Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



