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COVER LETTER

TO: Amendment Sectlen
Division of Corporations

supJecT: ABACOA TOWN CENTER PHASE TWO PROPERTY OWNERS' ASSOCIATION, INC.
{Name of Corporation)

DOCUMENT NUMBER:_N98000005299

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

Please return all correspondence concemning this matter to the following:

" CHARLES W. EDGAR, Il
(Name of Contact Person)

CHERRY, EDGAR & SMITH, P.A.
(Fum/Company }

8409 N. MILITARY TRAIL, SUITE 123
(Address)

PALM BEACH GARDENS, FL 33410
(City/State and Zip Code)

For further information concerning this matter, please call:

CHARLES W. EDGAR, Il at ¢ 561 y 471-7767
(Name of Contact Person) (Area Code & Daytime Teiephone Number)

Enclosed is a $35.00 check mace payable to the Department of State,

Mailing Address: Street Aﬂg[gg;

Amendment 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

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of Sections 607.0502, 8§17.0502, 607,1508, or 617.1508, Fiorida Stetutes, thiy
statement of change It submitted for a corporation organtied wndar the laws of the State of _FLORIDA
in order to change its registered office or regittered agent, or both, in the State of Florida,

1. The name of the cotporation: ABACOA TOWN CENTER PHASE TWO PROPERTY OWNERS' ASSOUIATION, ING.

2. The pringipal office address: 831 UNIVERSITY BLYD, SUITE 200, JUPITER, FL 23458

3. The mailing eddress (if different):

Document number: N28000005269

4. Data of incorporation/qualification: 08/03/1999
5. Tha name and strost address of the cutrsnt registered ageirt and registered office on file with the

Florida Departnent of State:
REGSERV CQRP,

661 UNIVERSITY BLVD, SUITE 200

JUPITER, FL 33458

&, The name and street address of the new registered agent (if changed) and /or reglstered office

(if changed): )
CHARLES W. EDGAR, IIl

8409 N, MILITARY TRAIL, SUITE 123
{P-0. Box NOT mosepizbiz)

PALM BEACH GARDENS, FL 33410
&Eiateved office and the atreet address of the business office of its registered agent,
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hoard of diyzctors or by ar officer so

horize luti ly ad
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uch change was a
3 4 ;e board, or thé corporation
Stephen K. Barry, President
i oF typed namo and Lille, .

aut y t
] .

{ herebly acoept the irfmen istered agent and agree (o acs in rhis oapacity.

I furthar a reg to “ﬁg? »:"'Ehe Iitﬂ ;;ro% onr g ‘ﬁl Statutes relagive to the fropgr a.% complete 'ferformanqc

of my dv 'g.r, with gfid qogep! the obligation o r&w sifton as registered agent. Or, [/ this

cciument is aral iw ’ Ie.c.f a ngg in theé ragistere o%g:e address, T hereby confirm that the

tiflad tn wilting ange.

corpoylition -. ise
ool R0 200 8
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woB[ Of It

N (SNgnalore of Registared Agant) /

If signing on behalf of an entity:

(Typed or Printed Name)
* % & FILING FEE: $35,00 * » »

. MAKE CHRECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314

CR2E045 {8/05)




