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

Pursuant to the provisions gf 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 to change its regisiered office or registered agert, or both, in the State of Florida.

1. The name of the corperation: SOUTHPOINT CONDOMINIUM ASSOCIATION, INC.
2. The principel office address: 3400 3410 GALT OCEAN DRIVE, FORT LAUDERDALE, FL 33308

3. The mailing address (if different);

4. Date of incorporstion/qualification: ___01/26/1973 _ Document mumber: 725380

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

VINGENT VARBERO R
)
3400 GALT OCEAN DRIVE, UNIT PH 1 Q2
o B Teatg))
FORT LAUDERDALE, FL 33308 SR
6. The name and street address of the new registered agent (if changed) and /ot registered office 2 2o
(if changed): 2 'Pé?;(
MATTHEW ZIFRONY, ESQ., TRIPP SCOTT, P.A. - %
110 SE 6TH STREET, 45TH FLOOR
P.O. Box NOT acceptable

FORT LAUDERDALE, FL 33301

;P:m%aqégurggstmdoﬂicemdthe street address of the business office of its registered agent,

¢ Tesolution duly ad its board of directors £
corpomonmso ] ybegipgegﬁggsmmhngo iy ofﬂlcchangm?mo il

, VINGENT VARBERO, PRESIDENT

1 hereby accept the appgimtment as registered agent and agree to act in this capacity.

ﬁ%zej; qg%g o fa 2 with the ﬁvﬁs jons of§ { statutes relative 1o the proper atu% coug:lere peig)m:ance
of my duties, and I am familigr wi anj accepr the obligation o_ljfer? pasifion as reqlirecm agent. Or, if this
ent is bemg filed merely to reflect a change in the registered office address,’ ] hereby confirm that the

corporation has béen notified in writing of this change.
s S /1 /1
Liignniureof Registered Agent I “Date
If signing on behalf of an entity:
Typed ar Printed Mame

» % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T0; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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