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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 61 7.1508, Florida Statuies,
this statement of change is submitted for a corporation organized under the laws of the State of
FPlorida in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Vanguard Village #15 Homeownerg Maintenance Ass.,
Inc., ) o8t o8,
2. The principal office address;___ 6320 Brookwood Blvd., Tamarac. Florida 33321 =

3. The mailing address (if different):
Document number: _ 726824

4. Date of incorporation/qualification:06/28/1973
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Beatrice Gershberg, Esg.

7019 N.W. 64th Street
Tamarac, Florida 33321
6. The name and street address of the new registered agent (if changed) and /or registered office (if

Straley & Otto, P.A.
3990 Sheridan Street, Suite 109

P03, Box of porsonal mailbox, ROT accepiabic)

Hollywood, Florida 33021 -
The street address of its registered office and the street address of the business office of ifs registered
agent, as changed will be identical.
ized by resolution duly adopted by its board of directors or by an officer so
on has been notified in writing of the change.
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MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DHvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



