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Law QFFICES

BECKER & POLIAKOFF, P.A.

500 Australian Avenue South, 9th Floor
Waest Paim Beach, Florida 33401
Phane: (561) 655-5444 Fax: {561) 832-3937
800-462-7783

Reply To:

Peter C. Mollengarden, Esq.
Direct: (561) 820-2872
pmolleng@becker-poliakoff.com

1.5 Toll Free: (8001 4327712

March 10, 2004

CORPORATE RECORDS BUREAU
DIVISION OF CORPORATIONS
Department of State

P.O. Box 6327

Tallahassee, FL 32301

RE: Delray Villas Plat No. 1 Homeowners’ Association, Inc;
Statement of Change of Registered Office or Registered Agent, or
Both

Dear Sir/Madam:

Enclosed please find an executed Statement of Change of Registered Office
ar Registered Agent form, as well as a check in the amount of $35.00 to cover
the filing fee cost.

If you have any questions of require anything further, please do not hesitate to
contact me. Thank you in advance for your prompt attention to this matter.

PCM/dj
Enclosures

cc: Board of Direclors,
Delray Villas Plat No. 1 Homeowners' Association, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH
* To the Secrstary of State of the State of Florida

Pursuant to the provision of Sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida submits the following statement for
the purpose of changing its registered office of registered agent, or both, in the State of Florida
1.

The name of the corporation is Delray Villas Plat No. 1 Homeowners’ Association, knc.
2.

™
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3.

>
The mailing address of the corporation is: P. O. Box 7228, Delray Beach, FL. 33482 <3
Date of incorporation/qualification: 3/20/1979 Document nurnber: 746341
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4. The name and address of the current registered agent and office
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=
Joshua Gerstin, P.A., 1515 N. Federal Highway, Suite 300, Boca Raton, FL 33432 =
5.
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The name and address of the new registered agent and/or registered office is: Becker & Poliakoff
P.A., Atin: Peter C. Mollengarden, Esquire, 500 Australian Avenue South, 9th Floor, West
Palm Beach, Florida 33401

The street address of its registered office and the address of the business office of iis registered agent, as
changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board..

oy D N On
(signature’of an officer, chairmés or vice chainman of the Board)

(Date}
Pressdeed™
(Printed or typed name and title)

Having been named as vegistered agent and to accept service of process for the above stated corporation, I

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta
am fomiliar

comply with the previsions of all statutes relative io the proper and complete performance of my duties, and I
accept the obligation of my posit

1 as registered agent.
7 /o
/ {Datsh
If signing on behalf of gt /
PC\TL"C foenaarkey §LﬂLw¢r P f/c‘s}/
(Typed or Printed Name) J

(Capacity) / (Dafe)

(Sigpftire of Registered Agent)

* % * FILING FEE: $3580* % *

Division of Corporations P.Q.Box 6327 Tallahassee, FL 32314



