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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Plorsuomt to the DFOVISions of . section® 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
« Statement of chonge is submitted for a corporation organized wnder the laws of the Stare of _Florida

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

1. The name of the corporation:_Fountains of Jacaranda Condominium Association, inc.

2. The principal office address: 9650 West Broward Blvd., Fort Lauderdale, FI 33324

3. The mailing address {if different); 5618 Hollywood Bivd, Hollywood, FI 33021

4. Date of incorporation/qualification: 03/27/1980

-_Docurnent number: 751756

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: T

Horizon Maintenance

5618 Hollywood Blvd.

Hollywood, FI 33021

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

&

(if changedy: . ~ _ S :“gﬁ
Bakalar & Eichner, P.A. 2
— — :;‘a;:_:_-:
150 South Pine Island Road, Suite 540 D=
"7 (P.O. Box MOT acceptabie) o go
- -
Plantation, Florida 33324 ) —

o

The street address of its 1

its yegistered office and the street address of the business office of its regH
as changed will be dentical. T o o £
Such change was authorized by resolution duly ade

) pted bfy its bo;,d_ of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change. _

I hereby accepe thedippointment as regisiert

d agent and agree to act in this capacity,
ovisions of gl stohutes relative to the

hér agree i comply with the
Jf my duties, and I am famil;
ocument is bein

T iSignature of negisiered Agent)

D

d
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e

o

— 13 cbaa
If signing on behalf of an entity:

Bakalar & Eichner, P.A. _
{Typed or Printed Neme) ] T T

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (805) i ,

: fproper arid complete performance
iar with and accept the obligation of miy posifion as re iz‘ere agant. Or, if this
ed merely to reflect a change in the registered office address,

ereby confirm thdt the
2en jﬁ ed jp writing of this change. ' :
Jedoe Al

, Lre ey ﬁp ( ;%;zazgzzézﬁms. '
rinied of typed name ang Lifle]



