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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is: _:@akes Garden Condominium Association, Inc.

2. The mailing address of the corporationis: _107191 W. Sample Road

Sutte #203, Coral Springs, FL 330&5

3. Date of incorporation/qualification: Document number: _754067
4. The name and address of the current registered agent and office:

James Calderazzo o s %
10191 W. Sample Road T
P rﬂ?}_:.; % ’f}-
Coral Springs, FL 33065 B Tiie o ?\fﬂ
AL
S o

Chervl! J, Levin, P.A.

Courtyard Business Center

4694 NW 103rd Avenue

Sunrise, FL

3351
The street address of its re%stered office and the street address of the business office of its registered
agent, as changed, will be identical

Such chandgg was authcanzed by resolution duly adopted by its board of dn‘ectors or by an oﬂicer 80

y the boar
1ghature of an offfces,€hairmiah or vice chairman of the board) {Date)
L g Bedb \ hetor
(Printed or typediname and title)
g been named as registered agent and 1‘0 acce {Dt service of proces i£ r the above stated corporation,
I here Y accept the appointment as regrstere agent and agree to act in xs capacity. I further agree to

comply with the provisions of ail statuies relative to the praper and comp etgpe ormance of my diutfies,
and I am _familiar with and accept the obligation of my position as registered agent.
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(Signabure of Regiicred Agent) Date)!
If signing on behalf of an entity:
Uheewl J WY Aﬁg_rp@i\gr Loles Grdon
(Typecf “or Printed Mame) (Capacity)
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