747/

0y

~ (Iequestors Name)

(Address)

(Addrass)

(City/State/Zip/Prone #)

[]rPekur  []war ] maw

{Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WACRTRTRAROIN

200054507942

05/ 23/ 05--01019--003  #¥35.00

A, 2
ot (523
* T e
L . T Y
e
'3 . 'a r\) ‘_,.
1 A b}
e T
T '
e -
el o=
e e
o o -~
et L
e A
1\,‘_:-- ('.,



COVER LETTER

TO:  Amendient Section
Division of Corporations

voreer: USTwoods of Bonaire Hame,owners Assocration A

“{Name of corporationy

DOCUMENT NUMBER: . R S
The enclosed Statesnent of Change ol Registered Office/Agent and [ee are submitted for filing.

Please return all corespondence concerning this matter to the following:

Michael S, Chadrew, 5‘31

{Name oT Contadl person) 7

5:@0{@% Cha dio.o &Lé’u/ﬁé’. PA

{Firm/Company)

900 /U@'T?l/”i L_(‘Ew;qu”n?/’ﬂ@ //{(F/(U&k/

{Address)

Wée‘l['z:m FlL. 2=22¢

Tty;sialc and zip coﬁ?j

For further information concerning this matter, please call:

Mc/m/ 5 Chadréw . %4 Y- 0752

(Name ol contact Person) e TR PR cade & daytime telephone number)

Enclosed i< a $35.00 check made pavable lo the Department of State.

Rlailing Address: - - Sireet Address:
Amendiment Section Amendnient Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 325374 Talahassee, FL 32399



ST MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsient b the provisions of sections 6070502, 6170302, 6071308, ur 6171308, Florida Statutes, ths
et of clatge is submitted for g corporation orgaiized wider the lavss of the State of _fee e A7

o arder to chunge us registored offive or registered agent, or both, in the Siate of Floridua.

. . , - LY
b fhe nune of the corporation: w 65[ WOQDS OF BoNARE B Q‘!]&JM% ASSDUATOA) E\A .
2 The prineipal office address: Il U2 rIE [Finaenc, éz . 33321

3. The mailing address (ifc.ljffcrent)ig'gﬂmﬁxu L ﬁ i B é? PSS Vet ol Q . ﬁsz;j/ﬁ:' y¥0
4 A/ &

1 Date of incorporation/qualification: 2_’ 2’1_83 Document number: Zé ZIQ ‘.i [Zu-/j verde R g_'c)

. The name and street uddress of the current registered agent and registered office on file with the

Florida Department of State:
. L]
- —_— ,"_“ d" :
A £/ Pa//nem Tne. L e a
A - 4 -~ s N
Y2 Al Hem Tus  Khso I
Tt LS # = . 2355} s - me e (O
. F=
. The name and street address of the new registered asent (if ¢hagoed) and for reaistered affice .. . ., &7
i changed o
tf ciranged, @‘?}! 5,

Brough, Chadrow & Levine, PA »
1930 North Commerce Parkwoy )
Weston, FL 33326

The street address o1 11s registered CHUCEHITd the sirBel adtEss ot (Hie business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directers or by an offiger so
authorized Dy the board, or the corporation has been notified in writing of the change’

MLK/: ﬂwg Berwa Yo (BehNiE W? ?&;}7:

IR oTan oilrer of J“rt:'ﬁ)r} (Prmted ot & ped Tame And ttle)

[hcrehn gecept the appointment as registered agent and agree to act in thus capaciiy,
[ rahr agree 1o coimpdy with the provisions of all styties relative to the proper and complete perfuriaice
of o Jduiios, wind Tam familiar with gind accept the obligation of my position as registered agent U, If Hiis
dectmend i betng filed merely to reflecia change in the regz’szcred}qfﬁce uddress, [ herehy Confivm thar the
cerporation fas heen nogied it this Chunge

SRS

tDate}

Iyizngiire vl Rednlered Agent}

If~igning «n behalf of anentity

[N S S, CHADEI, ESD

Cleosed e Proved SName

w# # FILING FEF: $35.00 7 = =

MAKL CHECKS PAYABRLL 10 FLORIDA DEPARIMENT OF S1ATE
NEA Loy DDIVISION O] CoRPORATIONS, PO BOX 6327, TALLAIIASSEL. FL 32314



