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

Pursuant 1o the provisions of sections 607.0302. 617.0302. 607.1508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siare of _Florida

in arder to change its registered office or registered agemt, or boih, in the State of Floride,

T : : PGA Village Property Owners' Asseciation. Ing.
1. The name of the corporation: _ o Vi lage Property Owners' Asseciation. Ine

2140 NW Reserve Park Trace. Port St Lucie, FLL 34986

2. The principal office address:
3. The mailing address (if different); _>aMe 48 above
- . - . 3 3 D
4, Date of incorporation/yualificaiion: 067131983 Document number; 05207
5. The name and street address of the current regisiered agent and registered otfice on file with the

Florida Department of State: (If resigned. enter resigned)

Jacob E. Ensor. Esq.. ¢/u Ross Farle Bonan & Ensor. P.A.

789 SW Federal Hwy . Suite 10]

Stuan, F1. 34994 i

6. The name and street address of the new registered agent (if changed) and /for registered office
(if changed):;

Assaciated Corporate Services. LLLLC

6111 Brokea Sound Parkway NW_ Suite 200

PO Box NOT acceplable

e

Boca Raton. Fi. 33487

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

George Savlor, President

Signature ol zm officer or director Printed or [y ped ndme and Gle

! hereby ocept the appoiniment as registered agent and agree (o act in this capaciiy.

 frrihér agree to comply with the provisions of all statutes relative to the proper and complete performance
r}f my drties. and Tam famitiar with and accept the obligation of my position as regisicred agent, Or, il this
dociment is heingft erely o reflect a change in the registéred office address” I herchy confirm that the

corporaiion writing of this change.
L/‘m‘“l"c ol Registered Ageal Date

It signing on behall of an entity:

louis Caplan. Esqg.

Typed o Prnled Name

** * FILING FEE: 835.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISTON OF CORPORATIONS. PLO. BON 6327, TALLAHASSEE. 1. 32314
CR2EMME (04/13)



