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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Town PARKL PIAZA NORTH ConldopinNium) Assots aTion, INC

(Name of corporation)

DOCUMENT NUMBER:_ A/ 300000 5% 3¢

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Georle &, LEW S

(Name of contact person)

Ceoroe 6. Lewis P A

{(Firm/Company)

50 SoutH Pin€ Ts/and Koad # 150

{Address)

PLANTATION, EC 3332

(City/state and zip code)

For further information concerning this matter, please call:

@&01?—66 &. Lepis  wl45Y ,727-826¢

(Name of contact persony (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF RE.

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

“

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Floride Statues, this
statement of change is submitted for a corporation organized under the laws of the State

in order to change its registered office or regisiered agent, or buth, in the State of Florida,

W e
1. The name of the corporation:_Z Qa/A/ PRRE PLA2A NORTH Co

NDO AN UM ASSe AT o,
. . H ) A
2. The principal office address: /445 M w Ssgﬂéﬁaﬁ P 1AM, FL 33/36
3. The mailing address (if different):

Florida Department of State:

Document number: 470 300000553 ¢

C.M Pho pefz:rg MANACEMENT . Tasrly
1152 NoRTH gggi;gg&&@gb JE

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

; e Sv.je. Jo/l -
: g @
Pembroke fives  Fo 3302 T
= .
6. The name and street address of the new registered agent (if changed) and for registered office ’_"’q"*; ‘Ejg \;_;1
(if changed): : Bt g O
=
. -
- _CGemse A, lewis, P A . 2o o=
. S, ™
G50 SpitH _pine Tsiind Kond K 150 23 °
(P O. Box NOT acceplable)
buraTion , £ 33324
The street acld;ess ofils re
as changed will be identica
horized by

: by
oration has bees notifie

ity board of dirgetors or by an officer so
d in writing of the ¢
Hignaiare of on

b4
%istered office and the sireet address of the business office of its registered agent,
Oluiion duly adopted
d, orﬁhe g
4

,I:H:ccr of diTecior)
A

@jc.
Lherchy accept the appoinimenit as regisiered ygent and agreg 1o act in this capaciiy,
T furthér agree fo comply with the J
af my duties, and 1 g fami
ocunent 1s bed
AP

. Meshont
ToTiried o yped m—m{r)‘aﬁﬂ'tmarw ~=4
wall

liar wi[i)r
e m_erec?' to reflect a chang

rovisions of afll statutes refative to the proper avid con
ard accept the obfigation of my position as regis
in vriting of this cﬁ

rflc'fc performanee
] gatio) fered agent, Or, if this
in the registéred office pddress,’T hereby éonfirm thot the
arige.

) L|1]05

{Signaiure of Regislered Agent) [ \ TThate)
1f sigping on behail @1 entily:

-
“UnK Cevls, &5
(Typed or Prinled Name) l

% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSIE, F1 32314



