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KATZHAAN & KORR

FLORIDA OFFICES LEIGH C. KATZMAN
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TennNILLE M. SHIPWASH
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www katzkorr.com Mary ANN CHANDLER
STEPHEN A. FINAMORE
January 29, 2007
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Springcrest Condominium Association, Inc.
Change of Registered Agent

Dear Sir/ Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or
Both for Corporations which has been properly filled out by this office. Furthermore, enclosed
please find a check made payable to the Department of State in the amount of $35.00. Should you
require any further information or documentation with respect to the Change of Registered Agent
for the above referenced corporation, please contact me at the number listed below.

Sincerg,

ZMAN & KO A

Ferreg L. Korr, Esqg.
M ing Partner

FLK:vi

Enclosure

ce: Board of Directors
Property Manager

B D O ey S B W o T Lderaale, Hlonda 35305 s Tel 854.486.7774 » Fax 954.486.7782



Division of Corporations

February 5, 2007

KATZMAN & KORR, P.A.
1501 NW 49 ST STE 202
FT LAUDERDALE, FL 33309

SUBJECT: SPRINGCREST CONDOMINIUM ASSOCIATION INC.
Ref. Number: NO4000000010

We have received your document for SPRINGCREST CONDOMINIUM
ASSOCIATION INC. and your check(s} totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction{s):
Please have Ferren L. Korr, Esq. sign the registered agent acceptance.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6927.

Tracy Smith
Document Specialist Letter Number: 507A00008617

CEE T L

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
ST AGENT OR BOTH FOR CORPORATIONS

ﬁzsrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

ihis statement of change is submitted for o corporation organized under the laws of the State of
Fiorida

of Florida.
1. The name of the corporation: Springcrest Condominium Association inc.

2. The principal office address: ﬁ&{-}és A, Q;, ] \/Eﬁb?‘f"\} D
- Sunrisz  Fl 225375‘/

3. The mailing address (if different); ¥ } - )

HHo4 LossT a2 RO Copal Spputys FL, FBoes

12/28/2003 . . __Document number: _N04000000010

— in order to change its registered office or registered agent, or both, in the State

4. Date of incorporation/qualification:

R

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

Sundance Property Management

11404 West Sample Road

Coral Springs, Florida 33065

6. The name and street address of the new registered agent (if changed) and /or registereq__c’i office (if

changed): s O
Katzman & Korr, P.A, o~
28 &
1501 Northwest 48th Street, Suite 202 ) o oo T
{P U EoX OF [ersonal matboXx WOT SCoepianic) gﬁ o
™
Fort Lauderdals, Florida 33309 e im
R

The street address of its re%iﬂste'red office and the street address of the business office of it%é;gistqﬁed
agent, as changed will be identical. = ﬁ;

Such changg was authorized by resolution duly adopied by ifs board of directots or by an Fffider 65

aythorized by the board, or the corporation has been notified in ug_un f the ch
AAEBARA s
1gnatu A glilcer, Chalrman Or vics chamman of the boarn = P =d or

L hereby accept the appointment as vegistered agent and agree fo act in this capacity.

I further agree to comply with the provisions of all stqtutes relative to the proper and complete

of my duties, and [ am familiar with and accept the obligation of my position as
adNnt. O, if this documént is being filed ;;zeregf to reflect g change in the registered

e addres I hiereby confirm that the corporation has been noffﬁed in writing of this change.

2 & 107

1 {Date}

(Typed or Printed Name) (Capacity}

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Diviston of CORPORATIONS, P.O. Bux 6327, TALLAHASSEE, FL 32314

ignature of Registered Agent)



