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LAW OFFICES

TuckeR & TIGHE, P.A.
‘THOMAS'J. TIGHE 800 EAST BROWARD BOULEVARD
MICHELLE MONTEKIO | SUITE 71¢
LEE H. BALLARD FORT LAUDERDALE, FLORIDA 33301
SARA K. NOONAN Phone (954)467-7744/Fax (954)467-7903
STEVEN M. CANTER E-mail: law@tuckertighe.com
DANIEL M. BRENNAN ‘ www . tuckertighe . com

JESSICA R. LOKEINSKY

MORRIS C. TUCKER (RET'D)

July 29, 2016

Amendment Section VIA REGULAR MAIL
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: The Village at Lake Pine 11 Homeowners’ Association, Inc.
Change of Registered Agent

Dear Sir/Madam:
Enclosed please find the Statement of Change of Registered
Agent for The Village at Lake Pine 1T Homeowners’ Association, Inc.

and check #14095 in the amount of $35.00.

Please do not hesitate to contact our'office should you have
any questions or concerns.

f Very truly yours,
] //”,,,

THOMAS J. TIfHE, S
For the Firm

Encl. -
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COVER LETTER

TO:  Amendment Section
Division of Corporations

THE VILLAGE AT LAKE PINE | HOMEOWNERS' ASSOCIATION, INC.
' Name of Corporation

DOCUMENT NUMBER: N 043 73
The enclosed Statement of 'Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT

Please return all correspondence concerning this matter to the following:

Thomas J. Tighe; Esq.

Name of Contact Person

“Tucker & Tighe, P.A.

Firm/Company

800 E. Broward Blvd. Ste. 710

Address :

Fort Lauderdale, FL 33301

City/State and Zip Code
law@tuckertighe.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas J. Tighe, Esq. =~ 954 467-7744

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: - Street Address;

Xienﬂment Secticn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEN4S (03/12)



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

'Pwsugm to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Village at Lake Pine Il Homeowners' Association, Inc.

2. The principal office address: 1325 SW 120th Way
Davie, FL 33325-3844

3. The mailing address (if different): P.O. Box 802, Pompano Beach FL 33061

07/26/1984 N04373

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

KATZMAN GARFINKEL, P A.
5297 WEST COPANS ROAD
MARGATE, FL 33063

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

Tucker & Tighe, P.A.
800 E. Broward Bivd. Ste 710

P.0. Box NOT acceptable

Fort Lauderdale, FL 33301

The street address of its r ﬁxstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corpor/am has been notified in writing of the changg,

j Qk‘c—’”fl g%g!b i ;.l}f‘ée \:Aﬂg!\

I hereby aceept the appamtment as registered qgent and agree to act m this capacity,
t er agree {o comp ly wuiz the provzsmns of all statutes relative to the proper arid complete
pe ormance o, my duties, an I am familiar w:th and gccept the obligation ojp posarxon as registered

agent. if this document is being filed merely to reflect a change th the regisiered office address, I
hereb%m{l« -that the cor, gfas been n%nf edﬂ in writing qgf th:scz/rj //? .
Tgnuture of uis) edA / /Jate g

If signing on behalf of an enti
Tucker & Tighe, P.A.

Typed or Printed Name

1 olan cer or irectoy’  ©

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



