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

Pursuent 1o the provisions of seetions 607.0502, tj! 7.0502, 6071508, or 617.1308, Florida Stetuies, this

statement of change is submitted for  corporation organized under the laws of the State of Florida

e I oreler to change its registered office or regiswred agent, or both, in the State of Florida,

VILLA BORGHESE HOMEQWNERS ASSOCIATION, INC.
6750 VIA VILLA BORGHESE DELRAY BEACH, FL 33446

1. The name of the corporation:

2. 'The principal office address:

3. The mailing address (il difterent): -

4, Date of incorporation/quatification: 10/15/1998 Document number: __N98000005908

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

Brough, Chadrow & Levine, P.A.

1900 North Commerce Parkway
Weston, Fi 33326

6. The name and street address of the new registered agent (if changed) and for registered office 1 =
{if changed): _E
Brough, Chadrow & Levine, P.A. 3 N

e DN

2149 North Commerce Parkway iy =

) PO, Hox NOT acceplable O

- o

Weston, FL 33326 =

& o

iy
The street address of its .rc.giislcrud office and the street address of the business office ol its registered ugient,
as changed will be identical,

Such chumyre was authorived by resolution duly adopled by its board of dircetors or by an officer so
authorized by the board, or ING corporation has been notified in writing of the change,

Lherchy accept the appointnent as registered agent and agree to act in this capacity.,

L furthér agree to comply with the provisions of all staintes relative fo the proper and complete
performance of my dutics, and I am familiar with and geeept the obligation of my position as registercd
agent. O, if fris docment Is bging fled mercly io reflect u chonge W the regisiered oflice address, 1
hereby eonfirm thet the cor, tion has heen notified in writing of this c'ﬁmrge. v

J:/ 22/74

Bate

A of Regasered Apent

If signing on behall of an entity:

KSED![]L T Z&/{lﬂ( %rwﬁf()mjg/ (Aq/ﬂw { éc./,e.., //4

Typed ar Privted Niune

* % R FILING FEE; $35.00 * * #

— MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL FO: THVISION DF CORPORATIONS, PO, Box 6327, TALLANHASSEE, FL 32314
CR2EGS (03/12)




