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< i C
STATEMENT OF CHANwE OF REGISTERED OFFICE OR REGIS . £RED AGENT OR BOTH
"~ FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this ' i
statement of change is submitted for a corporation organized under the laws of the State of _Florida
. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: YVaterside at Spring Vallay Homeowrier's Association, Inc.

2. The principal office address:_1145 Sawgrass Corporate Parkway, Sunrise, Fl 33323

3. The mailing address (if different); 1145 Sawgrass Corporate Parkway, Sunrise, FI 33323

4, Date of incorporation/qualification; 3/24/1899 Document nuber; N99000001836
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Glenn, Richard . ' '

Four Harvard Circle, Suite 600

West Palm Beach, Fl 33409 L -
\1? .%-J,‘\ ?
LA ! 3
6. The name and street address of the new registered agent (if changed) and /or registered office '{'p‘,} @ (o
(if changed): , ‘-‘Q\"O %
- e
Bakalar & Eichner, P.A, o
. - 5 5
150 South Pine Island Road, Suite 540 Ze
(P.0O. Box NOT acceptable) 4

Plantation, Florida 33324

The street address of its -reﬁi tered 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 officer so
thorized by the board, or thg corporation has been notified in writing of the change.

.| ', ~Hresidest

I hereby accept the intment as registered agent and agree to act in this capacity,

I the);- agre’; tq coarfg? with the o%" ions of all srande.sg;elatx’ve to the ﬁprog;e’rqm% comJJlete pe%:rnqame

: duties, and I am familiqr with and accepi the obligalion of rgv position as registered agem, if this
lociiment is being file merec.? fo reflect a change in the registered dffice address, T hereby confirm that the

corporation has béen notified in writing of this change.

L€ luen (oblos

:gmmn; of Regisered Agent) J (Date)

or

If signing on behalf of an entity:

Bakalar & Eichner, P.A. |
{Typed or Printed Neme)

* # # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL T¢: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 3231
CR2E045 (3/05)




