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

CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
h )
change is submitted for a corporation organized under the laws of the State of FLORIDA
to change its regisiered office or registered agent, or both, in the State of Florida.

in order
1. ‘fhe name of the corporation: _BALI AT THE OASIS NEIGHBORHOOD ASSOCIATION, INC.
2. The principal office address: 730 N.W. 107th AVENUE, 4TH FLOOR

MIAMI, FL. 33172
3. The mailing address (if different):

4. Date of incorporation/qualification: _10/04/2005

Florida Department of State:

Document number; N05000010231

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

200 S. BISCAYNE BOULEVARD, SUITE 3400 2. 3
o= -
T 2 L
MIAMI, FL. 33131 P o
e @
6. The name and street address of the new registered agent (if changed) and /or registered office %’i m
(if changed): Mo g )
o o
- [
SKRLD, INC. % Z =
am &
201 ALHAMBRA CIRCLE, SUITE 1102 b
(P.O. Box or personal mailbox NOT acceptable)
CORAL GABLES, FL 33134
The strect address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
€ board, or the corporation has been notified in writing of the ¢

I

ignn urE of an olnicer or director)
rthér a

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

hange.
-
(et éjodcda ;,;.Z@F

rntéd or typed name €
I hemepr the appointment as registered agent and agree to act in this capacity,
_ rée lo com}ply with the provisions of all statutes relative fo the p
uties, and I am familiar with and accept the ob_hgaﬁon of my position as 'r
being filed merely to reflect a change in the registered o
beer potified in writing of this change.

roper and complete performance of m
e
ce address, 1 here§

, —

istered agent. Or, if this document is
Y

7 f my
confirn that the corporation has

\7,! 77 \ 077
LISA A. LERNER

(Date)
(Typed or Printed Name)

(Signature of Registered Agent)
If signing on behalf of an entity:

SECRETARY

{Capacity)
* * % FILING FEE: $35.00 * * *




