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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2009

BRIDGETTE E. BONET, ESQ.
ASSOCIATION LAW GROUP , P.L.
1666 KENNEDY CAUSEWAY, STE 305
NORTH BAY VILLAGE, FL. 33141

SUBJECT: SOUTHBRIDGE HOMEOWNERS' ASSOCIATION, INC. -
Ref. Number: NO7608

We have received your document for SOUTHBRIDGE HOMEOWNERS'
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):

The document must have original signatures.

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) 245-6892.

Tina Roberts
Regulatory Specialist |l Letter Number: 909A00035343
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Southbridge Homeowners' Association, Inc.
Name of Corporation

DOCUMENT NUMBER: NO7608

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Bridgette E. Bonet, Esq.

Name of Contact Person

Association Law Group, P.L.
Firm/Company

1666 Kennedy Causeway, Suite 305
Address

North Bay Village, Florida 33141
City/State and Zip Code

bbonet@algpl.com

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

For further information conceming this matter, please call:

Bridgette £. Bonet a( 305 ) (305)938-6922 Ext.140

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

CR2E045(8/05)



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

Pwmant to the provisions of seciions 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 to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Southbridge Homeowners' Association, Inc.

2. The principal office address: 2990 N. 28 Terrace, Hollywood, Florida 33020

3. The matling address (if different):

4. Date of incorporation/qualification: 02/13/1985 Document number: NO7608
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) o
© T
Siegfried, Rivera, Lerner, De La Torre & Sobel 7{'5/ T
201 Alhambra Circle, Suite 1102 > o
. AT
Coral Gables, Florida 33134 2
2 e
o
6. The name and street address of the new registered agent (if changed) and /or registered office [

(if changed):

Assaociation Law Group, P.L.

1666 Kennedy Causeway, Suite 305

P.O. Box NOT acceptable

North Bay Village, Florida 33141

The street address of its ;‘eg]islered 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 ils board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

St abrtleo M

Signature of an ofTicer or director Printed or typed name and tile

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of‘%ll statutes relative 1o the proper and complete performance

of my duties, and 1 amﬁmh’iar with and accept the obligation ofm{v position as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the regisicred office address, T hereby confirm that the

ration has geen notified in writing of this change.

10/01/09

Signature of Registered Agent Date

If signing on behalf of an entity:

Pond b =t

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/03)
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STATEMENT OF CHANGE OF REGIS'&FRKD OFFICE OR RHGlS'l\EDF.D AGENT OR BOTH
v - FOR CORPORATIONS
Pursuant to the provisions of scctions 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted fora corporation organized under the laws of the State of TlOrida

in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; S0uthbridge Homeowners' Association, Inc.
2. The principal office address: 2990 N. 28 Terrace, Hollywood, Florida 33020

3. The mailing address (if different):

4. Date of incarporation/qualification: 02/13/1985 Document number: NG7608

5. The name and street address of the current registered apent and registered office on fite with the
Florida Department of State: (IFresigned, enter resigned)

Siegfried, Rivera, Lerner, De La Torre & Sobel

201 Alhambra Circle, Suite 1102

Coral Gables, Florida 33134

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

Association Law Group, P.L.

1666 Kennedy Causeway, Suite 305

P.O. Box NOT acceptable

North Bay Village, Florida 33141

The street address of its ;‘cglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was guthoriz¢d by resolut

n duly adopted by its board of directors or by an officer so
authorized

y the podre ¢ corporafion has been notified in writing of the change’

EJW(‘-‘“J \} CLMLL-[‘ Prcsul c.u-vl‘

1
Sigratore ol an Micer or dirécior Prinwsd or fyped name and tile ™ 7

L hereby accept the appointment as redistered agent and agree 1o act in this capaciry,

I further agree to comply with the profysions of%xl! statutes relative to the proper and complete performance
af my duties, and [ am'fnnr‘h'm' with altd accept the obligation of my position as registered ageny. Or, if this
dociiment is being filed merely 1o reflect a change in the registered office address. 1 hereby confirm thar the

corpgration has been nodfied in writing of this change.
% 10/01/09

)
= Signature of Registered Agent Date

L. :
If signing on behalf of an entity:

P e tp=Pout

\ Typed o Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAIASSEE, FI1.32314
CR2EDIS (8415



