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LAW OFFICES

St. JoHN, Core, Fiore & LEMME, P.A.
CENTURION TOWER, SUITE 111Q
1801 FORUM PLACE

WEST PALM BEACH, FLORIDA 33401

DAVID T, JOHN TELEPHONE
DAVID A. CORE — (56]) 655-8994
KEVIN J. FIORE
THERESA M. LEMME
JOSEPH JORDAN
GECRGE SCHWIND, P, A,

TELECOFIER
{381} 659-0B30

OF COUNSEL
CARI A, PODESTA, P.A

December 16, 2002

Florida Department of State

Division of Corporations -
P.O.Box 6327 - '
Tallahassee, Florida 32314 _

Re:  The Homeewner’s Association of Harbour Isles, Inc. / Statement of Change of
Registered Agent

Dear Sir or Madam:

Enclosed please find a Statement of Change of Registered Agent for the above corporation.
Please accept said statement for filing and return a copy to the undersigned. Also, enclosed is a

check in the amount of $35.00 to cover the filing fees.

Please call Maryann Valliere at (561) 655-8994 if you have any questions regarding this
matter. Thank you for your cooperation and assistance.

Sincerely,

Iéavid A, Core

For the Firm
/mlv
Enclosure -

™~
\~. .

ce: Association _
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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, Fiorida Statutes,
the undersigned corporation organized under the laws of the State of Flogida.
submits the following statement in order ro change iis registered office or registered agent, or both, in

the State of Florida. _
1. The name of the corporation is:__ The Hompowner's Asseciabon of farkbour Tgles,

anc. _
2. The mailing address of the corporationis:___//4 3/ Kew GALDenS AVE,
VNI GARDENS KT F Lo 33470
3. Date of incorporation/qualification: __ {9 !QQ_! 1aaq Document number: NGq 00800403q

4. The name and address of the current registered agent and office:

Vivien N. HQ&ingS

: <
L) /‘w N
24301 Waidon Certter Drive. - S o -
L o R ]
Bontta Springs, FiL. 34134 _ ER T
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable} - & T}
o 2 ©
1601 Forum PL, Ste 1110 A
West Palm Beach, FL 33401 . LE 2

agent, as changed, will be rdentical. .

Such change was authorized by resolution duly adopted?y'its board of directors or by an officer so
authorized by the board. B

e fid Eéﬂé_@iﬁé B | W 2e/62

(Signatire of an officer, chairman or vice chatrman o#the board) 7 (Date}

The street address of its registered office and the street address of the business office of its registered

Alcr i RD . ’ S8 DL
(Printed or typed name and irtle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointient as registered a%en; and agree to act in this capacity.
I fuirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I amm familiar with and accept the obligation of my position as
registered agent. B

_ﬁﬁb_j‘ﬂm——’" s -21-03.
(dignature of Registered Agent) B tDate}

If signing on behaif of an entty:

David A. Core B QHorney /%cxzmc

(Typed or Printed Name) - (Capacity) 7 ¥

E————

* * * FILING FEE: $35.00 * * *

CR2EQ45(7/9T) '
DIVISION OF CORPORATIONS P.O.BOX 6327 .. TALLAHASSEE, FL 32314



