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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 change is submitted jor a corporation organized under the laws of the State of

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

frankhin FArms Homeowners Asscciation , 3
2. The principal office address: Qb5 Miramar parkwag

Po Ppx Cll!l, Miramar  FL. 33025

3. The mailing address (if different):

1. The name of the corporation

4. Date of incorporation/qualification: {0 !/ 01 ‘} 1985 Document number; N ! 138 =

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Randall "RBoger

v S5

12 Bose Dy == & ™

Fort Lauderdale  FL 3331 2= 8 T

6. The name and street address of the new registered agent (if changed) and /or registered= Eﬁceﬂ‘ )
changed): b . QL =
Kondall K. Pog@r+ﬁsw;a+€§,#ﬁ-§?; :

20 NW 52 Steet, Suite
PBoca Rateon, FL 33487

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

Such charégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bogtd, or the corporation has been notified in writing of the change.

{ ooy, Pres.
inted ar {typed name &hd title)
I hereby accept the appointment as

_ ‘gistered agent and agree to act in this capacity,
I furtheér agree to comply with the provisions of all siqtutes relative to the proper avid complete

performance of my duties, and I am familiar with and accept the obligation of my Ipositian as
7

registered agent, Or, if t erely 10 reflect a change in the registered

his document is being filed m 4 : 4
office address, I hergby confi the-sarporation has been notified in writing of this change.

Sranamre of kg Slered Agiu - “{Datey
If signing Bn behalf of an entity:

qur}l@%plmfélm%ﬁt’ N Yes. of Randall ¥ Roper .

{Capacity) ¢ Assoam ) PA ‘
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO:
DrvisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




