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STATEMENT OF CH.ANG_E‘OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS N

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this
statement of change is submitted for 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,

1 The ¢ of the corporation: LAKE PARK GARDENS #5, INC., A CONDOMINIUM

2. The principal office address: c/o Phoenix Management Services, 7680 N. Nob Hiil Rd., Tamarac, FL 33321

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/16/1967 Docurnent number; 13203

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)

VALANCY.STEVEN, 31t SE I3TH STREET,

FORT LAUDERDALE, FL 33316
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6. The name and street address of the new registered agent (1f changed) and /or registered offie
(if changed): g; :

rn-7i
LEE H. BALLARD, ESQ., LAW OFFICES OF LEE II. BALLARD, P.A. g,
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10100 W. SAMPLE ROAD, THIRD FLOOR, CORAL SPRING, FL 33065 =

P.0O. Box NOT acceptable
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The strect address of its .rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be idenucal.

authorige i

Such changc was authorized by resolution duly adupted by its board of dircctors or by an ofTicer so
?%ay the board, or the corporation has been notified in writing of the change’

~ .
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i 2were of an gificer or director .
! here8 accept the appointment as registered agent and agree to act in this capacity,
! further agree 1o comply with the provisions of!&!l statutes relative to the proper and complete performance
of my duttes. and I am familiqr with and accept the obligation of my position as re :'srerec;D agent. Or, if this

ocument is being filed merely to reflect a change in the regisicred affice address,’] hereby confirm that the
corporation has béen notified in writing of this Change.
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Signa Repistered Agent Pute

Prinicd or typed name and title

If signing on behaif of an entity:

-_—

LEE H.BRALLARD

Typed or Printed Name

* * * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2L045 (04/13)



