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

Pursuant 1o the provisions of sections 007.0302, 617.0502, 667.1 308, or 617.1508, Florida Statutes, this
statement of change is submitted for  corporation organised wnder the laws of the State of Florida

inn grder fo chunge its registered uffice or registered agent, or bath, in the State of Florida.

. . Seminole Condominium Association, Ine.
1. The name of the corporation; 7™ m Association, fn¢

2. The principal office address: 20 Celestial Way, Juno Beach, FL 33408-2338

3. The muiling address (if differenty; STe 25 above

o . T T2 7
4, Date of incorporation/qualification: 07/22/1568 Document number: 14278

5. The nanie and street address of the current registered agent and regisiered office on file with the
Florida Depariment of State: (I resigned, enter resigned)

Levine, Jay 8.

1)

2500 North Military Trail, Suite 490

ERMER

-

Boca Raton, ¥, 33431

1559HV

4335
IYLS A0 AUV

L

6. The name and street address of the new registered agent (it changed) and for regisiered office
(if changed):

Ol WY OF ¥dV 1200

(ENIE

Florida Assouinlicn Atlorneys

11891 LS. Highway 1 North #100

PO Bix NOT seceptable
North Pulm Beach, FL 33208

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

was iiuthorized by resolution duly adopted by its boar,

P

v ( | 5 d of difectors or by an officer so
board, ar the corparation haf been notifted ' :

‘TIting 0 changc.

43000 mes
/ gnature af an oflicér or dirsctor 1

herchy accept the appointment as registered aygent and agree to act in this capacilty,

I further agree to complv with the provisions of all statutes relative to the prover anid co
(o/ my dutiés, und { ani familiar with and accepi the obligation of my position as r

(2

ng)l’ere performance

5, and £ g ‘ ! egistered agent. Or, if this
cument is being filed merely 1o reflect o change in thé registéred office addidress, T hereby confirm that the
corporation has been notifiggd in writing of this change.
Y )i/
; [\
Siprany€ar Reghfered Aghm™ Date
U signing on hehalf of an entity:
gn.m cn i’ }ﬁ-"”
Tyged or Printed Name
*** FILING FEE: $35.00 * ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL. 32314
CRZE015 (04/13)



