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

3]

Pursuant to the provisions of sections 607.0302, 6 77 0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted-for a corporation organized wunder the laws of the State of Florida

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

I. The name of the corporation: 1igh Point of Delray Beach Condominium Assoc. Sec.3, Inc
2. The principal office address: 804 Club Drive, Delray BeaCh, FL. 33445

3. The mailing address (if different); 9@Me as above

4. Date of incorporation/qualification: 04/28/1972 Document number: 723292

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

Chapnick Community Association Law, PA

5301 North Federal Highway, Suite 250

— .

o -
Boca Raton, FL. 33487 ... .: . .- Y
R i SR A I DL AR -
4. The name and street address of the new registered agent (if changed) and /or registered office § o
L ifchangedy: /T TN L T
TEGE ORI A SR _ EO
) Associated Corporate Services oo

6111 B-r‘o)ken Sound Parkway NW, Suite 200
’ P.0. Box NOT acceptable

Boca Raton, FL 33487

The street address of it'sf_regiistered office and the street address of thé business office of its registered agent,
as changed will be idenfical.” .- N R A
5 K P § . - e R S e e (EE o LT e _'
Such c.harégbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change’

TV, AT VL a. N. KENVT LeFeBVELE

Sigrature of an officer or director Printed or typed name and title

Lherehy accept the appointment as regisiered agent and agree to act in this capacity,

! purifier ugree to comply with the provisions of all siatutes relative to the proper and complete
f_wer_'ﬁ)rmqnce_o/ vy kb S ol T am familior with and accept the obligation Q/[:my pusition as registered
agent. Or, if thigdficument fs

being filed merely to reflect a chunge (n the registered office address, |
hercb_VC/ﬁr That the cofporation has been notified inwriting of this change.
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Date

Jeni ot behalf el an entity: . o - e
LDl T L e S
Louis Caplan, Esq. Partrie
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MARTE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
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