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February 26, 2007

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

FLORIDA OFFICES
* FORT LAUDERDALE
Miami

BOYNTON BEACH

www katzkorr.com

Re:  Bona Vista Condominium Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

for the above referenced corporation, please contact me at the number listed below.

LEIGH C. KATZMAN
FERREN L. KORR
RACHEL E. FRYDMAN
DAVID A. KUPPERMAN
MARK M. HEINISH
KENNETH E. ZEILBERGER
TENNILLE M. SHIPWASH
HEATHER J, EDELMAN
MAY HUSTEY

MARY ANN CHANDLER
STEPHEN A, FINAMORE

Enclosed please find the Statement of Change of Registered Office or Registered Agent or
Both for Corporations which has been properly filled out by this office. Furthermore, enclosed
please find a check made payable to the Department of State in the amount of $35.00. Should you
require any further information or documentation with respect to the Change of Registered Agent

FLK:vl
Enclosure

cec:

Board of Directors
Property Manager

Sincerely,
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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 for a corporation organized under the laws of the State of
Florida

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

of Florida. . BGNP‘UESTA

1. The name of the corporation: Bona/v‘fsta Condominium Assagciation, Inc.

2. The principal office address: 3_7) 75_/VmZ?f @ZM@ F/M/@Q 4
_/:M/zcv///_ 33/ 80

3. The mailing address (if different):

4, Date of incorporation/qualification: 05/2211972

Document number; _ 723466

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

Andrew Mayrowitz, DCI Association Services

2035 Harding Street, Suite 200
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he name and street address of the new registered agent (if changed) and /or reglstegg(,Evofﬁgc; Gf =
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Katzman & Korr, P.A. ey U a 7
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1501 Northwest 49th Street, Suite 202 %5‘ .

[P0 Box or personal mailbox NUT acceptable) (_”.“)-r_’_‘*l G

Fort Lauderdale, Florida 33309 =

The street address of its rqé

istered office and the street address of the business office of its registered
agent, as ch identical.

zed by resolution duly adopted by its board of directors or by an officer so
, or the corporation has been notified in writing of the change.

Feoren L. woce, € Q_FM\Q_'
rinted or typed name and litle
te appointment as registered }Ig

ent and agree to act in this capacity.
10 comply with the provisions of all statutes relative to the proper and complete
of my dutiés, and I am familiar with and accept the obligation of my position as
gent. Or, if this documént is being filed merely to reflect a change in the registered
ress, I hereby confirm that the corporation has been notified in writing of this change
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* * % FILING FEE: $35.00 * * *

MAKE CIECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



