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COVER LETTER

TO:  Amendment Section
Division of Corporations

Holiday Springs Village Condominium, Inc. No. 4

Name of Corporition

SUBJECT:

727616

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this satter to the following:

Steven S. Valancy

Name of Contact Person

Valancy & Reed, P.A.

Firm/Company

310 SE 13 Street

Address

Ft. Lauderdale, Florida 33316

City/State and 7ip Cade

general@myflalaw.com

Z-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Steven S. Valancy 994 463-1600

Name of Contact Person Arca Code & Davtime Teilephone Number

Fnctosed is a 535.00 check made pavable 1o the Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division oi Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, VL. 32301

CRIEO4S5 (03412
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisiony of sections 607, 0502, 617.0502, 607.1508, v 617.1508, Fiorida
Slatente

Statutes, this
nt of change is submitted for o corporation organized under the laws of the State of Florida
— in order 1o change its registered office or ragisiered agent, or both, in the Siate of Florida.

I. The name of the corporation: HolId2y Springs Village Condominium, Inc. No. 4

2. The principal office address: 3221 Holiday Spr. Blvd, Margate, FL 33063

3. The mailing address (if different): <&|[_20 VE G-O‘J"" s S} a-}p lef me J’ut.- ’02

4. Date of incorporation/qualification: _1_%}3” 973

——— __ Pocument number: 72761_6
5 Then

ane and streel address of the current registered agent and registered office on file with the
Florida Departinent of Stale: (If resigned, enter resipned)

Katzman Chandler

—4 R ~o
2u B
: : T
6535 Nova Drive, Suite 109 rE &
- - —— : z
>z
Fort Lauderdale, FL 33317 » A ~
rrf"ln i T
6. The name and street address of the new registered apent (I changed) and /or registered office .70 X
(if changed): S
e
Valancy & Reed, P.A, %ﬁ? =
310 SE 13 Street

The street add 0
as changed will be identic

Such change was authorized by resolution dul
authonﬁh the board, o

V;

L hereby

P.O, Box NOT wwecqtable

FFort Lauderdale, Florida 33316

ress of its ;¢

%islcrcd office and the strect address of the business olfice ol its registered agent,
al.

y adopted by its board of dircetors or by an officer so
8 been notificd in writing of the change.

)-/ Q:Taa LAURD H}E(D

¢ corporation ha

A k/j Lt

Signalure O an ollicer or AWFcTar

Ftinted of Typed nasie andAitle
uccepl the appoiiiment as regislered agent and @

{ further agree to comply with the provisions o
rerformance o

agent. Or, if’t
hereby confir

gree fo act in this capacily,
ail statutes relative to the proper und complele
my duties, and I am famitiar with aid accept the obligation of ny position as registered
is documeni is being filed inerely 1o rzﬂcct a change 1n the regisiered office addresy, |
that the corporation has been rotified in writing of this change.

(_f—"'-‘—."_ A

Sigraure ol Registered Ageni

- L

Nulc
Il signing on behalf of an entity:

Steven S. Valancy

Tysed ar Printed Nmne

* % * FILING FEE: $35.00 » » *

CERIE



