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COVER LETTER

TO: A mpndmcm Section
Division of Corporations

SUBIFC'I"M‘MNF' WOONS ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER;282%

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for iling.

Please return all correspondence concerning this matter to the following:

Arthur £, Lewis. Esq.

Name ol Contact Person

Racker. Aboud. Poliakoff & Focelster

Firm/Company
400 S, Dixie Highway, Suite 420

Address

Boca Raton. ¥IL 33432
Citv/Sate and Zip Code

alewis@bapfaw.com

[>-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Arthur E. Lewis. I2sq. at (561 301-8335

Name ot Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CR2IEMS 10413



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508 or 6171508, 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,
1. The name of the corporation: ALPINE WOODS ASSOCIATION, INC.
8520 OLD COUNRTY MANOR, Davie, FL 33328

2. The principal office address:

3. The mailing address (if different): C/O Miami Mgmt., 1145 Sawgrass Corporate Parkway, Sunrise, FL 33323

01/14/1974 728290

4. Date of incorporation/qualification: Document number:

S 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)

Arthur Lewis

v g

800 Corporate Drive, #300 . Pt

Fort Lauderdale, FL 33334 ) e

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Arthur E. Lewis, Esq,

SELR LR

Backer, Aboud, Poliakoff & Foelster
P.0. Box NOT sccepinble
400 S. Dixie Highway, Suitc 420, Boca Raton, FL 33432

The street addrl'ﬁjs of its regigterdd office and the street address of the business office of its registered agent,

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

4 Kim Marie Gugliuzza, President

7 X
‘c of an elitcer o directar Prinied or typed name and 1ile

I further agree ro comply with the /;ra\.-r.n'rms of afl stattel refarive o the proper mid comﬁr)!uie purformance
r? mv eduties, and T amiamiligeapilh and accept the obligation of my pusition as registered agert. Or, if thiy
doctiment is beipng b reflect a change in the registere office address, T hereby confirm that the

corporatiy r .
A Sqo-’é'ﬂé-r fg 2021

L7SignatBire of Registered Agent Date 7

{ hereby uccept the upﬁmnem as registered ggent and agrec 1o act in this capaciny.
m

writing of this change.

if signing on behalf of an entity:

Tvped or Printed Name
+ 4 « FILING FEE: 335.00 * * *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (04/13)



