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COVERLETTER . .
TO: Amendment Sectlon : o o ;
Dmsxon of Corporatlons o :
B R T R ".f:' Bt e . e
Greenwa Villa e.South Association:N 4 Inc o
SUBJECT: y g h.As uatlo 0;
Name ofCorporathn:“ ] g BE et e
’ DOCUMENT NUMBER: 728612 ‘ S

‘ The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

3 . Please return all céfrespondence concerning this matter to the following;

| Joseph Napolitano.. .. ... .
Name ofConTPcrson Caa A o e
Greenway Village South Assoc:jatuon No, 4 Inc
Firo/Company ™~ 7
12028 Greenway Circle South *
Addmss

*  Royal Palm Beach, FL 33411

e
o City/State and le Code — 7 -«
; E-mail address: (to be used for future annual report ot canon)
. e IS T Y05 S A |
. -i‘.‘ n:: ’ ' PR '

——

- For further information concerning this matter; please call:

Joseph Napolitano. .. .561 262 9773

at(

Namc of Contact Person Arca Code & Dayfime Telcphono Number

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

Maﬂing Address: ‘Street Address;

Amendment Section ‘ Amendment Section

. Division of Corporations Division of Corporations
P.O! Box 6327 Clifion Building /
Tallahassee, FL 32314 - 2661 Executive Center C:rcle

"Tallahassee FL 32301

CR2E045 (03/12)



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

i [
Pursuant to the provisions of sections 6&3”705l 02'. 61 76502 'r60715 08, 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 ta change its registered office or registered agent, or borf{,_ in flfe State of Florida. Sk

Greenway Village South Association No. 4, Inc.

1. The name of the corporation:
o = LTy N e FTa begmer g T p oy e ‘:
2. The principal oﬂiceaddr&ss‘lzozs Gl'eenway Cll'cle‘SOUth"‘i‘ prdsTwed ? TR N

Royal Palm Beach, FL 33411 " '’
ST

3. The mailing address (if different): Rt LA RTINS I

s P T R TS e TP VAL TWR TR )2

4. Date of incorporaﬁon/qualiﬁcation:"1-ﬂ no7a. ... . Document number: 728612, ., , .«

5. The name and street address of the current reglstered agent and reglstgreq” o!iice on ﬁle with the
FlondaDcpanmentofStatc (If resigned, cntcrrmgﬁéd)“!k (éh’ SRt

Glazer & Assoclates PA = B
31 13 Sttrllng Road Sulte 20

L) AT "
s ;le.:u VEW AT
AR LLERE Y

Ft. Lauderdg!g;-FI_,,;33;3-1-2, ey REGE0E

A e 2

¢ 6. The name and street addms of the neﬁf‘registé-i-‘od’agcnt Gf chaﬁged) and /or registered office -4
(fchangedy: Fanit 1 dosody iolat bayve s z 2=
Winters & Winters; P.As. o1 . o Fa -
~o =
P )
%=

1501 SW 2nd Avenue
¢, vurn POBox NOTacoepmble. [\ ™ [0 T 77 ; ik
Boca Raton 'FL 33432 \5‘ 2

The street address of its re; iﬁlstered office and the street-address of the business office of its registered agent,
as changed wxll be identic

Such change was authonzed by resolutlon duly adopted b ‘_?v its board of dxrectors or, by an ofﬁcer so,u’L? Y
authonzed i)y t!he board, or the corporatlon has been notified in writing of the change’, ... = ...

U 1 T AP FAT VIR PR TR Y

President

accept the appointment as registered agent and agree to act in rhr.s- ca c:ty
I ﬁzrthé’;' agreg to capﬁf;’g, with the pro'\%:;mns 0 Il statutesg;glanve to the proper and complete
performance of my duties, and I am familiar with and accept the obligation o ty posmon as r tered

agent. Or, if this document is.being filed merely to r dﬂect a change’in: the registered office
hereby confirm that the corporatmn has been nonf Ted in wrmng af this change.:

.v-- s YV PI R x/u, Z
iﬂ“n';fzs PA .

VYUINTERS ¢
If signing on behalf of an entlty

——— F

A
officer of director i

Typed of Printed Name
* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



