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PRINPER 8

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

1. The name of the corporation:

Pursuani o the provisions of sections 407.0302, 617.0502, 6071508, or 617.1508, Florida Stetutes. this
in urder o change ity registered office or registered agent, or both, in the Siate of Florida.

statement of change is submitted for a corporgtion organized under :he laws of the Siate of Flofca

2. The principal office address:

Chalfonte Condominium Apartment Association, Inc.
550 South Ocean Blvd., Boca Raton, FL 33432
3. The mailing address (ifdiﬁercnt):same as above

4. Date of incorporation/qualification:

03/23/1995

Document number:
5. The name and street address of the current registered agent amd regisiered office on file with the
Florida Department of State; (I resigned, enter resigned)

729340
Kenneth Deutsch

550 South Ocean Bivd.

Boca Raton, FL 33432 . =2
he g2 -
2 =
— " - '
6. The name and street address of the new registered ageni (if changed) and /ar registered office- 2 5 '
(if changed): = i T
. ,_r\ o GD .
Associated Corporate Services, | L Ay T
- = O
6111 Broken Sound Parkway NW, Suile 200 - 5
I'O. Box NOT scerprable ::'2 : ;:_
Boca Raton, FL 33487 =T
The street address of #1s re
as changed wili be ldtnli(‘.’:ﬁ
authorize

=
sistered office and the strcet address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
¥ the board, or the corporation has been notified in writing of the change’
) . .
__EM fooe Soaw i/ ¢ A sH oy
(_— 1 Signature oF &L Dihcer of ditector d
~J f':er\zby accepi the appoin.’mgn} as registered agent and agrec 1o aci in this capaciy,

~ B o T, cawie
PAnicd or typed nanie and htie ! Hm Wit
: St 1 ? )
JaFLher ugree to comply with the provisions of all staes relative 1o the proper and complete
performance of my duties, and I am familiar with and gecept the abligation of my position as registered
agent. Or, if this docwment is being filed mercly 1o reflect 'a change In the regisfercd office address, I
herghr-eonfirm that the corporaiion has been notified in writing of this change.
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Cos AV Al
. Signature of Repfsdred Agent
If signing on behall of an entity:

December 11, 2018
Dae
Steven G. Rappaport, Esq.

Tyred or Printed Name

* %« FILING FEE: $35.00 * * *
CRIEGSS (03/12)

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FI, 32314



