B NHOVESTOFKON

HOMEOWNERS ASSOCIATION, INC.
— 1401 NW 80th Avenue

!' Margate, Florida 33063

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mai

@usiness Entity Name)

(-[')ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

' Office Use Only

~ UAIRAATEAIRRO

000128479500

=1=-Drr3

*
K
2%}
i
p )
o'

[ P

GERIE

. 3385 YHY 11V
f%‘rﬁ?sﬁm I
20:1 W4 G- \VHSO



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 ity registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation;_The Townhomes of Oriole Association, Inc.

2. The principal office address:; 1401 NW 80th Avenue, Margate, Florida 33063

3. The mailing address (if different); SAME

Document number: 734095

4. Date of incorporation/qualification: 1976

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

Florida Department of State: .
Zur e
Brough, Chadrow & Levine, P.A. —t g
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1900 North Commerce Parkway PE T e
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Boca Raton, Florida 33326 ﬁ: > m
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁcg ...
X ) » o
(if changed): Sa o

-

Randall K. Roger & Associates, P.A.

621 NW 53rd Street, Suite 300

(PO Box NOT acceptable)
Boca Ratoen, Florida 33487

The street address of its reglistercd office and the street address of the business office of its registered agent,

as changed will be identica

e was authorized by resolution duly adopted by its board of directorﬁ or by an officer so

Such c_halcljgb | ; |
authorizgd by the board, or the corporation has been notified in writing of the change.

Charles E. Wilson, Treasurer
{Prinfed or fyped name and tille)

L hereby accept the appointment as registercd agent and agree 1o act in this capacity,
ovisions of all statutes relative to the proper and complete performance

{ furthér agree to comply with the pr )

of my duties gikd [ am familiar wil]/)? and accept the obligation of my position as registered agent. Or, if this
ncument if being filed m eflect a change in thé registered office address, T hereby confirm that the

corporatign h

in writing of this change.
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,V VSignatﬁrc of Registered Agent) (Date)

If signing on behalf of an entity:

ol A freen o freses y2u!
{Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
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