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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

CRESTHAVEN CONOOMINIUM TOWNHOMES, SECTION 1, INC.
SUBIJECT:

Name of Corporation
738041

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier 1o the following:

David D. Iglesias

Name of Contact Person

Iglesias Law Group, P.A.

FimvCompany

15800 Pines Boulevard, Suite 303

Address

Pembroke Pines, FL 33027

Citv/State and Zip Code
david@ilegalgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

David D. Iglesias (994 362-5222

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a4 §33.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL. 32314 2661 Executive Center Cirele
Tallahassee. FL 32301

CRIEOI3 (03412)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTIH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 8170502, 607 1508, ar 6171308, Floride Swates, thi

stazement of change is submitted tor o corpuration organized under the faws of the Siate o
i ender to change its registerad office or registered agem. or both, in the Stae of Flarida,

CRESTHAVEN CONDOMINMIUM TOWNHOMES, SECTION 1, INC,
6620 Lake Worth Road, Suite F L

2. The prancipal office address: >

LAKE WORTH, FL 33467 o o

L. The name o the corporatinn:

A The matling address {if different):

02/08/1977 Document nunther: ?380'&1

4. Date of incorporation/yualtheation:
3, The name and street address of the current registered agent and regisiered ofTice on Ale with the

Florida Department of State: (I resigned, enter resigned)

Pestcoe & Iglesias

2500 WESTON RD. SUITE 209 >0 o
ey
™ ..
WESTON, FL 33331 o
= - T
= Lamp/ t
Wit T
6. The naume and street mddress of the new registered agent {if changed) and Jor registered offiee 5 ~
Ul changed): I K
: ox®2
Iglesias Law Group, P.A. ) S e
i é‘.—. —
x> )

15800 Pinef _Boulevard, Suite 303 o

P 03 Box NOT acecepnbic

Pembroke Pines, FL 33027

L]
The street address of its registered office and the sireet address of the business office of us registered agent.
as changed will be identical.

Such chapge was autiorized by resolution duly adopted by its board of dircetors or by an otficer so
wtions has been notificd o writing ol the change.

mnhnn;mﬂa_v the board, vk li::?mr:
Y b - T / : i
_ﬁ@ﬁgﬂéjﬂ@l}: Dyags = mAvAT

Sigmaiure ol a0 61ncet or Qe kot
o L £ :
Flhereby accept the appointment as regisiered ygent and agree 1o ugbr'qu(;' 6]5:'— :'%B(}il_:ra" ASIRER.
£ fihdr agree o compheowith the provisions of all stanees relative 1o the proper and complee
pertarmance of my dutiés, and 1 an fgmifiar With and geeept the obligaiion q_}’ M POSETOR a8 vegistered
agins. Or, if this dacument is being filed merely 1o r&fh’rt a change In the regisiored office address. |
fierehy confirm that the corporation has been notificd in writing of this change. ’

|

$ate

Sipnature o ReRivteralyigent

I sigaing on behalt o an entity:

T

Yspaal o Printal Name

“lecras,

*ax FILING FEE: 83500 % * >

MAKE CHECKS PAYARLE TO FLORIBA DEPARTMENT OF STATE
NALL T DIVISION OF CORPORATIONS. PO, BOXN 6327, TaLLAHASSEE, FL 32313

CRIEGIS b/ 2}



