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COVER LETTER

TO:  Amendment Section
Division of Corporations

THE COUNTRY HOMEOWNERS ASSOCIATION, INC.

SUBJECT: -
Name of Corporation |

739153

DOCUMENT NUMBER: ,

The enclased Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter w the Tollowing:

David D. Iglesias, Esq.

Name of Contact Persan

Pestcoe & Iglesias, A Partnership of P.A.s
Firm/Compuany .

2500 Weston Road, Suite 209 |

Address

YVeston, FL 33331

City/Sate and Zip Code

"~ F-mail address: (to be used for future annual report notification)

For further information concaining this matter. please call:

David D. Iglesias 954 617-0300

Natne of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amncndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Lxecutive Center Qircle

Tallahassee. FL 32301

CRIEUM5 10312y



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 617.1508, Florida Statutes. this

statement of chunge is submitted for o corporation orgunized under the laws of the State of |
in order (o change its registered office or registered agemt, or both, in the State of Florida.

I The name of the corporation: 1HE COUNTRY HOMEOWNERS ASSOCIATION, INC.

i
DAVEMPGRY PROF PROP MGMT LLC 6620 LAKE WORTH RD, ST F LAKE WORTH, FL 33467

2. The principal office addiess:

|
3. The maihing address (i difterent): L

05/24/1977 Document number: 739153

4, Date of incomporationfqualhification:

5. The name and streel address of the current registered agent and registered oflice on file with the
Florida Depurtment of State: (if resigned. enter resigned)

Pestcoe & Iglesias |, A

1900 North Commerce Parkway
Weston, FL 33326 ' _,—i’:m

=
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6. The name and street addiess of the new registered sypent (if changed) and for registered ofhcep.ig'
(if changed): -4
o

2500 Weston Road, Suite 209 D

T P.0 Boe NOT uccepiable oM
o

Weston, FL 33331
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| ; regisiered oflice and the street address of the business office of its registered agent,
as changed will be identical. !

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authanized by the board, or the corporation has heen notified in writing of the change. !

The street addiress o6 its ree

C’AA-‘Q\ (D/\/\_ M@%ﬂﬁé .\Dﬁfgw{fm’f*
- whtare of an elficer o1 toector : rutied ur typed nn nd wtie |

[ hereby uccept the appoiniment as registered agent and agree to act in this capacity.
! further agres to comply with the provisions of all statnes relaiive (o the proper and complele
pe;formmrce_u[ mv duties. and i am fumiliar with and accept the obligation ojy my position ay regisiered
agent. Or, i this document Iy being flied merely o n;ﬂecr a change in the registered office addiess, |
hereby conftrm that the corporation”has been noiificd in writing of this change.

7/2%, /7 |

T TDate f

If signing on behaif of an entity;

T mad

Typed or Pr b Name
* 2 FILING FEE: $35.00 * * *

MARE CHECKS FAYABLE TG FLORIDA DEPARTMENT OF STATE ‘
RIATL YO DVisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 3231

CRIEO4S (312 !



