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

Puwrsuant to the provisions of sections 607.0502, 617.0502, 807.7508 or 617.1508, Florida
Statures. this siaiement of change is submirted for a corporation organized under the laws of the
State of in order to change its registered office or registered agent, or both, in the State of
Florida.

1. The name of the corporation: The Pines of Delray North Association. Igc.

2. The principal office address: 1431 N.W. 18" Avenue, Deiray Beach, FL 33445

3. The mailing address (if different):

4, Date of incorporation/qualification: October 25, 1978, Document number: 744719

S, The name and street address of the current registered agent and registered office on file with

the Florida Departrnent of State; Louis Caplan, Esq., 301 Yamato Rd. Suite 4150, Boca Raton,
L 33431

6. The name and sreet address of the new registered agent (if changed) and /or registered office

(if changed): Joshua Gerstin, Esq., 1499 W. Palmetto Park Rd.. Suite 412, Boca Raton. FL

33486

The street address of its registered office and the street address of the business office of its

registered agent, as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer

50 authorized by the or the corporation has been notified in writing of the change.

fAed .;éuﬂ%c_éﬁﬁ_ fess
Shirley Istael, Shirley Israel ident

{Signare of an officer or director) (Printed ar tvped name and title)

I hereby accepr the appointment as registered agent and agree (o act in this capacity.

1 further agree to comply with the provisions of all siarures relative 1o the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation of my position as
registered agent. OF. if this document is heing ﬁled merely fo reﬂec:t a change in the regi.srered

f‘( egénifclaf Reaistered Agent)
51 "i on behalf of an entity: j/ﬁq\ U(k GW5+JA ().g{

(Typed or Printed Name)

* &+ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAD. TO: DIVISION OF CORPORATION‘Q P.O. BoX 6527, TALLAHASSEE, FL 32314
CR2ED4S {R/QR)



