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COVER LETTER

TO:  Amendment Section
Division ot Corporations

wieer. NORMANDY Q ASSOCIATION, INC.

Namie of Corporation

746961

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Billi Stinson, Manager

Name of Contact Person

c/o FirstService Residential

Firm/Company

6300 Park of Commerce Blvd.

Address

Boca Raton, FL 33487

Ciy/State and Zip Code
billi.stinson@fsresidential.com

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

For further information concerning this matter, please call:

Billi Stinson, Manager 1961 989-5020

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $335.00 check made payable 1o the Deparunent of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 {0312y



"STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant to the provisions of sections 6070302, 617.0502, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F10rida

in order 1o change s regisiered office or regisiered ageni. or both, in the Siare of Florida,

NORMANDY Q ASSOCIATION, INC.

I. The name of the corporation:

3. The principal office address: /0 FirstService Residential, 6300 Park of Commerce Bivd.,

Boca Raton, FL 33487

. The mailing address (if different):

L]

4/27/1979 746961

4. Date of incorporationfqualificaton: Document number:

Ll

. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

Siegfried. Rivera. Hyman, Lerner, De La Torre, Mars & Sobel PA
1655 PALM BEACH LAKES BLVD, Suite 500
West Palm Beach, FL 33401 i

6. The name and street address of the new registered agent (it changed) and /or repistered oftice..
L

(if changedt: e Y
SKRLD, INC. ez O

,l&-'_ ?

201 Alhambra Circle, 11th Floor H

POy Bow NOY acceptable

Coral Gables, FL 33134

The street address of its registered office and the sireet address of the business oftice of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board ot direciors or by an officer so
authorized by the board. p;:e corporzplon has been noufied in writing of the change.

Peonce N et Jess ioa M Brown | Presaril”

4/ Stgnature of an olficer ar director Printed or 1y ped name und otle

ITreby accept the appointment as registered agent and agree Lo act in this capacity,

[ furthir agree (o comply with the provisions of all statues relgative o the praper and complee
performance of my duties, and [ am fumiliar with and accept the obligation o/[.-m‘ poxition as registered
agent. Or, if this doctment is being filed merely to reflect a change i the regisiered office address. |
hereby confirm that the corporation has heen votified in writing of this change.

/2 ,
%«M [2/1 203/

Signature of Regisiered Agent Date

If signing on behalf of an entity:

Lisa ﬂr Lerier”

Fyped or Pnnted Name

* * % FILING FEE: 335.00) * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (63/12)



