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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SECTION 8, PROPERTY OWNERS' ASSOCIATION, INC.

Name of Corporation
DOCUMENT NUMBER: 756065

The enclosed Statement of Change of Registered Office/Agent and fev are submitted for filing.

Ptease return all correspondence concerning this matter to the following:

Tamar Duffner Shendell

Name of Contact Person

Shendell & Associates, P.A.

Frrm/Company

635 SE 10 Street, Suite 635A

Address

Deerfield Beach, FL 33441

Citv/State and Zip Code
Service@shendell-law.com =

—_

E-mail address: (to be used tor future annual report notfication) oo

5 23

=~
] ‘;‘D'ail-r_
For further information concerning this matter. please call: AR Yo
i = Sof

Tamar Duffner Shendell 994 781-3747  E 32
Name of Contact Person 3

-~
-~ oo™

. . x=
Enclosed 1s a $35.00 check made pavable 1o the Departient of State. v

Mailing Address: Street Address:
Amendment Scction Amendment Section
Diviston of Corporations Division of Corperations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32514 2001 Exccutive Center Circle

Tallahassce, FLL 32301
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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR RRGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuent (o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Flovida Staiies, this

statement of change is submitted for a corporation organized under the Jaws of the Staie of Florida

inorder (o change its registered office or registered agent. or botl, in the Stare of Florida,

1 The name of the corporation: SECTION 9, PROPERTY OWNERS' ASSOCIATION, INC.

2 The principal office address, 19301 CAPET CREEK CT LOXAHATCHEE, FL 33470

3. The matling address (it different):

4. Date of incorporation/qualification: 01/27/1981 Document number:; 756065

h

The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned., enter resigned)

Shendell & Associates, P.A.

5340 N. Federal Highway, Suite 201

Lighthouse Point, FL 33064

6. The name and street address of the new registered agent {if changed) and Jor registered office
(if changed):

Shendell & Associates, P .A.

635 SE 10 Street, Suite 635A

PO, Boy XO 1 aceeptable

Deerfield Beach, FL 33441

The sireet address of its registered office and the street address of the business office of s regisiered 2
as changed will be identical.

such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

segnature alancofhicer or director

~ AON L1

REY

Taanted or vped name and e

[ herehy aceept the appoiniment as registered agent and agree to act in His capucity,

[ further agree 1o comply with the provisions of all staites relative (o the proper and complete
performance of my durics, and Tam familiar with and aecept the obfigation q/ my position as registered
agent. Or, if this document is heing filed merely wo reflecr a change in the regisiered office address, |
herehy confirm that the corporation has been notified in writing of this change,

'/jg\\emw_qj@g\i\u@’ /G Ho-/7)
Signature of Restered Agent

uate
If signing on behalf of an entitv:

TN B b shon !, Pres et 1

Typed o Printed Nmng

FAEAPFILING FEE: $35.00 * > =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, F1L 32314
CR2EMS (03/12)
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