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

Pursuant to the provisions of. sections 667.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florido.

1. The name of the corporation; SUNSet Trace Homeowners Association, Inc.

2. The principal office address: 3140 SW Sunset Trace Circle
Palm City, FL 34980

3. The mailing address (if different): na

4. Date of incorporation/qualification: 11/03/1983

Document number: 771080
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Becker & Poliakoff, PA, ¢/o Lance Clouse

401 SE Osceola Street - 1st Floor
Stuart, FL 34994

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

= IR
fannt B
@i
Elizabeth P. Bonan, Esq., ¢/o Ross Earle & Bonan, PA P
I S
789 SW Federal Highway, Suite 101 = T
P.O, Box NOT accoptable U:’ e
Stuart, FL. 34994 | I
The street address of i
as changed will be identical,

is registered office and the street address of the business office of its registered agent,
Such change was autharized by resolution duly adopted ,lg_y its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change.
. ﬂ?g; , Swny

Igiature of an officer or dirgctor
[ hereby accept the appgintment as registered agent and agree to act in this capacity,
I furthér agre‘g to comﬁ!y with the provisions oj%II Sralute.sgre.’ative 1o the pro ‘gr m{}é' complele
performance of my dutiés, and I am famtliar with and accepr the obligation o m’y position as registered
ageni. Or, if 1his document 15 being filed mezd-,v_rp_zsﬂecf. a.change in the regisiered-office-address—F - —-——
—hereby confirp 1hat the corporation has been notified in writing of this change.
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Printed oy {yped| fiame and title

Sigtieture of Registered Agent

7/
[R [ D
If signing on behalf of an entity:
Elizabeth P. Bonan, Esq.

Typed or Printed WName

Ale

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



