2004 FOR PROFIT CORPORATION FILED
e = May 03, 2004 08:00 AM

DOCUMENT # 85529
& Bt Mo ecretary of State
COMMUNITY ASSOCIATION SERVICES, INC.
Principal Place of Businass . Mailing Address
G517 BROKEN SOUND PKWY. 857 BROKEN SOUND PKWY.
#250 #250
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s T s LT AT
Suite, Apt. #, aic. Suite, Apt. ¥, etc. 04022004 Chg-P CR2E034 {10/03)
| Ciy & State City & Stata 4. FEI Number Applied For
b 59-2397469 Mot Applicable
Ze Country ap Country 5. Ceriificate of Stalus Dested ) ;?ggfm‘;fgf"““‘
T 77T 6 Nameand Address of Current Registared Agent ] __T. Name and Address of New Registered Agent .
Name
MESSINGER, JOEL :
951 BROKEN SOUND PKWY. Street Address (P.Q. Box Number is Not Acceptable)
#250
BOCA RATON, FL 33487
City FL l Zip Code

8. The abova named sntity submits this staternant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .. . .__
Signalira, typad or printed nama of regisiered agent and tille f soplicable. (NOTE. Regiswsred Agent signatire nequinad when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. Ll Added to Fees
0. OFFIGERS AND DIREGTORS 11. ADDITIONS [CHANGES TO OFFIOERS AND DIFECTORS IN 14
mE PD O betete Tme - i D1 Change 7] Addition
NAME MESSINGER, JOEL Ao MOOORNIS47YED
STREET ADDRSS | 9571 BROKEN SOUND PKWY., STREET ADDRESS D585/ -E0010-008 (R0.00
crr-stzp | BOCA RATON, FL 33484 CITY-ST-2P
TILE VPD [ Delete TITLE {71 Change ] Addition
NAME MESSINGER, NANCY NAME
STREET ADDRESS | 957 BROKEN SOUND PKWY, SUITE 250 SEREET ADURESS
civ-$-2F | BOCA RATON, FL 33484 CITY-ST-2P
TME T petete mes [IChange  [J Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P Ciry-51-2P
THEE [ pelets THLE ] Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2p CITY-S1-2P
TME (7] Delete TME [l Change ] Addision
NAME RAME
STREET ADDRESS STAEET ADORESS.
CITY-5T-2IP GITY-ST-ZP
THLE [} Delete me [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8Y-op CITY-5T-21P

12. | haraby csrtifglthat tha informaticn suppliad with this filing does nat qualify for the axamption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oalh; that [ am an officer or director
of the corporation or the recalver or trustee ampowered to axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 #

changed,cronan ttachghent with an addr with all other like e poweled.
7C‘7 _ﬂes&[:_lqél /ad/ !-i -

SlGNATURE: il SIGNING OFFICER QR DIRECTOR

Phore &




