’ FILED

Apr 27,2007 8:00 am
ON
. 007 FOR BRORIY O ecretary of State

DOCUMENT # (95529 04-27-2007 90193 011 ***150.00

1. Entity Narne
COr;\tAMGNITY ASSOCIATION SERVICES, INC.

yuv-
Principal Place of Business Maiting Address
951 BROKEN SOUND PYWY. 951 BROKEN SOUND PKWY,
#250 - e _
BOCA RATON, FL 33487 BOCA RATON, FL 33487 e mﬂnm} N
e s s T
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N 5§-2397469 Nol Applicable
i Courtey Zp Country 5. Cerlificate of Status Desired ) geae;:,q mﬂb’“"
6. Nama and Address of Current Regl d Agent 7. Name and Address of New Regl d Agent
Name
gﬁsg’é%?(%% ;85;"3 PKWY. Strest Address (P.Q. Box Number i Not Acceptabie)
#250
BOCA RATON, FL 33487
City FL 7 7ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent. of both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or Grinted rame of regi agent and tite it {NOTE: Registered Agent signatute required when rewstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Addedio Fees

0. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE PD 7 oetete THLE Cchange [ Addilion
NAME MESSINGER, JOEL NAME

STREET ADDAESS | 951 BROKEN SOUND PKWY, STREET ADDRESS

CITY‘S1—.I.1P BOCA RATON, FL 33484 Y Iy -S1-2IP

TmEe VPD Delste e [ Change  [T] Addition
NAME MESSINGER, NANCY h WAME

STREET ADDAESS | 851 BROKEN SOQUND PKWY, SUITE 250 STREET ADDRESS

GIvY-3T1-2P BOCA RATON, FL 33484 GITY-ST-2IP

e [ Delete HILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CY-ST-2P CIvY.ST-29

mLE ) Detele e [Jchange [ Addition
NAMIE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-ST-2P

TME ] Delete THLE {JChange ] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2P CY-ST- 2P

e [ Delete it3 {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

IfY-ST-BP CiTy-81-2tp

12. i hereby certify that the information supplied with this Tiling dées ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report gr suppiemental report is rue and accurate and tha! my signature shall have e same legal effect as if made under oath; that | am an officer or direcior
of the corporaﬁon ort Ceiver opifustee empawered to eerute this repen as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

owaTuRE: 40 DG

SIGNATURE: S 2 AL

SIGNATURE AND TYPED OR PRINTED NAME OF




