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

%

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statiies, 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 Florida.

1. The name of the corporation: LAKEFOREST AT ST. LUCIE WEST HOMEOWNERS ASSOCIATION, INC.
2. The principal office address: 1111 S.E. FEDERAL HIGHWAY, STE 100, STUART, FL 34994
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3. The mailing address (if different): .-

4, Date of incorporation/qualification: 04/06/2000 Document number: NOG000002393

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State:

DEBORAH L. ROSS

759 S FEDERAL HWY, SUITE 212

STUART, FL 34504 - =2 %LP
2 2%

6. The name and street address of the new registered agent (if changed) and /or registered office %’n ‘—;‘%-g;
{if changed): ' ?’,& %

JAMES N. KRIVOK, ESQUIRE : : o Lo =
. ‘:_%. 20,
DICKER, KRIVOK & STOLOFF, P.A. . :  w H
{P.0O. Box NOT acceptably) ""5’-\

1818 AUSTRALIAN AVE.S. STE. 400, WEST PALM BEACH, FL 33408

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such chaxé%;e was guthorized by resolution duly adopted}%y it board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change.
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1 hereby accept the appointment s registered ageni and agree fo act in iy capaciiy,

I further agrée to comply with the f:ravisions q/%ll stgtutes relative to the proper and conrzft'eze perfprmance
gf my duties, and I am famifiar with gnd accept the obligation of n{}y position as re%zfere agent. Or, if this
o er:

cument is be:‘ng Jile@d merely to reflect a change in the regisiered dffice address, ehy confirm that the

corpgrafion kas béen notified in writing of this ¢hange.
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{:?Er{ of Regisiered Agent) {Date)
if signing on Hehalf of an entity:
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# % % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRIEO4S (8/05)



