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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI RED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stetutes, this

statement af change is submitted for a corporation organized wnder the laws of the State of FLORIDA
in order to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation; PARK TERRACES PROPERTY OWNERS' ASSOCIATION, INC.
2. The principal office address; 6835 VIENTO WAY, BOCA RATON, FL 33433

3. The mailing address (if different): 7273 W. ATLANTIC AVENUE, DELRAY BEACH, FL 33446

4, Date of incorporation/qualification: 09/13/2000

Document number: NO0O000006076
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

COHEN, MARC M ESQUIRE = 2,
o -
21087 VIA VENTURA _ 22 2 o
BOCA RATON, FL 33433 » % @ o
To =
6. The name and street address of the new registered agent (if changed) and for registered office ‘-n::‘,, —
(if changed): %ﬁ =,
BAKALAR & EICHNER, P.A. A
150 SOUTH PINE ISLAND ROAD, SUITE 540
{P.0. Box NOT accepiable)

PLANTATION, FLORIDA 33324
The street address of its re
as changed will be identical

%istered office and the street address of the business office of its registered agent,

authorized by

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

the boardg?or the corperation hasg been notified in writing of the change.
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TRNALILCE GF &N OLTICEr Of GIector) ’ TFtinted ar typed name and Giey
agent and

1 further agree to comply with the provisions ofg

af my duties, and [ qm familiar wi

agree to act in this capacity,
all .starwesg;eiative ta the p

{ ji;ereby accepl the appointment as registered
. and accept the obligation
ociment is being filed merely to reflect a change In the regisiere
corporation has béen

roper ard comflefe Dperformance
of rgy position as registered ageit. Or, if this
4 { 22 office address, 1 hereby Confirm that the
tified in writing of this change.
2 : /- /& 2
{?aﬁhre of Registered Agent) {Date)
If signing on behalf of an entity:
. | a—Y
RMA AL S BathisL Of-
{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (8/05)



