/660002 774

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] pickup [ war ] ma

(Business Entity Name)

(Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900134113699

08/11/08--01043--014 #3500

33SS¥HY 17y
353394

S48 Auy

3714

83014

Y
vy

D
>

C. Goutione AUG 1 9 WY




PN

K
A LAW FIRM DEVOTED PRIMARILY TO THE ,
REI’I&ESENTATION OF COMMUNITY ASSOCIATIONS

RECOGNIZED AS ONE OF THE MOST DISTINGUISHED
LAW FIRMS IN AMERICA BY MARTINDALE-HUBBELL
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DONNA D, BERGER
RACHEL E. FRYDXMAN
ALAN GARFINKLL

LELGH C. KATZMAN
JORN 2. MALLAN
KENNETIH B ZEILBERGLR

KATHLEEN L. ANGIONE
JOHN B BIBISH IV
MARY ANN CHANDLER
MICHILE R, CLANCY
JAVIER DEIGADO
JAMES L DENNIS
BRIAN O DURAN
STEPHEN A, FINAMORF,
AMITCHELL B FTALLER
NATALIT A, JACKSON
KEITH ], LAMBDIN
SAMULL LANDOL. JR.
CHAD 5. LUCAS

KAREN M. MARCLELL
IPAUL §. MILBLRG
NERLIN ONTIVERO
SHEREL A, QUITEN
RAYMOND A. PICCIN
JENNIFLR P PERLLMAN
TENNILLE M. STITIPWASH
I AURENCE TRIAS
DAVID N YON

Direcror uf Hueman Resources

MARLA 5. KASTEL

Lhreceor of Finance

INDRANI 5. TARSAUD

Directar of Operation
CORBYN A. GRITCO

Directer of Chent Services

MONICA VILEZ

Form Administnzior

PATRICIA HERMOSA

KATZMAN

GARFINKEL LEIGH C. KATZMAN, ESQ.

Ikatzman@AskTheFirm.com

August 1, 2008

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  North Shore at Lake Hart Homeowners Association, Inc,
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or
Registered Agent or Both for Corporations which has been properly filled out by this
office. Furthermore, enclosed please find a check made payable to the Department
of State in the amount of $35.00. Should you require any further information or
documentation with respect to the Change of Registered Agent for the above
referenced corporation, please contact me at the number listed below.

Sincerely,
KATZMAN GARFINKEL
1 an, #sq.
ounding Partner
LCK:hap
Enclosure
cc Board of Directors
Property Manager

AskTheFirm.com
1501 NW S9th Street, 2ud Flaor, Fort Lauderdale, Flarida 33309 T 954-486-7774 F 954-486-7782
BOYNTON BEACH FT LAUDERDALE MIAMI NAPLES ORLANDO ST. AUGUSTINE



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

Pursuant to the provisions of sections 607.0502, 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 __ FLOE) DA

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

. The name of the corporation;: N ORTH Stoke AT Lowe HaaT Hemepwwed ALEOCMT.\ON Ine

2. The principal office address:__ 3 </“/ 7 ™ or.ww Svowve Goue (Lve Boud
Orianpo  FL 32832

3. The mailing address (if different):

Document number: Y\ @4 @P@@d277¢

4. Date of incorporation/qualification: QPR \B, To0)
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Community MANSeEMENT PrroresSIoNaLs, Ty,

5901 Soutn KIvwman Roan, Suzve 4|50

Owvvando, FL 32819

6. The name and street address of the new registered agent (if changed) and /or registered % Y
(if changed): “Ffr‘,’: o
) o =
T =
KATZMAN GARFINKEL Fre ~EENLA Ty
1501 NW 49 Street, Suite 202 "N am
Fort Lauderdale, Florida 33309 — f,.r:,*'c ,
O
‘mm X fTY
Mo 22
ST o
r
aestered agent,

The street address of #s reg
as changed will be jde :
y resolution duly adopted by its board of dircctor}s} or by an officer so

Such change way/all e ! . .
/ the corporation has been notified in writing of the change.
/ - é’#' Z_d?@% 2204
Tinted or typed name and title

by accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
?{f my duties, and I am famifigr with and accept the obligation of my position as registered agent. ‘Or, if this
ocit ; g Jile rely to reflect a change in thé registéred office address, T hereby confirm that the
tified in writing of this change.
DB-01-o%¥

(Date)

gistered Agent

(Signature of

[f signing on behalf 1ty:
LEILH ¢ KATZMAN, Fourdint FARTNER.

(Typed or Pnnied Name) i

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

AN ATV AL 2 (PR



