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COVER LETTER

TO: A !nv;x}dmen} Section .
Division of Corporations

SUBJECT: |5les at Weston Homeowners' Association, Inc.
{Name of Corporation)

DOCUMENT NUMBER: N01000005797

The enclosed Statement of Change of Registered Oftice/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

David L. Brough, Esquire
{Name of Contact Person)

Brough, Chadrow & Levine, P.A.
(Firm/Company)

2149 North Commerce Parkway

{Address) = N
-t _
Weston, Florida 33326 RAPTR
{Crtv/State and Z1p Code) ,‘_:El —
Far further information concerning this matter. please call: a
David L. Brough at ( 954 } 384-0732
(Name of Contact Persan) {Arca Code & Davtime Telephone Number)
Enclosed is a $35.00 check made pavable to the Department ot State.
Mailing Address: Street Address:
Anmendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FI. 32314 2661 LExccutive Center Circle

Tallahassce. FL. 32301

CR2EMS (8/03)



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

Pursuant to the pravisions of sections 607.0502, 617 0502, 607.1 308, or 617.1308, Florida Statwtes, this
statement of change is submitted for a corporation organized under the lows of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation:_Isles at Weston Homeowners' Assaciation, Inc.

2. The principal office address; 4005 Isles at Weston Avenus, Weston, Florida 33332

3. The mailing address (if different):

4. Date of incarporation/qualification: 08/15/2001 Document number: N01000005797

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

BROUGH, CHADROW & LEVINE, P.A.

621 NW 53 Streel, Suite 300

Weston, Florida 33332

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

BROUGH, CHADROW & LEVINE, P.A.

- ke
v de

2149 N. COMMERCE PARKWAY -

(PO Box NOT acceptzble) L -:.J
WESTON, FLORIDA 33326 ER.
- s
The street address of its _re%istcred office and the street address of the business office of imfméiﬁem@agcnt,
as changed will be identical. ~ o

by resolution duly adopted by its board of directors or by an officer so <
. or the corporation has been notified in writing of the change. .

Bonnic \:t\}“\ll'ﬂ[‘iD

I hereby accept the appointment as regisiered agent and agree to act in this capacity, L Iq) ! 8@'& ’1

{ furthér agrée 1o comply with the fprovisions o all stgtutes relative to the proper and cun‘rip!ete performance

of my duties. and I am familiar with and aceept the obligation of my position as re‘s;:slere agent, Or, if this
ociment Is belngeﬁ!e merelyto reflect o change in thé regisiered office address. hereby confirm that the

corporation has been noi in writing aof this change.
), / )/ 2,
77 7

4 {s,?&ﬁ Registered Agent) (D) /
[f signing on beHalf of an eniity:

David L. Brough, Esquire
{Typed o¢ Printed Name)

* % £ FILING FEE: $35.00 * * *

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



