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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT Northwood at Sunrise Lakes Homeowners' Association, Inc.

Name of Corporation
NO1625

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Steven S. Valancy

Name of Contact Person

Valancy & Reed, P.A.

Firm/Company

310 SE 13 Street

Address

Ft. Lauderdale, Florida 33316

Citv/State and Zip Code

general@myflalaw.com

E-mail address: (10 be used for future annual report notification)

For further information coneerning this matter, please call:

Steven S. Valancy . 994 463-1600

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce, FL, 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CRAEO43 (0312)



GISTERED OFFICE: ORRLGISTERED AGENT O,

FOR CORPGRATIDN.
or 6171508, Floridal Statutes, Hhis

Ias B i Srate of 19842

A ATEMFNT QF CHANGL ‘QF R'F
ofh, 15 thieStdte: af F oFidd.

Pursuant 19 the provisions pf seetjans-60% 8502, 617 D502,607:21 508;
Grﬁorthn argamzed inidet’ fhg)

statenert of; c}mngz issubmisteflfordi g
 iri ordEG chénge s rggwtered bjﬁpﬁ e reguierved agert, or h
§ “The name-ofibe corporafion;; Rarthweod aj Sundse: Lakes Homeowners Assomanon, Ine.
2. The pnmz_palfofﬁceadﬂmss‘ g’o PJemkbjAssudaﬁoqserwiqes‘ T(ﬁ )2 .lcl_SA ‘}'od_ay Way, { L mar FL33025
3.THie failling adoress (ERRFE0__ S
4 Date oF Ine:of'mraﬁnﬂquahﬁcafmzr 024611984 pocumenvunmbin Ra o o
5. Thi; s swrger addvess. of fhi: cnrientéefsteed agent and rogiversd olficeron fiavth the
FloridarDepattiment of States(lf resigned, enter resigned). '
Préafiler: ASﬁOCIﬁt]@H«SGWIGBS e '
DAL UsA Today Way' o
Wiramar, FL 33025 L
TR TR T - T T T T T Tae N .,___ C':)’
'S ,_j'r_'ﬁ_c_namg‘a;ﬁa'jmbc_t;aﬁa’rjﬁss‘ of thé new’ mgistemd dgent (uf-changtd) and Jor registered ofrp;‘i C &
{if:changed)” Sl =
' T o ‘ﬂ;, N T
Vialancy & Reed, PA. LR
e e g ) .,__'_'<'.,- .2' 'Cr?
-340_ SE13 ;S_tr;eet- o I
T TG Rex NUT meeplabie: =D
N T -+
-_— . maasepdd Wl ———— = M
6ff ot qf’ns repistered ageht,

Fort L@Ud erdale; ﬂongﬁ 3331 6
c%mtared uffice:and the: strt&t*address ofthe'business:

vodihy-fisibogrd, Lh
fisi %a_mgf Q}ﬁuwﬁg yan pﬁﬁpcr )

fution:dgty afo
%&}‘ ,rcsuuuut?a I?'a% h’éCr]f st (.d m

15195-

Fihesgreetaddresd of 1Y
Eohanted will.beTddntica

Ruehy dhange was ?;fhum;.

Aut { ﬂv
< P -_ Ay "
»; N A 17 . o )
e ' PHiient BSEERISIErE iy 4 d’
ﬁgm & ﬂﬂ wrhw}f?ra% qsflgg} :f I{ R :;%g # # "
(e um - i i rpsr
‘ é t’aﬂniqé [fig theyeg: 24 o/fioeHidh ; '.?ed
@é 4: 4fir E;pt;go}‘airaphas sbeEn ngigfe
2t/ - Lj
- S@ﬂﬁfﬁt‘ﬁﬁﬁéﬁiﬁgﬂn - Tiic. -
1§ iphing of behatf of @y entity:
Staven S. Valaney
T Yyped of Frinked Natme :
+ 4 FIUING FEE: 335, oy TR A
3A IDEPARTMENT OF STATE
FL 32314

NMAK E:GHELKS PAYABLE TO FLORIE
M AIL TG DIVISION' OR CORPORMIONG PO BOX 6327, TAL LAHASSEE,

[ & L B ]



