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‘-STATEM'ENT; OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

.

o
Pursuant to the provisions of sections 607.0302, 6170502, 607 1308, or 6171308, Florida Swatwes. this
statement of chamge is submitred for a corporation organized wider the tows of the Swate of Florida
in order 1 change ity registered office or registered ageni. or both, in the State of Florida,

| The name of the comporation: 07idian Estates Hameowners Association, Inc.
2. The principal office address: /_NE 20th Ave, Pompano Beach, FL 33060

3. The mailing address (if differeni):

4. Date of incorporation/gualification: 11/29/2004 Document number: NO3000002905

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

David Fenton

7 NE 20th Ave, Pompano Beach, FL 33060

6. The name and street address of the new registered agent (if changed) and ‘or regisiered office
(if changed):
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Andrew C. Demos, P.A.m_
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4835 Hollywood Boulevard, Suite 4 Hollywood, Florida 33021
P43 Bus NOT aeceptable

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idennieal.

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

authtoriy y the board. or thé corporation has been notified it writing of the changc’
Elias Zapantis, Secretary

Signatare of an Jficer or dirsgior Frinted oF ivped iune snd ude

! hareby accepr the appeintment as registered agept and agree fo act in s capacity,
) ppoin st ) paciry
1 furthér ugree 1o comply with the pravisions of all statutes relgtive 10 the proper aid complete
performance of my dutics, and I am familiar with and aecept the obligation of my position as registered
agent. Or, /{f this document is being filed merely 1o f‘L}ﬂ.&'C! u change i the regisiered office address, |
hereby confirm that the corporation fus heen noiified in writing of this change,
) con . AL 0 i

o /6 /7Y

e of Rlemsicred Agent Dok

If signing on behalt of ap entity:
[ ivip FeEniigr

'vped or Prnted Name

** % FILING FEE: 835.00 * » *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TAT LAHASSEE, FL 32314
CR2E045(03412)



