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ot STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pnrmam 10 the prowsrons of. seclrons 607.0502; 617.0502, 607.1508, or 617:1508, Florida Statutes, this-
s!atement oj’ change.is submrrted Jor a corpor aion orgmuzed under the luws of the State of Florida
L m order to. change its reg:stered oﬁ’ ice or reg:s:ered agem or -both, in the State of Florida,

CORAL SPRINGS VILLAGE GREEN CONDOMINUM ASSOC\ATiON INC.

'8904 - 8932 NW 38 DRIVE CORAL SPRINGS, FL 33065

2 The pnnc1pai of’ﬁce address

s

3. The mailing addressi(if different) C/O COLONIAL PROPERTY MGMT, INC

P O BOX 770698 CORAL SPRINGS, FL 33077-0698

05/0412004  pocument number: NO4000004458

4 Date of lncorporatlon/quallﬁcatlon

ut 5 The name - and'streét address of the current. registered agent and registered office on file with the
._Elorgda Departmcm of State: (If resigried, enter resigned)

' PSR . Brough, Chadrow & Levine, P.A

= pay
o ) 1900 North Commerce Parkway S
A . oo 1)
Weston FL 33326 { - 2SN
6 l'hc name and street address of the new registered agent (!f changed) and /or registered office’ : et r”z'
N " (if chianged): >3
Brough Cha‘drow- & Levine, P.A. id

2149 North Commerce Parkway

i "‘,'.‘ ™ . PO: Box NOTaceeptuble” Sl

Weston FL 33326

ftae

A A »' mTh(. sfreet address ofits: reﬁlstered Office.and the street address of the business office of its registered agent,
« | . aschanged will be identica ,

1 . Such cha ¢ was dulhorm.d by resolution duly adopted by its board of directors or by.an officer so
 EREE ;‘ authonze y-the board, or the corporation-has been notified in' writing of the change

T

o 72 ZWWM . ﬂ\ou‘rh(—‘:: i~
s s » Signa = OND omccrwdlrr,cmr " . Primied or yped namc and tile

I hereby accepr ‘e appomtmem as registered agent and agree. (o act.in this eapacity.

rthér agree 1o, comply with the provisions of all statines relative to the' ‘proper aid complete
performance my cduties, and I am familiar with and accept the obligation of my.position ns registered
agent"Or, if this document is being filed merely to re Iect a change in-the regisiered office address, |
hereby con, rm that.the corporation’has been:wotified in writing of this change.

'.';-‘_“};,,‘ ‘ " --j_; ;. Slgnaturcot chastmdAgcm L):uc

lf mgmng on behalf of‘ an enmy

* e -
v Plyredor Printed Name .. "L (.o - ., B T L P

3

_;‘ * * ¥FILING FEE: $35. 0O *

: MAKF CH[ CKS: I‘AYAB!l TOTILORIDA DI PARIM] NT 01 STATE
MAIL TO: DlVlS!ON Or CORPORATIONS, P.0O). BOX 6327, TAL LAHASSEE, FL 32314
CR2L045 (mf 1 7)
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