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COVER LETTER

TO:  Amendment Section
Division of Corporations

SPRING MANOR CONDOMINIUM ASSOCIATION | INC.
SUBJECT:"] RING NMANOR CONDOMINIUM ASSOCIATION | INC
Name of Corporation

DOCUMENT NUMBER; 05000007009

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

PRIZE, AN ANDER
Namec of Contact Person

Firm/Company
8295 NW B PL
Address
CORAL SPRINGS, 1. 33071
Cuv/State and Zip Code
ALENPRIZE@GNIATL.COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, plcasc call:

PRIZE. ALENANDLER at { 934 )‘)‘)3 5194

Name of Contact Person Arca Codc & Dayvumce Telephone Number

Enclosed is a $33.00 check made pavable 1o the Deparunent of State.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEGIS (042 3)



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

Pursuant to the provisions of sections 607.0302. 617.0502. 607.1308. or 617.1308. Florida Siatuses. this
statement of change is submitted for a corporation organized under the laws of the Stare of FLORIDA

in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

. . CSPRING NMANOR CONDOMINTUN ASSOCIATION [ INC
1. The name of the corporation:

3109 W ATLANTIC BLVD POMPANO BEACHL F1L 33069

[

. The principal office address:

295 NW & PLCORAL SPRINGS, P 33071

)

. The mailing address (if difterent):

O07/052005 NOSNOOOOTO0Y

e

. Date of incorporation/qualification: Document number:

i

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

PRIZE, ALEXANDERE2YS NW B PLCORAL SPRINGS, FIL. 33071

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed): 2
CHAMANL. YOSSEY
F109 W, ATLANTIC BLVD.POMPANO BEACH, FL 33069
PO Box NOT acceptable —

The street address of its rc%istcrcd office and the strect address of the business office of its registered agent.
as changed will be idenucal.

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Q—\—-—« L——— PRIZIE, ALIENANDIR PID

Stgnature ol an olficer or director Prnted or typed name and atle

[ herehy accepit the appoiniment as registercd agent aimd agree to act in this capaciiy. )

{ furthér agree to comply with the /orrwf.s‘mns of all statuees relaiive 10 the proper and complete performance

u'/ my duties. and I am famihiar with and accept the obligation of my posiion as registered agent, Or, if this

dociiment is being filed merelv 1o reflect a change in the registéred office addres.s'.“F hereby Sonfirm thar the

corporation has béen notified in writing of this change. =
Y

— Y

Modv G, 20320

T Sumature of Registered Agent [are

I signing on behall of an entity:

Tyvped or Printed Nanwe
*** FILING FEE: 835.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLABASSEE, FL 32314
CR2EQ45 (04/13)



