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

¥

Pursuant to the provisions of sections 6(7.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Sate of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Green Cay Villaqe Condominium Association, Inc.
2. The principal office address:_12575 Green Cay Farms Boulevard, Boynton Beach, FL 33437

3. The mailing address (if different):

4. Date of incorporation/qualification: ___08/16/2006 Document number: N06000008694

5. 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)

ASSOCIATION LAW GROUP, PL
1666 KENNEDY CSWY STE 305

N BAY VILLAGE FL 33141 US

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

Brough, Chadrow & Levine, P.A.
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1900 North Commerce Parkway
P.0. Box NOT aceeptable

Weston, FL 33326

The street address of its re%Htercd office and the street address of the business office of its registered agent,
ill be identica

zed 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’

cTEnN R StHUCR

Y Printcd or typed name and title

[ hereby accept the appomrmem as registered agent and agree to act in this capacity,

I furthér agree to comply witiLthe provisions o aH statutes relative to the proper and comj)lere perjm‘mance

2{' my duties, and I am famiia} with and accept the obfligation of my powuon as registered agent. Or, if this
ociment is bem;j Siled plraty to reflect a change in the registered office address, T hereby confirm that the

g fled in writing of this ehange,

4/5/11

Aathee’of Registered Agent Date

on behalf of an entity:

Szo// T Z&/ﬂ,,( 65? 4/{' K@w;&l (4010/.@/“{ Kdufnc///i

Typed or Printed Namc

* * % FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



