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July 23, 2009

Ms. Carol Mustain

Regulatory Specialist 1l

Division of Corporations

FLORIDA DEPARTMENT OF STATE
P.O. Box 6327

Tallahassee, Florida 32314

RE: Lefter # 409A00022920
Monticello Farms Property Owners’ Association, Inc.

Dear Ms. Mustain:

Regarding your 7/6/09 letter referenced above, enclosed please find the
completed Statement of Change of Registered Agent, together with the $35.00

filing fee.
Sincerely,
7 '
M. Elaine Browning
Director of Development &
Community Affairs
Enclosures

1000 Ciint Moore Road
Suite 110
Boca Raton, FL 33487

Phone  {561) 997-5760
Fax {561) 997-2951




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o PO FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submilted for a corporation organized under the laws of the State of _[F 'Q&‘t [3Toe
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Mg NT 1cello Errns ?KOQ-QP-ﬁ Qwagrs! (/LiSﬂc:- ATienl, Jnc. .

\
2. The principal office address: i_OOO C—\M\' Maﬂﬂ( [Zﬁ'c\.ll Sutrte f10 " %ocﬂ-
Paton, PL 3 34K7

3. The mailing address (if different): S AmM €

, 4. Date of incorporation/qualification: 05 !20 llog Document number: N O?@OOCDH J-4

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)
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6. T?e }?ame :nd street address of the new registered agent (if changed) and /or registered office ﬁﬁ o —
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P.O. Box NOT acceptable
Poch [RuroM, Fv 33Y¥7

The street address of its ;'eg]istered office and the street address of the business office of its registered agent,
as changed will be {dentical.

Such c.hat&gg: was akhorized by resolution duly adopted by ifs board of directors or by an officer so
authorized by the bdard, or the corporation has been notified in writing of the change.

; Le ¢

rinied’or typed name and Lns

I hereby accept the appointmeni as registered agent and agree (o act in this capacity.
I furthér agree to comply with the provisions of all stgtutes relative to the proper and complete performance
Sf my duties, and I am familiar with and accept the obligation of n;{v position as registered agent. Or, if this

ocument is be:'ng file mgre?. to reflect a change in thé registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

™S
Stgnature of aft ghicer or direclor

7.15-09

Date 7

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



