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" June'3,2009

1. Smokey La Sorda President
Unit 6751 A PH. 561-488-6211
2. Rick Port Vice President

Unit 66858 mobile #561-306-3289
Home #561-852-1834
e-mail- rlport(@comcast.net

3. Kelly Snook Treasure
Unit 6685C
Mobile 561-9017627

e-mail snook68(@bellsouth.net

4. Mary Jo Rainnes Secretary
Unit 6663C H-561-852-9395
Mobile -561-703-5011

mijrainnes(@comecast.net

5. Tom levoli Director

Unit 6663D H. 561-208-1139
Mobile 772-528-8050
tievoli@comecast.net

Valerie Schreibman, LCAM mobile 561-703-1129
Property Manager
ASSOCIATION SERVICES OF FLORIDA
An Associa Member Company
10112 USA Today Way
Miramar, Florida 33025
(954) 922-3514, ext 3035-office (954) 922-9199-fax
email: yschreibman@associaflorida.com
website: www.associaflorida.com




. COVER LETTER

+

TO:  Amendment Section
Division of Corporations

SUBJECT: P)DCJL Pne,s of. Vé/l’de_ Trarl Jown home_,ASSONM‘IJn Ine.

Name of Corporation

DOCUMENT NUMBER: /{3 /773

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

Please return all correspondence concerning this matter to the following;:

Michaed S (hendt, £5g.

Name of Contact Person

o AL

irm/Company

oo fark. et  Lovlewnd Sosth.

— Address

é"qm@ﬁo ﬁgddt[ ﬁOrng_al ) oL Y
ity/State and Zip Code

N Bende & Faye Bend-e. law.tom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/7’)/44&.«2/( S. fords fgf W Y, D&~ 0C8I

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)



Kaye §Benderpr.

Attorneys At Law

Robert L. Kaye

1200 Park Central Boulevard South
Michael S. Bender

Pompano Beach, Florida 33064 Tel. (934) 928-0680
Deborah S. Sugarman (800) 974-0680
Andrew B. Black KayeBenderLaw. com Fax (954) 772-0319
Brittany J. Rubbe

Cynthia J. Soderlund
Erin Grachow Whitebook
Andrea Desorelz

Gerard S. Collins

March 2, 2010

Division of Corporation
Attn: Teresa Brown
Regulatory Specialist 11
P.O. Box 6327
Tallahassee, Florida 32314

Re: Boca Pines of Verde Trail Townhome Association, Inc.
Document No, N13773 / Date of Incorporation: 3/11/1986

Dear Sir/Madam:

This Firm represents Boca Pines of Verde Trail Townhome Association, Inc.
Enclosed is the original signed Statement of Change of Registered Office or
Registered Agent or Both For Corporations for this Association. Accordingly, please
change the registered agent to our Firm, Kaye & Bender, P.L., and also please change

the principal and mailing addresses for the Association to the following (as indicated
on the enclosed form):

N [é;,:_’ ‘tﬂ % Boca Pines of Verde Trail Townhome Association, Inc.
PR e c/o Association Services of Florida
B’ OGS 10112 USA Today Way
PR ‘;",’ Miramar, Florida 33025
2 = ‘::f.
" ‘i JA]so enclosed is your letter dated January 27, 2010, acknowledging receipt of

= ours check in the amount of $43.75, that we previously mailed to you along with the

“Articles of Amendment form. Please disregard the Articles of Amendment form, and
use the $43.75 check towards the $35.00 filing fee to change the registered agent and
to change the mailing and principal address of this Association. Please issue a check
made payable to Kaye & Bender, P.L. for an overpayment on this request.




Division of Corporation
Attn: Teresa Brown
Regulatory Specialist {1
March 2, 2010

Page 2

If you should have any questions, please do not hesitate to contact me at (954)
928-0680. Thank you for your prompt attention to this matter.
Very truly yours,
)
/f’;w Mx’\

Odalis Milanes, Assistant to
MICHAEL S. BENDER

Enclosure

KAYE & BENDER P.L.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

MICHAEL S BENDER, ESQ.
KAYE & BENDER, P.L.

1200 PARK CENTRAL BLVD S
POMPANO BEACH, FL 33064

SUBJECT: BOCA PINES OF VERDE TRAIL TOWNHOME ASSOCIATION, INC.
Ref. Number: N13773

We have received your document for BOCA PINES OF VERDE TRAIL
TOWNHOME ASSOCIATION, INC. and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s): '

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6925.

Teresa Brown
Regulatory Specialist 11 Letter Number: 710A00002245

Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of "/:70 ria s
in order to change its registered office or registered agent, or both, in the State of Florida,
ASSoctahon, Dnc .

1. The name of the corporation: BOCJL p)‘ nNes o £ VM&C _ﬁ‘-’fbt | %LUI"}HCS AAY 2
2. The principal office address:_({o ASSDCI ats V4| Coveices oF fAorids,
/ USA 7o [re. or/ 3
3. The mailing address (if different); ap_mmﬁm_s_gxw‘c-e ¢ of Plo ricle .
/Dlia USA Todey Yoy, Micemen, A0 ride 2200
4. Date of incorporation/qualification: ,3 Z M l [ﬂ&fe Decutnent number: NV (A 773

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

T Management & Solutons
1Isp  Universidy Drive g D05
Cored. 5,9 rings, A 3>p7|

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

(if changed):
Koo & Bondec AL
/
ﬂ Ve /i >

P.O. Box NOT acceptable
brvparo Reack , fivrida 3306Y

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

#4014 ' JISSYHVIIVY
JIVIS 40 AVLIZYI3S

506 WY - HVHDIOL
a3 14

hange was authorized by resolution duly adopted by its board of directors or by an officer so
ed by the board, or the corporation has been notified in writing of the change.

:2:2g24 4%1%%4 Z_A,ﬂéﬁ
4 EILi P nted of typed nahieTand ty

reby accep! therGppointment as registered agent and agree to act in this capacity,

1 further agree ro comply with the provisions of all statutes relative to the proper and complete performance
gr p prop j’ P

of my dutiés, and I am familigr with and accept the obligation afrgv position as registered agent, Or, if this

ocimfpnt ’.lb,er filed merely to reflect a change in the registered office address, T hereby confirm that the

edn notifjet¥in writing of this change.
. 2/9 )00
)log%ﬂéred Agent 7 Date” *

If signing on behalf of an entity:

1
ﬂuﬂmz_&_é,aimi&
Typed or PrintedName

* * % 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)



