Division of ions

GREENSPOOY g PA Zoo1/002
Page 1 of 1
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

' o
12/217/2009 12:04 [§ANN 561 9B7 6494
rpor

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H09000261825 3)))

00 L OO

HOBOGO2618253ABCO

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this page.
Doing so will generate another cover sheel.

—

To
Division of Corporations
FPax Number ; (850)617-6380
—
From: - ?’.%
Account Name : GREENSPOON MARDIR, P.A. LA
Account Number : 076064003722 =
Phone : (888)491-1120 o Tp
Fax Numbexr ¢ (954)343-65962 ™ tg;’,w“-‘
— AT
= TEC
**Enter the email address for this business enticy toc be used for future ?i_ ;—!-“-u"
annual report mailings. Enter only one email address please.**® (o= %‘-;
A
Email Addrasgs: g “gr"\
as) <l
€3 e
S l*_g ———— . —
wl, w— et -:-!
2o el REGISTERED AGENT CHANGE
R [
i e e E:: ABERDEEN GOLF & COUNTRY CLUB, INC.
o o X7 -
R s e Certificate of Status | 0 | “g' O
bl [N} [ e o =
w8 e Certified Copy 0 |
%‘ g Page Count 01 ]
) Estimated Charge $35.00 | [ /9/ ;b//
Clectronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 12/21/2009



‘12/21/2008 12:04 FAX 581 337 B494 BREENSPOON MARDER PA . lf002/002

HO9000261825 3

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

FPurtuart to the provisions of sections 607.0502, §17,0502, 6071508, or 617.1508, Florida Statutes, this
statement of change iy submitted for a corporaiion organized under the laws of the State of _T10T ida
in order to ochange ity registered office or registered agent, or both, in the State of Florida.

1. The name of the oorporation; Aperdeen Golf & Country Club, Inc.
2. The principal office address: 8251 Aberdeen Drive
Boynton Beach, FL 33472

3. The mailing addresa (if dilferent):

4. Date of incorporation/qualification: ____12/04/1996 Document numbar: N14025

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

Resigned

—
6. The name and street address of the new registered agent (3f changed) and /or registered office b o
if ay: =
(if changed): B

Larry Corman, Egq., Greenspocn Marder, P.A.

2255 Glades Road, Sulte 414 E
0.0, Bax NOT seeeptoble

Boca Raton, FL 33431

The street address ¢f its ,mg]istemd office and the street address of the business office of its registered agent,
as changed will be identical.

Such ch was authorized by resolution duly adopted by its board of directors or by an officer so
authorizad by the %oard, or tt?gcorpofatlon ha¥ beed notified in ?&’mé’ of the chang%l.’

waThe.es, DL -:l'l-kr&":

" P :7;:) N : X

I hereby aceept the appoiniment as registered agent and agree to act in 1his capact
z ﬁwhg' agreg‘:a corgp with the o%’gtons af all statwe{rsfan‘ve to the praﬁgg a% complete performance
af my duties, and [ am ‘amiliqr with and accept the, oﬁlsganon ofm po.uho‘? 1 re, fem agent. Or, ifthis
ocument is ﬂgmg file meredv to reflect o change in the regisicred dffice address, Y hereby confirm that the
corporation has been notifled in writing of this change.
[2]ip]2004
gnatws of Keglatered Agent Thare

If signing on behalf of an entity:

i@ rry G/’m ~

7 Typedor Printed Name

* + # FILING FEE: $35.00 * * *

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