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Sep.Z2. LUUD ATIBPR SHENMAN LAW UFFIUES LIV No.owss . ure

COVER LETTER
TO: Amendment Section
Division of Corporations
e, BEL- DiRE  HomeownERs  fFscoc

~ (Name of Corporation)

DOCUMENT NUMBER: M 1 6 q%

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

Please return ali correspondence concei‘ning thig matter to the following:

Donars SALAS

(Name of Contast Person)

'%Ef—- ARE l*‘tomeou}:éeas Q%&_ot:-

(Firm/Compatiy)

121 CASA RERL DR~

{Address)

DeLRAY Redch FL 22484

(City/State and Zip Cade)
For further information conceming this matter, please call:

DanAd SALAS w 5b1 éqg 2,007
{(Name of Contact Person) Area Code aytime Telephone Number

Enclased ia a §35.00 check made paysable to the Depirtmcnt of State.

. s ¥
%menﬁcm §ection Amcnﬁent gection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (8/05)



OB £L. LUUD G YEN ARAERMAN LAY UrFLWEd wnru

WU Qg9 LI P

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

{’tﬂ'suam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Flovida Statutes, this
. statement of change is submitted for a corporation organized under the laws of the State of /L0R 10/
in order to change ity registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: L?C:L" 1R

HomcEow dERS "~ ASSaCiation
3. The principal office address: SI21  cpsrr RERL PRIVE of Faim
Dekay Béper, Fr-33YE Y (Beact
3. The mailing address Gf different): Coup tq,
_ _Cpc,
4. Date of incorporation/qualification: __¢ | =9 qu 87 Document number: N 3 ga4 >
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :
BRRRy 2&17tin
LA
5000 flepeih <C&T
Dékny Behck [f¢- 33yéy 2 % -
6. The name and sirest address of the new registered agent (f changed) and /or registered office 7, @3 o
(If changed): . %‘,:j ™ %ﬂ“"’
S %i’;f @ P
Dongtd SALAS Ge 7 L1
S12.1 (ASh REAL e 2o e O
(0. Box NOT accepiabl) S¥, N
— :.ﬂ -
. DELRAY Benpt T 22484 $
S ineas office of its regi
g"hghs:rnegeetdaﬂ{nse cingét:n;:&stered office and the street address of the business office of its registered agent,
. + . l i f i
S v gy e oy oty oLy

o,

in writing of the change.
—
TERRY Roxee , Tamure
n enid title
I hergby accept IAe appointment as registered agent and agree to act in this capaci
I e}; x egto on%’ with the ﬂm’g fons o}g ? st mm‘s refatiue fo the rop‘gr ant)c’i complete pea;g;mg nce
g/‘ my dutiés, and [ am amlli7r with gnd accept the o ll ation of vgv pasi o;das re tferegp agent. Or,
ocumngk}bl:jng A mgr?l reflect a knnge in the registared dffice a Y
corparation een notif ting of this change.

if this
ez

confirm that the
L (Rate)
If signing on behalf of an entity:

ress, I nere

{Typod ot 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
CRIBD4S (8/03)



