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BECIKER &~
POLIAKOFF

ADMINISTRATIVE OFFICE

3111 STIRLING ROAD

FORT LAUDERDALE, FL 33312
B00.432.7712 L.5. TOLL FREE

WWW.BECKER-POLIAKOFF.COM
BP@BECKER-POLIAKOFF.COM

FLORIDA OFFICES
BOCA RATON
FORT MYERS
FORT WALTON BEACH
HOLLYWOOD
HOMESTEAD
LARGO
MELBOURNE *
MiAMI

NAPLES
ORLANDO
SARASOTA
T.AlLAHASSEE

WEST PALM BEACH

AFFILIATED OFFICES
BENING

FRANKFURT

NEW YORK

PRAGUE

TEL AVIY

* by appolntment only

2500 Maitland Center Parkway
Suite 209
Maitland, Florida 32751
' g Phone: (407) 875-0955 Fax: (407) 875-3401
US Teoll Free: (800) 232-5379

October 4, 2007 gePlY To:
rlando
Cathy Williams
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Statement of Change of Registered Office/Agent
Lafayette Forest Homeowners Association, Inc.

Dear Sir or Madam:

Enclosed please find a Statement of Change of Registered Office or Registered
Agent, or Both changing the above-referenced Association’s registered agent from
to Becker & Poliakoff, P.A. I have enclosed check No. 6663 in the amount of
$35.00 to cover the cost of filing same.

If you have any questions, please contact me.

Sincer

Cal
Legal Assistant to C. John Christensen

/caw
Encls.

cCl

LEGAL AND BUSINESS STRATEGISTS
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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 61 7.15 08, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of
in order to change Its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lﬂs (“k:}c,\—{ﬁ For UJ(‘ Home owner§ A sjolAkien _—f'\K/ !
2. The principal office address:_ % 644 Danelle De
ouitdo FL 12745
3, The mailing address (if different): [ g, Tox 6% 021\
ou‘méo,.r.t_ 31762
4. Date of incorporation/qualification: 3~ ¢~ 9 & 7 Document number: _&/ { 95 {0

5. The name and street address of the current registered agent and registered office on file with the bl
Florida Department of State: % .
o, o
Breat  Springhart o A
pLUS S 29
L6499 Denrelle Dr 2 AR
g HE
Ov‘ac.e!o,tit_ 1745 S 2%
’ R Ze
. 2z
6. The name and street address of the new rfe_glstered agent (if changed) and /or registered office 0/ %
(if changed): Becer a7 o(ta__KoH_' P A,

Clo €. Tobhn Chelstensen, Egs,
A0 ma,?MMJ Cb?rv’rer Pﬁrﬁgw‘]‘)&f&l& J09

(P.O. Box NOT acceptable)
P Mg P 32740

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

Such qhand%f was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

8r’cr\+ qucgs édr‘!‘ PFCJ}QPAJ
an ofhcer or director) nied oL ped name and Litle,

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the 2prmus:an.s' of all statutes relative to the proper and comflete performance
g my duties, and I am jgmthar with and accept the obligation of my position as registered agent. Or, if this
octment is being filed merely to reflect a change in thé registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

Uy (ro—= o[2f07
U {Sixpature of Registered Agent) , [ (Datc)

If signing on behalf of an entity:
Teexen X Buavetrs PG . 0.T0h. Chesbensen, £sp
v (Typed or Printed Name) [4 v d
* % * 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)




