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COVER LETTER -

TO: Adendment Section
Division of Corporations

SUBJECT: COUNTRY HOMES AT EMERALD FOREST HOMEOWNERS' ASSOCIATION

Name of Corporation

DOCUMENT NUMBER;__Y21999

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

Please reiurn all carrespondence concerning this matter to the following:

Michael E. Chapnick. £sq.
Name of Contact Person

Sachs Sax Caplan

Firm/Company

6111 Broken Sound Parkway, N.W._ Suite 200

Address

Boca Raton, FL 33487

Ciwv/State and Zip Code
mchapnick@ssclawfinm.com

iZ-mail address: (to be used for Tuture annual report notification}

For further information concerning this matier. please call:

N ~3
. E | ;\:_-,
Michael . Chapnick at ( 561 ) 237-6825 L 3 o
Name of Contact Person Arca Code & Dayume '['clephpne'!\'unra_ﬁ_izr 7y
TS cee
Enclosed is a $33.00 check made pavable 10 the Department ol Stale. T T E
o o= g
e
" . 3 :l
Mailing Address: Street Address: Lo @
Amendment Section Amendment Section T3
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL. 32303

CRIEQ4S (04713)



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

Pursuant 1o the provisions of scctions 607.0502, 617.0502, 607 1508 or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State «f __Florida
in order to change its registered office or registered ageni, or both, in the State of Florida.

: 1 t ' wrers' Association, Inc.
I. The name of the corporation: Country Homes at Emerald Forest Homeowners” Association, Inc

2. The principal office address: 4000 57th Avenue, Suite 101, Lake Worth, FL 33463

3. The mailing address (if different):

06/0%/1987 N2106S

Document number:

4. Date of incorporation/qualification:

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)

Allan Ziker

13300 Opal Lane

Wellington, FL 33414

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

Associated Comporale Services, LLC

6111 Broken Sound Parkway, N.W., Suite 200
P O Bax NOV acceptable

Boca Raton, FL 33487 -

R |

[ }

The sireet address of its 're%islercd office and the street address of the business office of its régistéredagent,” "}
as changed will be identical. v

Such change was authorized by resolution duly adopted by its board of directors or by an oﬁ'lcg:r:§.0 ;;'«, v
authonze:ltlkby the board, or the corporation has been notified in writing of the change. R 23
!\ - : A :’E 1h

Dy e N Elee Teesomst 2 im

T Signature ol an eflicer or dirceld Phinted or (yped name and tiile

- ! TN

L liereby accept the appointment as registered agent and agree 1o act in this capacity, T E’,
{ further agree fo comply with the provisions of afl stuutes relative to the proper wid wm!)/ulc perforimiice

fy v chatics, and T am famtiliar witlt gnd aceept the obligation of iy position as regisiered agen. O if this .
chociment is being filed meredy 1o reflect a change in the registered office uddress, T herehy confirm that the ’

corporation has béen notificd inwriting of this change.

e e IYE

7.

P Trgnature ol Regsicred Ag \1’/1 1™ Date

”/”’51 ingyl behalf V}Uﬂ{y
v e / gy C/

Typed of Perfied Name

* % * KILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION O CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR21:045 (04/13)



