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Florida Department of State, Sandra B. Mortham, Secretary of Siate

‘ S : : * % * PYLING FEE: $35.00 * * *
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

617.1508, Florida Statutes,

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or.
) Florida

the undersigned corporation organized under the laws of the State of
submits the following statement in order 10 change its registered office or registered agent, or both, in
onoma Lake Estates at Boca Raton Homeowners Association, Inc.

the State of Florida.
1. The name of the corporation is:
2. The mailing address of the corporation is: c/o CAS, 951 Broken Sound Parkway — Suite 250 -
Boca Raton, FL 33487 : ] '
3. Date of incorporation/qualification: February 15, 1989 pocument number: N 30709
4. The name and address of the current registered agent and office:
Sal YanellopRegistered Agent - @0 E:’
8838 .Sonoma Take Blvd = 20
S 953
a == Ziﬁ“#
\ Boca Raton, FL 33434 - — S
O T
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ) ;-‘:3::*:
Commmity Association Services, Inc. / Joel Messinger vy z,JJ:
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951 Broken Sound Parkway — Suite 250
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The street address of its re giSteI:eil office and
duly adopted by its board of directors or t7\ officer so

agent, as changed, will be identical.
e

Boca Raton, FL 33487
the street address of the business office of its registered
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named as registered agent and to accept service of pr
appointment as registered agent a
all Statutes relative to the proper and complete
tion of my position as
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corporation,
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If signing on behalf of an entity:
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