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

Pursuant 1o the provfsions of sections 607.6502, 617.0502, 607.1508. gr 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 1Di$ Property Owners Association, Inc.
2. The pnnclpal office address: 8005 Sandh'” Way EaSt, WeSt Palm BeaCh, FL 33412

3. The mailing address (if different):_Same

4. Date of incorporation/qualification: ___ 07/27/1990

Document number; N39275

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

Michael J. Gelfand

1555 Palm Beach Lakes Blvd., Suite 1220

Woest Palm Beach, FL 33401

6. The name and street address of the new registered agent (if changed) and /or registered office
. (if changed):
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The street address of itS'_reglistered office and the sireet address of the business office of its regi¥tered a
as changed will be identical.

gent,
Such qha:&gg was authorized by resolution duly adopted_lt)_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notifie '

d in writing of the change’ ~

STEVE Lo &/ud, c.,g__jﬂ&'es 1denNT

Prined or typed name and title
ment as vegistered agent and agree to act in this capacity, ,
ith the provisions of ail statutes relative to the proper and comizete performance
with and acceplt the obligation of my position as registered agent. Or, if this
to reflect a change in the registered dffice address, I hereby confirm ¢
nge, :

hat the
_ o August 24, 2009
fgnature of Registered Agent K - Date. . _
Mha]féfﬁn entity: t. v L . oa .

Louis Caplan,Esquire =~ T e -
Typed or Printed Name
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* % * 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)



