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COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT- First Impression Il Lake Owners Association, Inc.

Name of Corpaoration
DOCUMENT NUMBER: N48195

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

Please return all correspondence concerning this matier 10 the foHowing:

Steven S. Valancy

Name of Contact Pereon

Jennings & Valancy, P. A,

FirmCompany

311 SE 13 Street

Address

Ft. Lauderdale, Florida 33316

- Cinv/State and Zip Code
general@myflalaw.com

E-mail address: (to be used Tor future annoal report notification)

For further information concerning this matter, please call:

Steven S. Valancy . 954 463-1600

Namy of Contct Person Arey Code & thaytime Telephone Number

Eaclosed is a $35.00 check inade pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Talluhassee. FIL 32514 2061 Exceutive Center Circle
Tallahassee, FIL 32301

CRIEO45 (03712}
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STATEMFNT OF CIIANGL OF RLG]STERFI] OFFICE OR Rl- (‘ISTFRP NAG ENT OR
. . it HOTH FOR CORPORATIONS

- .ﬂatrmmf oj chm:ge s .mhm:m’d  fur G cnrpummm nn,rrrm:.*ri tndder :in Imu of r!u State of F lortda
R in order (o (‘imrrgc- its rcgrsrrmh;[ﬁu. or registered agent, ar both, in the Stare qf Florida,
o . .

1. The name of the mwmmm . First'impression |1 Lake Owners Association, Inc

2 The principtofie adari 5612 SW 57 Place, Davie, FL 33314
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L 5. The name and street address of the curment registered agent and registered ofTiée on file with the
o, R Flortd‘l Bepartment of State: (If resigned. enter resigned) w82 )
: o
. i Lioyd W. Procton, P.A. = =
. - . g |-:‘0 ‘Ei
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o 4400 SE 18th Sireet . FT X e
1 “.' - 3 — < ?‘:.:‘ ‘ ;
D Fort Lai.uder_déle, FL 33316 sl _ﬁ ;
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S . 6. Thc hame and streel address ol'the new rcglsun.d agent (if-changed) and for registered office m$ R
i *‘ T ¢' (lthangtd) : : . . . - :.ng' - ' '
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e Steven S. Valancy. P A . o Y| oo,
311 SE 13 Street "-‘ o o oo
- .. Poumwr-cwk' - RN
: Fort Lauderdale Ftonda 33316, o '

stvet address ol' its re |st d
s chm ged will be dgnucq ere oﬂ‘ ice and the street address of the business offi ice of its rtglstm:d agent.”
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