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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant io the provisions of sections 607.0503, 817.0502, 507.1508, or 617.1508, Florida Stalutes, this
statement of change ix submilted for a corporation organized vmmdey the laws of the State of Flotida
In oxdler to change ity registered office or registered agens, or both, in the State of Flarida.

1, The name of the corporation: SUMMerhill Estates Homeowner's Assoclation, inc.

2. The principal office addrese: 8389 NW 57th Drive, Coral Springe, FL 33087

1, The matling addross (i ditferenty, PO Box 8185, Coral Springs, FL. 33075

Daocurment nutber: 93600002665

4, Date of incorporation/qualification; 08/07/1993

5. The name and strest address of the current reyistercd agent and reglstered office on file with the
Florlda Departmont of Stato: (If resigned, entsr resigned) .

Shendell & Assoclates, P.A,
3650 North Federal Highway, #202 -

-
Lighthouse Point, FL. 33064 E?-‘-'—f %’
L

. 2 o
i 6. The namoe and street address of the new replstered agent (If cheangod) and for reglstered office 3:,, i 9

(If changed): 7SN

Greenspoon Marder, P.A., Attn: Larry Corman, Esq. Fﬂ;; e

Mo o

2265 Glades Rd., Sulte 414-E co X

P.O. Box NOT acceplabln 3] %ﬁ. &

ST

X ~J

Boca Raton, FL. 33431

The street address of itsurccﬁistered office and the strect address of the busincas office of its registered agent,

03 changed will be iden
board of dlrectma ot by an officer so

Such change was authorized by rasolutipn duly adapted by |
authcrlzedgby the board: or theyeorpomtlpon ag bee:?}ieou??’edt?n writltig of tho change.
Ser, I3 oo Gl

{11 OITI0N or Y MHL QY

1 hereby necept the appolniment as registered agent and agree to act in this capac
I}mhcj;' agre‘z 0 €O, {ny wlrﬂ;xe pr ‘Sision.s af%u’? siatutes relativa ,o ihe pro 'gr ar?é‘ complete
performance o mycgj les, and I ain f;mﬂiar with and gecept the obligation of my pogition as tﬁ'g!ste;ed

f document iz being filed merely to rgﬂear a change jn the regisiered office address,
inwriting of ihis change.

ent. Oy, If 4
areby confirm that the corporation”has been notifle

Ccfibe 27, s
“Dale

St of Regivierod Ageat
If signing on bohalf of an entlty:
Larry Corman, Esq.

Typed or Dyinted Nams

“#w FILING FEE: $35.00 » » *

MAKE CHRCKS PAYABLYE TO FLORIDA DRPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAWASSERE, FL 32314
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