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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ta the pravisions of sections 607.0502, 617.08502, 607.1508, or617. 1308, Florida Statsutes, this
statement of change i3 submitted for a corporation organized under the laws of the Siate of Foida
in order to change ity registered gffice or registered agent, ar both, in the State of Florida.

1. The name of the corporation; Summerhiil Estates Homeowner's Asscciation, Inc.

2. The principal office aceess; /0 B389 NW 57th Drive, Coral Springs, FL 33067

3. The mailing address (lfdlffﬂﬂl!}. PO Box 9195. Coral Spl’lngs, FL 33075

Document number; N9S3000002555

4. Date of incorporation/qualification: 06/07/1993
5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (I rosigned, enter resigned)
Greenspoon Marder, P A., Attn; Larry Corman, Esq.

2255 Glades Rd., Suite 414-E
Boca Raton, FL. 33431

6. The name and street address of thc new registered agent (if changed) and for registered office -
(if changed): -
Greenspoon Marder, P.A., Attn: Larry Corman, Esq. ‘ -

2255 Glades Rd., Suite 4Q0-E
P.D, Box NOT nscoptable e

Boca Raton, FL 33431
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the board, or thy oration has bee
ﬂng%'oc Epes Tiame g we

AZA
7
1 hereby accepl the intmeny as registered qoent and agree ta act m this ¢ ity
i ﬁ«ﬂhaJ; agrég to mcmpo nfu pm%gaom %s stamrgsg:e :‘ve to the apac;nd -:umplere
per armance Q my and 1 am jamiliar with and accept the ob : aticn o’ pos{ n as registercd
m is being filed merely (o rgﬂecl ac W ered oﬁ y, 1
by con Mar corporation been notified in wrining o, :hi: ¢

. Moy {35 201"
Signature of Regraterod AZEIL Date
If signing on behalf of an entity:
Larry Corman, Esqg.
Typed ar Proted Nome

* # * FILING FEE: §35.00 * ~*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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E15000119075 3

CR2EQ43 (03112)

a0



