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

Pursuant to the proviions of sections 0070302, 6170502 6071308, or 617 1308, Florida Stanes, this

statement of change is submitied for o corporation organizod under the laws of the Stare of FL.ORIDA

in order to change its registered office or registered agent. or both, in the Staie of Florida,
- - A ISLES P ERTY OWNERS ASSOCIATION, INC,
1. The name of the corporation: BOCA ISLES PROPERTY OWNERS ASSOCIATION, INC

i . - T ¥ .'.': B DY ‘)' T \.“ :_"_‘4("
2. The principal office address: 19331 PRESERVE DR, BOCA RATON. FL 33498

3. The nuubing address gt differeni):

O/ 1071993 NYI000003061ES

4

- Date of incurporation/gualification: Document nunther:

w

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sue; (I resigned. enter resigned)

GERSTIN & ASSOCIATES

40 SE STH STREET, SUITE 610 —~

BOCA RATON. FL 33432 - -

6. The name and street address ol the new registered agent (if changed) and for registered office
(1f changed);

SETH M AMKRAUT. ESQ.

400 SOUTH DIXIE HIGHWAY . SUITE 420

Por flon NO T aceeplable

BOCA RATON, FI 33432

The street address ot its registered office and ihe street address of the business office of its registered agent.
as changed will be identical.

. T . . . P i
such changd™was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the~hpard or the corporaiion has been notitied in writing of the change”

1 Zoran Jovanovich, President

Stgmanture of an afficelor L1

- g N /ﬂ&uﬁ
“=~Lherebyv.accepithe-appiinguent ax registered agent and agree 1o act in this capaciy,

{ further qgree to.compdeith the provisions of all sietiies relative 1o the proper aid complete performance

ot my duiies, and am familiar with and accepe the obligation of my posinon as regisiered agent. Or, if this

document is being jiled merely o reflecr a change in the registered offive address. T hereby confirnn that the

corporation hay hien notified in wreiiing of this change. B ' '

PN ! o/ Ij / 14
},4\'5-;:11 Dand

I signing on behalfof an eatity:

Prnted or 1y ped name and title

Stfnature of Regist

Typed v Printed Mame
¥k FILING FEE: S350 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEOIS (041 )



