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To:. Poge3of3 2018-11-14 16 11.56 CS5T 12122023573 From: Kimberly Laughrey

S'I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

. Pursuani to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
- . statement of change is submitied for a corporation organized vnder the faws of the State of Florida
._in order to change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: Property Owners Association of North Point, inc.

2. The principal office address: 5355 Town Center Road, Suite 350, Boca Ratoa, FL 31484

3. The mailing address (if different):

03/11/1954

.. 4. Date of incorporation/qualification: Document pumber: 00000001223

5. The name and street address of the current registercd agent and reglswned office on file with the
- Florida Departmcnt of State: (If resigned, eniter resigned) .

Corporation Service Campany - ';::‘ o
1201 Haya St. : x
Tallahassee, FL 32301 .’J‘ -
.
- 6. The name and strect address of the new registered agent (if changl:d) and /or registered office o=
(If changed) SR
" C T Corporzatian System ';"

" ¢fo C T Corporation System, 1200 Scuth Pine 1siand Rosd
' . P.0. Box. HOT ecceprable

‘Plantation, Florida 33324

| ?.';tag Ifs%?éd a'?v?l e?f its rgﬁlstcnd office and the street eddress of the business office of its registered agem,

Such change was authorized by resclution duly adopted by its boacd of directors or by an ofﬁccr 50
authorized by the board, or thbeycorpomlon hag bcer? nout'y ed in wrmng of the chang y .

R S

. :. .. L
) T Sygniture oﬁn
. Lhereby accept the q, niment as registered agent and agree to act m this capaci
" furrhej; agre‘::ra covﬁgfv! with the pro‘g:non: o%?l uanuc.tgrrelauve fo the pr r and complete
Performance of my dutiés, and I am familiar with and accept the obligat on o as registered
agent. Or, if this document is being ﬁled merely o reflect a change in 1 e regis ﬁq{m ce address, |

hereby confirm that the corporation has been nonf fed in writing of this ch ange.

C T Cotporation System
Bt 1171272018

Signamee of Registered Agent - L -, . © Dawe

By:

f signing on behalf of an entity:

Stephanis Boehm, Assistant Secretory
Typed P!_'ml-_ﬂi Neme

* ¢« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DMSIONOF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314 -
CRIE045 (03/12) T
PO 4370000 Wk KbnewOulise



