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Nov 12418 _O?)'45p William Peterson

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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its regisiered office or registered agent, or both, in the State of Florida.

\. The name of the corporation: FLAGLER MANOR HOMEOWNERS ASSOCIATION, INC.
2. The principal office address: C'O FIRST RESIDENTIAL - 12794 FOREST HILL BLVD., SUITE 31

WELLINGTON, FL 33414

3. The mailing address {if different):

5/6/94 Bocument auber: NG4000002265

4, Date of incorporation/qualification:

5. The nare and street address of the cunent registered agent and registerceé office on file with the
Florida Department of State: (If resigned, enter resigned)

WYANT-CORTEZ AND CORTEZ, PA
840 US HIGHWAY ONE, STE 345
NORTH PALM BEACH, FL 33431

6. The rame and street address of the new registered agent (if changed) and /or registered office
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(if charged):
KRAVIT LAW, P.A. L=

- o

2101 NW CORPORATE BLVD., STE 410 - A

P.C. Box NOT acceptuble . ké-’ [
— T

BOCA RATON, FL 33431

- e
The stree: address of its ;c%istcrcd office and the street address of the business office of'its regisfered agent,
as changed will be identical. .

Such change was authorized by resolution duly adopzed by its board of dircctars or by ar officer to
orporation has been notified in writing of the change.
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Signarufc of an oflicer or difmnr 1&d or typed namne and bie]

i

! nereby accept the appointment as registered agent and agree Lo acl in this capacity.

1 furthér agree 1o comply with the provisions of ali statutes relative to the proper and complete
performance of my dutics, and [ am familiar with and accept the obligation of my position as registered
agents. Or, if this document &5 being filed merely to rce{ﬂect a change th the regislered office address, |
herely confirm that t rporation has been notified in writing of this change.

- = - S 11-8-18
/ ignature of Repustered Agent - Date

If signing on behalf of an entity:
CORY KRAVIT

Typed or Printed Nare

. * ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEQ43 (03112}



