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COVER LETTER

TO:  Amendment Section
Division of Corporations

CLASSIC VISTAS HOMEOWNERS ASSOCIATION, INC.
SUBJECT:

Name of Corporation

N94000003712
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

David Klein

Name of Contact Person

Milberg Kiein Pl

Firm/Company

5550 Glades Rd, Suite 500

Address
Boca Raton, FL 33431

Civ/State and Zip Code

E-mail address: {10 be uscd for future annua! report notification)

For further information concerning this matter. please call:

David Klein 561 2449461

at{

)
Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a 835,00 check made pavable o the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Execuiive Center Circle

Tallahassee. FL 3230t

CR2EO43403/12y
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Plersiwanisgor the provisiens of seetions 6070302, 6]~ 0502 607 13085 0 6171308, Floride Statutes, thiv
stetemicnt of chenge is siuhmitied B o corparation areanized wider the foan af the State of

oo ey change is regnstered office or regisiered agent. or botie in the Stare uf Florid:,
CLASSIC VISTAS HOMEQWNERS ASSQCIATION, INC.
1145 SAWGRASS CORPORATE PARKWAY SUNRISE. FL 33323

L The name of the comporation:

2 Phe principal office address:

2o The mabing address (it difterent):

7127194 NS4000003712

Document number:

4 Date of incorporationiqualification-

3o The mame and street address of the corrent registered agent and registered office on tile swith the

Florida Depanment ol State: (1t resigned. enter resigned)

KATZMAN GARFINKEL

1500 W. CYPRESS CREEK ROAD SUITE 408

FORT LAUDERDALE, FL 33309

Ll ol L
S EE -
0. The name and street address of the new registered agent (if changed) and for registered office. G
cf changed, ] .‘.'c: e
MILBERG KLEIN PL o =
= - o ’ T/ o ::', . ‘
5550 Glades Rd. Suite 500 L
- J— -— L0 o U
Pl flos NOT deceptahie - . 7.
Boca Raton, FL 33431 o)

[he street address ot ins registered oftiee and the street address of the business oftice of it registered agen,

as changad will be identical.
adopied by its board ot dircetors or by an oiticer so

Such chianee was authorized by resolution daly _ I
been notitied in wrhing of the change,

authorized ™y the board. ar the corporation bk

/}}7 RoBent $rieo yﬂi/c'ﬂ DeéT

. i
Ngnaure al A .rl)f'ccr)(-hrccmr Prnicd or iy ped name T Dil-

{herehv oaceept the n,'t;)m'f:.'rm'r.'f @ registered yeent and agree 1o act in this Cepacin

Lrrther auree to compfe it the pravisions 0f all statures relative to the proper wid g vie
perarninice of my duatics. aned 1 ain familior with and aceept the obligarion f_)fru_rpu.\fffrm ay regivered
sgens O iy s docunient is being fited mercly io reflect i Chunge or the retisiered office address, |
hereby conpirnt tha the Corprarcdfon hos TR e i writing eof this change. ’

) ~ G-1-7¢€
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Sronature ol Bogoator e

W stzning on behalf ol an entiny:

Do s

Papsed o Pameed Same

FE A FILING FRE: S35.00 % = =

. MAKL CHIA RS FAYANRLL 1O FLORIDA DEPARIMENT OF STAT),
Mal 1o DIVESION oF CORFORATIONS, PO, B 6327 TALLAHASSLE, FL 32314
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