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STATEMENT OF CHANGE OF REGISTERED OTFFICE OR REGISTERED H BRI Y;
. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 6170502, 07,1 308, or 617.1508, Florida Staiutas, thi
statement of change is submiited for a corporation organized under the laws of the Staie of Floride,
i order 10 change its registered office or regisiered agent, or both, In the State of Florida.

1. The nane of the corporation: THE FOX RIDGE ASSOCIATION, INC.
2. The principa) office address; 5300 PARK OF COMMERCE BLVD. |
BOCA RATON, FL 33487

3. The mailing address (if different): .

Document number: N9400000542‘

4, Date ot"inwrporariél1lqualiﬂcation: 11/01/1994

3. The name and street address of the current registered agent and registered office on flle with the
Florlde Depariment of State: (if resigned, enter resigned)

BACKER ABOUD POLIAKOFF & FOELSTER
400 SOUTH DIXIE HIGHWAY, SUITE 420 o
BOCA RATON, FL 33432 —

T

1306102

6. The name and street address of the new registered agent (if changed) and /or mgistc;rgd office— s
. {if changed): : o ha

ir

MATTHEW ZIFRONY, ESQ, ;
C/O TRIPP SCOTT, P.A,, 110 SE 6TH ST, 15TH EL

P.O. Ban NOT poceplablo :

FORT LAUDERDALE, FL 33301

€16 HY

The streat addl-ess ?é‘ its registered office and the sireet address of the business office of its reglstered ;
as changed wijl be ennczﬁ. .

Such change was authorized by resolution duly adoptad by its board of directors or by an officer 5o
authogk d%:y the bgard thcycorpornl?un lwg beer? norir‘red In writing of the cﬁange).f

GINA CELENSKI, PRESIDENT

Frnled of Typed neine and Bille

[ hereby accept the appolrimgnt as reglistered agent and agree to act in this capacity

1 furthér agide to com{»fy with the pr J'afons of all Sfa?f“fﬂ re a!tvz 10 the propar and complete
perjormance of my duilés, and [ am familiar with an ccdpt the obligation of m ltion ay regiyrare.
agent. Or, {f ihis document is being [lled merely 1o reflect a change in the regislefed office eddPess, I
hereby co rm that the corporation has been notified in writing of this change.

/'9'4'7 — /OA/L{‘;{C}
oie

If signing on behalf of an entity:

Typed or Printed Mumss

* # * FILING FEE: $35.00* » *

MAKE CHECKS PAYABLE TO FLORIDA DBEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSESR, FL 12314

CR2ZEG4S (0)12)
H1900030447




