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K STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, 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 registered affice or registered ageni, or both, in the State of Florida.
1. The name of the corporation: Pembroke Shores Community Associatlon, Inc.
2. The principal office address;_C/O KW Property Management & Consulting
13794 NW 4th Street, Suite 208, Sunrise, Florida 33325
3. The mailing address (if different):
4. Date of incorporation/qualification: 01/04/1895 Document number: N95000000046
5. The name and street address of the current registered agent and registered oftice on file with the
Flotida Department of State:
Katzman Chandler
1500 W. Cypress Creek Road, Suite 408 w08
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Ft. Lauderdale, Fl. 33308 FZ = -
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc% S = r’ 4
(if changed): < .
g g M
BROUGH, CHADROW & LEVINE, P A. My, =— V
" -"; e -./' J
2149 N. COMMERCE PARKWAY l";\q -
(P.O. Box NOT acceptablc) . -
WESTON, FLORIDA 33326 S

The street address of its ;e%istered office and the strect address of the business office of i1s registered agent,
as changed will be identical.

Such change was authorized by resolution duly uduptcd_ttay its board of directors or by an officer so
authori y the board, or the corporation has been notified in wrifing of the change’
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‘fl & an officer or director) { Eﬂ{

ed of typed name and Tilfe)

{ hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statutes relative to the proper arid comf!ere performance

gf my duties, and I am fymaliar will and accept the obligation of my position as registere agent, Or, if this
octment Is being filed me e}y_
ffled:

toréflect u change in the registere affice address,%hereby confirm that the
corporation has béen natl n wmfnﬁ‘;’ of this change.
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—(Signatutc of

If signing on behalf o

David L.. Brough,
(Typed or Printed Namz)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiu, TO: D

IVISION OF CORPORATIONS, P.0. Box 6327, TALLAHASSEE, I'L, 323 14
CRZEQ45 (8/0%) ’



