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v 300 North Maitland Ave, .

' Maitland, Florida 32751 " ' ' " KATZM AN
T | 407.539.3900 F | 407.539.0211 . GARFINKEL

Attorneys at Law

MARLENE L. KIRTLAND, ESQ.
mkirtland@KGBlawfirm.com

December 1, 2011

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Dean's Reserve Homeowners Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Sratement of Change of Registered Office or Registered Agent or Both
for Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

below.
Sincerely,
KATZMAN GARFINKEL & BERGER
Marlene L. Kirtland, Esquire
Partner
MLK/TG
Enclosures
cc: Dean's Reserve Homeowners Association, Inc.

Please note: Naples, St. Augustine and Boynton Beach locavions ave savellice offices (by apporntment only).




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 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ean'S fAeserwe Momeawners AssocicXer, Tne.,
2. The principal office address;__ 38 % {3‘*““3““&‘[ Bay o4

D(\ D‘-Y‘\éu \

L 22\
3. The mailing address (if different): 46 Way™oune Hena Bermen Y o Lonsul \—\NB

PO BoyL OV Nimdecrmere, FL 3R, -0 Y
4, Date of incorporation/qualification: 1© [1a [1A ]S

Document number: ™ R S 6066 ¢ 4 A]9
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Becvece+ Polla e & PR

2500 Matlogend Cendee Phwy,  Suie 209
Hodleand ©TL 32050

——y ~>
By E
) 3w N
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce:;’.;-; ‘? -
(if changed): ?_",-,:2 O r-
™
KATZMAN GARFINKEL & BERGER 5:‘93\ = m
= = O
300 N. MAITLAND AVENUE %K U\
P.O. Box NOT aceeplable ';:3_-"‘ o
MAITLAND, FLORIDA 32751
The street address of its re
as changed will be identical

] cﬁ:? was authorized by resolution duly adopted Ita_v its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
~

Ticer or direclor ﬁ’// A Sa 4 o/

ﬁ/f' ?tﬂi"ﬂ 7L
Printed or Wed names#n

{ hereby accept the appointment as registered agent and agree 1o act in this capacily.

1 further agree to comply with the

of my dutiés, and I am C{V

%istered office and the street address of the business office of its registered agent,
Such chan

Tgnature o

dtitle

vith the ‘prowsions of all statutes relative to the proper and con;tflele performance

'S, an amiliar with and accept the obligation of rgv position as registered agent. Or, if this
ociment is bemg Jiled merely to reflect a change in the registered office address, 1 hereby confirm t

corporation has béen notified in writing of this change.

hat the

Stgnature of Registered Apgent Date
If signing on behalf of an entity:
Norlene Lo Gk nad Sz ,

Typed or Printed Name i

* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




