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COVER LETTER P
L
TO: Amendment Section C u'???"‘:"\{‘:.” P
Division of Corporations "@ G
(‘33 if.-,:(:'fi '
a,  EZ
SUBJECT: NORTH HILLS MAINTENANCE ASSOCIATION, INC. %, qg,?(\
Name of Corporation < %

DOCUMENT NUMBER:

N96000000303 %

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter te the following;

David Brough

Name of Contact Person

Brough, Chadrow & Levine, P.A.

Firm/Company

2149 North Commerce Parkway

Address

Weston, FL 33326

City/State and Zip Code

dbrough@bcipa-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

David Brough

,954 384-0732

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

CR2EQ45 (03/12)

Mailing Address:
Amendment Section

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

Strect Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



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

Pursuant 10 the provisions of sections 607.0302. 617.0502. 6071308, or 8171508, Florida Statwtes, this
statement of change is subniitted for a corporation vrganized under the laws of the State of Fiorida
1, The nume of the corporation:

in vrder to chunge iis registered office or registered agent, or both, in the State of Florida,
2. The principal office address:

NORTH HILLS MAINTENANCE ASSOCIATION, INC.
C/O CASTLE GROUP
12270 SW 3rd Street Suite 200 Plantation, FL 33325
3. The mailing address (if differeny):

4, Date of incorporation/qualitication:

01/17/1996

_ Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (I resigned. enter resigned)

Ng6000000303
Brough, Chadrow & Levine, P A.

1900 North Commerce Parkway
Weston, FL 33326:

(if changed);

6. The name and street address of the new registered agent (if changed) and /or registered otfice
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Such change was authorized by resolution duly adopled by its bourd of directors or by an officer so

! further agrec to com
performance of my &

v the board. or the corperation has been notified in writing of the change.
3. M-‘ QV—\ H\e\i
\ Sl'nulurc of an ofTEcer of direeios
F hercby accepr the uppuimm;:ru as registered agent und agree fo act in his capaciiy.
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agent. Or. |
hereby confirnt

Hiis ddepment is
/

Printed vz typed name ond tinfe ™™
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v sith the provisivns of all staiutes relative 1o the proper and complete
ex, and am familior with und aceep the obiipation of my position us registercd
We corporation hax been notified in writing of this change.

heing fited mirely 1o refiect a change in the regisiered office address, 1
Kignattre of Regeieted Agent

If signigh on behall of an eutity:
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Date
Typed or Printed Name

* o FILING FEE: 335.00 * * =
CRIENIS (03412}

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MANL TO IIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLANASSEE, FL 32314



