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COVER LETTER

TO: Amendment Section
Division of Corporations

Grand Isles Master Homeowners Association, Inc.
Name of Corporation

pocument nomees. N 96000001619

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Michael J. Gelfand

Name of Contact Person

Gelfand & Arpe, P.A.

Firm/Company

1555 Palm Beach Lakes Blvd., Suite 1220
Address

West Palm Beach, FL 33401

City/State and Zip Code

mjgelfand@gelfandarpe.com

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

SUBJECT:

For further information concerning this matter, please call;

Michael J. Gelfand, Esq. 561 655-6224

Name of Contact Person Area Code & Daytime Telephone Number

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

Maﬂlni ﬁgg;ug: treet Address:
endment Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building _
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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 Flofida

in order to change its registered office or registered agent, or both, @u of Florida.
y gune .
1. The name of the corporation: Grand Isles Master ociation, Inc.

2. The principal office address; | 1985 Lake Isles Drive, Wellington, FL 33414

3. The mailing address (if different);

4. Date of incorporation/qualification: 3/22/96 Document number: N96000001619

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Carrie Dodge

11585 Lake Isles Drive
Wem@ FL 33414 5o
6. The name and street addresa ¢ he new registered agent (if changed) and /or registered officen .- -
(if changed): T
Michael J. Gelfand, Esq., Geifand & Arps, P.A. 3%
1555 Palm Beach Lakes Bivd., Suite 1220 = =
P.0. Box NOT acceptable B : -_5":
West Palm Beach, FL 33401 20 0®

The street address of its i
aschangedmnbe(i‘dénﬁm .

2'1:%1 c] ywm: aut.horigredthbg mluﬁt?:n dhug ggno?ted by its board of directors or by an officer so

notified in writing of the change.

I hereby accept the intment as registered ageni and agvee 10 act in this capacity.

I ﬁarrig agrg fo ca?i‘éi.fy with the provisions of a?ﬁmmtesg—reladve to the pro ar?c;' complete

performance of my duties, and b]ﬂ am familiar with and accept the abliécltnon a m'y position as re; terI'cd
in S,

Levin qmip : President

g Or i ed merely t ect h isfered 3
Rereby confirm b e rwriing ks chomge - oo ee
72 /l?
. Signapire of Regisjdred Agent Date
If signing oyc/half of an entity:
Typed or Primted Name
* « * FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E(45 (03/12)

cﬁmtcred office and the street address of the business office of its registered agent,



