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A | COVER LETTER

_‘._J.,‘..,-AJ"'

TO: Amendment Section
Division of Corporations

sussecT: Mill Walk Homeowners Assoclation, Inc.
- (Name of Corporation)

pocumentvomeer._ [\ 47O 00014 D2

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

Guy M. Shir, Esq.
(Name of Contact Person)

Kahan Shir PL

(Firm/Company)

1800 NW Corporate Boulevard, Suite 200
(Address)

Boca Raton, Florida 33431
{City/State and Zip Code)

For further information concerning this matter, please call: -

Guy M, Shir, Esq. at ( 561 y 999-65989
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

o ey R oot
Section ion

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

Tallahassee, FL 32301

CR2B045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o thé Srovisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stautes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida .
in order to change #is registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Mill W=t Hnmanwners Agsociation, Inc.

CEA PROPERTY MANAGE
MENT
2. The principal office address: ¥ 777 SOUTH FLAGLER DRIVE
. SUITE 800-WEST TOWER
WEST PALM BEACH, FL
33401

3. The mailing address (if different):_

4. Date of incorporation/qualification: __ ™ /I"//Q7 Document number: _ N} 9 7 éowz

5'Ihenamemdsu'eetaddressofﬂmemmmtreglswmdagentandreglsteredofﬁceonﬁlemﬂlthe 3

Florida Department of State: o~ "'_:3
Cnris Voauolomod ‘; ™
LS¥O Co\umbio, Auk re N
Lase Worins, € 33467 3

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
| Goy ™M Shie €49,
\' OO P Cor 0o A L\ ). SU\LQ 200
(P.O. Box NOT tcoepisble)
Woce Qadts L HDY3)
111estreet ddrs ?gergupglmd office and the street address of the business office of its registered agent,

Such ized olution dul board of directo ffi
uc Chaﬁg: the %uthor, or ﬂlbn?c!:srpomt%ln I:lazbeerfwdtl etli'sm writing o%'rfelfe crs a?{ggy an otficer so

%/%m/—: %&%ﬁ#@;/ LChAm

y accept the as registered qgent and agree to act in thts
r?ze agrgg to fomp w gfsfom o}g I St ag;elarive 1o th and ca ele
0’ A

accep! ‘Lgaﬂon 0
in fil y "’?’
corpor v on BQ gge" nﬁ btf“rn g'cggc'hang a:ge regis ﬁ’ C'Oﬂ
% §7i ﬁo,?
o} Agent) [ {Daie)
oh behalf of an entity:

Guy M. Shir

"~ (Typed o Privicd Nams) .

[0 74 :
* # + FILING FEE: $35.00 * * * A 15? ﬁfﬂ}iﬂ;ﬁ

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT
MAILL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, Tmm%‘ism Z 130 6oy -
CR2E(M45 (805)
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