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

1. The name of the corporation:_Legacy Chase Homeownars Association. inc.
2. The principal office address—R.Q. Box-540638 €YY7 ARG Tasf X
(L€ c»oa(ﬂ:’ﬂ fe 32967

3. The mailing address (if diffevent). Same

4, Date of incorporation/qualification: 04/01/1998 Document number: _N98000001881

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)

N

Ten
Alexander A. Bozzacco, Hi A =
2 F T
6447 Marbletree Lane g D X< -
: . 17, é; { T
Lake Worth, FL 33467 K< ¥ %;ﬂ
Mg g
6. The name and street address of the new registered agent (if changed) and /or registered office s U = U
(if ahanged) fe §> .-
_:E —t ~n
) . o
Maxine A. Noel, Esquire =

217 East Ocean Boulevard .
(P.O. Box NOT scceptable) -

Stuart, FL 34894

The strest address of its re; istered office and the street address of the business office of its registered agent,
as changed will be iden cﬁl

Such change was authorized by resolution duly adopted hﬁy e(lits boargl?f d%rt.ftors hg by an officer so
in writing of the change.

he Hos orthccorpom tion has been
// AW

I hereby accept the uppoihtment as registered agent and agree 1o act in this capacity
1 ﬁ:rt_h% ggrgg ntg ?ampl with § ‘{;rgggwns of all statutesg::lanve to the pmpgra arid co

Jlete rformance
h and accept the obllgauon ") my smon as re ter

agent Or, if tln.s'
ocument ect @ change in the regist address, confirm that th
corporatio in writing of this change.
. %/#/ /
v of Registred Agent) Do)

If signing on behalf of an entity:

Maxine A. Noel, Esquire
(Typed or Printed Nmne}

* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

- MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ENS (3/05)




