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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporcation organized under the laws of the State of Florida
inorder 1o change iis regisiered affice or registered agent, or boih, in the State of Filorida.

WEDGEWOOD AT THE CASCADES HOMEOWNERS' ASSOCIATION, INC.

1. ‘The name of the corporation:
6601 CASCADE ISLES BLVD BOYNTON BEACH, FL 33437

2. The principal office address:

3. The mailing address (if different): C/O CASTLE GROUP
12270 SW 3rd Street Suite 200 Plantation, FL 33325

N88000004026

07/09/1998 Document number:

4. Date of incorporatimyqualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ([l resigned, enter resigned)

Brough, Chadrow & Levine, P.A.

1900 North Commerce Parkway L

Weston, FL 33326

6. The name and street addeess of the new registered agent {1l changed) and for registered office

(if changed):
Brough, Chadrow & Levine, P.A.

2149 North Commerce Parkway

PO Box NOT acceplable

Weston, FL 33326

The street address ot its ‘rcg[islcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

by the baard, or the corporation has been notified in writing of the change,
. \ \
WZM__—E ﬁamﬁrg {gluc\an
nnicd or 1)’[1L‘ name gnd title

K/\/ Signattirc ol an oflicer or direclor
werehy aecept the appointnent as vegistered ugent and agred to act in (s capacity.
! furthér agree to complywith the provisions of all statwtes relative (o the proper and complete
performance of my dutics. and [ ain familior with and accepr the obligation of my position as registered
agent, ()1'.}]{ Hs ducinrent ix being filed mercly o re/'leut a chunge in the regislered office address. |

herehy conftrn that the cor tien has heen ratified in writing of this change.

authoriz,

u;)d-'_““'

filure ol Registered Agent

 signing on behalf of an entity:

J-‘CIH j» ér?(/l)fm‘

Fuped or Printed Name

** O FILING FEE: 835.00 + *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAKLTOD THVISION OF CORPORATIONS, P.GL BOX 6327, TALLANASSEE, FiL 32314

CRIEMS (032412)
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