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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 6171508, Floridu Statutes, this
staiement of change &5 submitted for a corporation orgonized under the laws of the State of Florida_

- inorder 1o change its registered office or registerad agent, or hoth, ia the State of Florida,

I The name of the corporation: lﬂ COLONY AT BOYNTON I-BEA(.‘H HOMEQWNERS ASSOCIATION, INC

2. The principa] office uddrcsx:zgs_q 'I_F_)_("'__!(()AD_(_;EE‘:ENACRES' F. 33467

——

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/07/199%

e e . [Duewment number: I\{.?_SOOOOU!‘GJ‘J :

5. The name and street address of the cument regisicied agent snd registered office or file with the
Florida Department of State: (I resipned, enter resigned)

4420 BEACON CIRCLE

WEST PALM BEACH, FL 33407

6. The name and street address of the new registered agent (i changed) and for registered office
(if changed):

1
GRAY ROBINSON, P.A. ¢/o DANE E, LEITNER, ESQ.

e — oy, ==

T *
.
515 NORTH FLAGLER DRIVE, SUITE 650

e e veee T N
P03 Box NOT acceplable .: "
WEST PALM BEACH, FL 3340|

el

e e - S n
The strect address of its re

- .
_ ) g]istcrcd oifice and the street nddress of the business office of its registered-agent,
as changed will be identical. '

Such change was authorized b

im
authorized by the boarg,

y resolutipn duly adopted by its board of directors or by an officer so
hy corporation has been notified i writing of the change,

-

HORACE ALLISON, PRESIDENT
Signaiuie o1 an ofliceT or difector

Prinfed of Fyped aniiwe and Title

agen! and agree (o act in (s e

{ harely accept the appointment as registered . pacty.
‘ovisions of all sigtutes relutive 10 the

! fiirthér agree to comply with the /Jl
of my dutiey, and [ aut familiar wi

doctiment Siled merely
corporal ﬂ

ean noiifie
Sipnature of Repistered Apent

g . a%!srerce(
oftecpli change in the registéred office address,
“uipe af this change.

43024

Taic
I signing on behalf of an entity:

. _.Qﬁ_’_‘,‘.?_ Ledoy

Typed or ‘Pllinlcd.ﬁnmcm T

¥WE ILING FELE: §35.06 % «»

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tz DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FIL 32314
CRIEQ1S (04/13)
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ifes e proper aid c:o-'nffem petformance
el geeept the obligation of my position as r agenl. Or, if this
herehy Confirn that the

tERE



