NIOD0E0IS92

(Requestor's Name)

—— WLCA

cor | AMMIATANGE

{City/State/Zip/Phone #)
04./21703--01002--017  +%35, M0
[J pickur  []war [] man
(Business Entity Name)
{Document Number)
Cerlified Copies Certificates of Status == <3
oot R g
f;n x
P
P oadiad - 1
= 2l
. . . . Py o
Special Instructions to Filing Officer: vl o O
B o O
mg R O
oo w2
S o
S
>

20 Rolhange
b bl




00 wr,
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
April 24, 2003

WLCA
453 MARK TWAIN BLVD.
ORLANDO, FL 32828

SUBJECT: WATERFORD LAKES TRACT N-27
ASSOCIATION, INC.

Ref. Number: N96000001892

NEIGHBORHOOD

We have received your document for WATERFORD LAKES TRACT N-27
NEIGHBORHOOD ASSOCIATION, INC. and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

You failed to include the city and state for the current registered agent in part
4(four) on the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Document Specialist Letter Number: 803A00024926
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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 Statutes,
the undersigned corporation organized under the laws of the State of ___ FLORIDA
submits the following statement in order 10 change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation ;_YVaterford Lakes Tract N-27 Neighborhood Association, Inc.

2. The mailing address of the corporation ;_493 Mark Twain Boulevard, Orlando, FL 32828

3. Date of incorporation/qualification: 04/02/1996 Document number: 96000001892

4. The name and address of the cuwrrent registered agent and office:

Penn First Management

1318 N. Dean Road

ORLANDO B 3232F
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH STREET
ORLANDO, FL 32801

The street address of its registered office and the strect address of the business office of its registered
agent, as changedw swlentical.
Such changg by resolution duly adopted by its board of directors or by an officer so

authortzed’by the board.
2/foe/o2

airman of/ce chairman of the board) "7 (Dhtey”
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FStpnatare of an officer,
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VAR (Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%en; and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
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{Signature of Registered Agent) (Date) ;—" <
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If signing on behatf of an entity: = -y :;
S. DEAN ASHER VICE PRESIDENT nx o

(Typed or Printed Name) (Capacity) Mo o
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* * % FILING FEE: $35.00 * * * S =
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