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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 23, 2000

LAW OFFICES OF ERIC M. GLAZER, P.A.
1920 E. HALLANDALE BEACH BLVD., 8TH FL
HALLANDALE, FL 33009

SUBJECT: CONDOMINIUM ASSOCIATION OF LA MER ESTATES, INC.
Ref. Number: 718749

We have received your document for CONDOMINIUM ASSOCIATION OF LA
MER ESTATES, INC. and check(s) totaling $35.00. However, the enclosed
docum?r;t has not been filed and is being returned to you for the following
reason(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

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) 487-6908.

Anna Chesnut
Corporate Specialist Letter Number: 900A00016095

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

T AGENT OR BOTH FOR CORPORATIONS _

Pursuant to the provisions af sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __T1.0ved D/

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. Sariod

L. The name of the corporation :__COUDOMINIUM ASCOG, . OF (A MER. = STATES TAC .

2. The mailing address of the corporation:__ 290 SOUTH 6CEAN  Dr .
tAUANDALE L | 32609 .
3. Date of incorporation/qualification: (5 (23S (970 Document mumber: £9-122)6[0
4. The name and address of the current registered agent and registered office:
LenNKoy ; prE o I
[490 < ocEaN Dz . o

Ml b Noble | wi 23009
5. The name and address of the new registered agent (if changed) and /or registered office (if changed):

Lﬂv OFFices oF
o 1 U‘WEH' PA

19 CORF’ORATE PLACE ' e
\ZQ&%;WWE

HALLANDALE, Flopins ascgg

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chan authorizgd by resolution duly adopted by its board of divﬂors or by an officer so
=

authorized’by thie board.
Rpco M_ S-9 \O -]
(Signature of an  officer, :bﬁm.m or Wm of the board) \ (Date) \

David Singerman [/ President
(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 agent and agree %o act in thi; acify.
rther agree to comply with the provisions of all statutes relative to ¢, e proper and gg tess
performance of my duties, and L.am Jamiliar with and accept the obligation of my positi ngs m
Fre, = .
gent. e
S-7-00 %%  r=
% —=7 ? {Date) ra
. . e o L
If signin onbchalfc@an\ d | | P ) \L r%-g = m
o A\eeE— - s (Lb\ =2 o
(Typed or Printed Name) {Caparity) SR
* * * FILING FEE: $35.00 * * *
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