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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 29, 2000

LAUDERDALE WEST COMMUNITY ASSOCIATION NO. 1

1141 N.W. 85TH AVENUE
PLANTATION, FL. 33322-4699
SUBJECT: LAUDERDALE WEST COMMUNITY ASSOCIATION NO. 1, INC.

Ref. Number: 724671

We have received your document for LAUDERDALE WEST COMMUNITY

ASSOCIATION NO. 1, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returmed to you for the following

reason(s):
A business entity may not serve as its own registered agent. Please desighate an
individual or another business entity with an aciive registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 conceming the filing of your document, please call

(850) 487-6905.
Letter Number: 800A00017134

Thelma Lewis
Corporate Specialist Supervisor
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Florida Department of State, Sundra B. Mortham, Secretary of State

* ¥ ¥ FILING FEE: $35.00 * * *

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

the undersigned corporation organized under the laws of the State of Florida
the State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
submits the following statement in order to change its registered office or registered agent, or both, in

1. The name of the corporation is;__Lauderdale West Commmity Association No. 1, Inc.

2. The mailing address of the corporation is:_1141 N 85+h Ave

Blantats Flogida 3232
3. Date of incorporation/qualification: ‘;Q/Qang Document number: 724571,_3{ o
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The street address of its registered office and the street address of the business office of its registered
agegt, as changed, will be identical.
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een named as registered agent and to accept service of process
corporation, I hereby accept the appointment
I further agree to comp
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ly with the provisions
performance of my duties,
registered agent.

for the above stated
as registered agen! and agree to act in this ca,pacity.
ions of all statutes relative 1o the proper and complete
and I am familiar with and accept the obligation of my position as
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(Signature of Registered Agent)
H signing on behalf of an entity:
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