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COVER LETTER

TO: Amendment Scection
Division of Corporations

SUBJECT: LEGH'[:HOUSE VILLAGE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: /#3423

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

Tamar Duftner Shendell

Name of Contact Person
Shendell & Associates, PA.

Firm/Company

635 SE i0th Strect, Suite 633A
Address

Deertield Beach, FL 33441
Citv/State and Zip Code

service(@shendell-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Tamar Duifner Shendell at (954 )78 1-3747
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendmeint Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEOA5 (041 3)



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

Pursuant 1o the provisions of sections 6070502, 6170302, 6671308, o 617.1308. Flovida Stasures, this

statement of change is submitied jor a corporation oreanized under the laws of the Stare of Florida

in order to change its registeved office or vegisiered agent. or both, in the State of Florida.

LIGHTHOUSE VILLAGE CONDOMINIUM ASSOCIATION. INC.

1. The name of the corporation:

- - 800 NE S : g .33
2. The principal office address: 1800 NE 39TH ST. Pompano Beach, F1L 33064

1780 NE 40th Place Pompano Beach FL 33064

3. The mailing address (if difterent):
7 = 7353171
12/20/1978 Document number: 43322

4. Date of incorporation/qualitication:

3. The name and street address of the current registered agent and registered office on file with the
Florida Departmient of State: (1f resigned. enter resigned)

Grorye Green

3170 N FEDERAL HIGHWAY SUITE 100M

LIGHTHOUSE POINT. FL 33604

. . s . £~
6. The name und street address of the new registered agent (if changed) and /or registered oftice =2
(1 changed): s o
T X
Shendell & Associates. PLA, =7
™ re—
- . ) e .
035 SE 10th Street, Suite 635A. Decrfield Beach, FL 33441 - 4'.1
i
PO Bot NOT aceeptable = -
. en o
oo

. - - ~ . ot " '-l .-
The street address of its rcgllstcrcd office and the street address of the business otfice of s registered agent.,

as changed will be tdentica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board: or the corporation has been notified in writing of the change.

_’/7/ L7 A’ﬁéd(u %ff’}ﬁ/ﬁ,:’.—/

Prnnted or typed nume and ttie

ﬂﬂm!c of an oificer or director

Lhereby accept the appointment as registered agent and agree to act in this capaciy,

I further agree to comphy with the provisions of all statutes relative ti the proper and complete performance
ry’ my drties, and 1 am familiar n'r'/h and aceept the obligation of my positten as regi.ﬂereri agent, Or, if this
dociiment is being filed merefv to reflect a change in the registéred office address, T hereby confirm that the

corporation has been notified in writing of this change,

>0 SV Dpasdint 17 -20dY

Date

< \(\

Signature of Registered Agent
If sigming on behalf of an entity;

T Shendelf ,' »Drcf (AT ~X

Twped or Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EM4S (104713



