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Don Asher & Associates
52 East South Street
Orlando, FL 32801

DATE: 10/8/03

PROPERTY: Waterford LakesTract N-24 Neighborhood
Association.Inc.

PLEASE MAKE CHECK PAYABLE TO THE FOLLOWING:

NAME: Division Of Corporations

ADDRESS: P.0.BOX 6327, Tallahassee, FL 32314

AMOUNT: $35.00 - COA: 07310 _ _
DATE TO BE PAID: ASAP MANAGER APPROVAL: Shetri

PURPOSE: _ Registered agent change

COMMENTS:




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood T
Secretary of State

Novemnber 12, 2003

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

SUBJECT: WATERFORD LAKES TRACT N-24 NEIGHBORHOGD
ASSOCIATION, INC.
Ref. Number: NS2000000854

We have received your document for WATERFORD LAKES TRACT N-24
NEIGHBORHOOD ASSOCIATION, INC. and check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

We are enclosing a computer printout which reflects the registered ageni and
regisiered office now on file with this office. Please amend your document
accordingly.

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

lf you have any questions concerning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 103A00061382

Hwicinmh of Cormnarafiones - 2 Y ROW 83927 _Tallabhacree Blarida 29314
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

" 5

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 to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation ;_¥Vaterford Lakes Tract N-24 Neighborhood Association, inc.

2. The mailing address of the corporation ;_/O Don Asher & Associates, Inc.
453 Mark Twain Bivd., Orlando FL 32828

3. Date of incorporation/qualification: 1982/ 12/ 18 Document number: 92000000854

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

Tracy L. Mitchell — . >,

. B T T - T &2
709 E. Michjgan St. 5L =
. o gan St. i L oeE2x = T
Orlando, FL 32806 - . 74’-3:23 n.';: —
5. The name and address of the new registered agent (if changed) and/or registered ofﬁce‘@cﬁang‘@): B
(P. O. Box Not Acceptable) 5 5 ZF M
DON ASHER & ASSOCIATES, INC. o w O
_— - =
[ ot o] =
52 EAST SOUTH STREET = e

ORLANDO, FL 32801

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

Such chalégg was authorized by resolution duly adopted by its board of directors or by an officer so

authogjzed by the board. .
‘—W?— t/—O33
{b:gnature of an otficer, chairman or vice chairman of the board) 7 {Date)

g !
rinted or fyped 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.
1 further agree to comply with the provisions of all statutes relative io the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as

registered agent.

)

{Signaiure of Regisiered Agent) o - - {Dale}
H signing on behalf of an entity: ,
S. BEAN ASHER AGENT
{Tvped or Priniad Name) ' T " {Lapacity}

* % # FILING FEE: $35.00 * * *

CRZEQ45(9/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



