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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 18, 2003

WCI Property Management, Inc.
11575 Heron Bay Bivd.
Coral Springs, FL 33076

SUBJECT: WATERFQORD ESTATES AT HERON BAY ASSOCIATION, INC.
Ref. Number: NSS000002839

This is the third time that this check has been returned advising that no document
was submitted with the check. If you are trying to change the registered
agentoffice as indicated on the check a change of agentoffice must be
submitted with the check. Enclosed is a blank form. PLEASE DO NOT RETURN
THIS CHECK WITHOUT A DOCUMENT.

Pleasle return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 203A00023236

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Sacretary of' VState

March 10, 2003

WATERFORD ESTATES AT HERON BAY
% SIEGELAUB, LIBERMAN & ASS

9690 W. SAMPLE ROAD, SUITE 202
CORAL SPRINGS, FL 33085

Upon receipt of your check totaling $35.00, no document was found. Please
return the document and a copy of this letter o ensure your money is properly
credited.

if you have any questions concerning this matter, please either respond in writing
or call {850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 903A00014881

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



PR

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

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, the
sundersigned corporation organized under the laws of the State of __ F L.V DA

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 (A &‘Jﬁ‘{’_‘f‘co\’d E%"\‘CC\'{S ‘3:‘( H €xpon
‘BCM Aesociahion Tne.

Z'Ihemmlmgaddressdthewrporanon 5SS AEYD‘H BC’L\/} B\Ud

Corel Spr: V!q S TL‘/_ 33076
3. Date of incorporation/qualification: 5-1 "qcf

Docmnentnumben NII000002837
4, Thenamemldaddressofﬁlemrrmtreg!stcredagentmdrcglstewdoiﬁae
Eawe Swmon

2325 Uw:ucmn\{ Auc Fo B -
Corac Serwes FL 233065 52 T
5. The name and address of the new registered agent (if changed) and for registered office’ {n;:sharggjed);:;#
U?;;
Bownie Aboicort ki ; 13
1575 Heronw Bay RBuo. 2o T O
CorpaL SPRINGS, Fr 3307 cROR
agent, as changed, will be 1dentic

The street address of its regsteregz office and the street address of the business office of i zts registered
Such change was by
autho y thé '

Iution duly adopted by its board of directors or by an officer so

(Signttafg 0 ag-officer, chairman or vice chairman of the board)

HiGu SCH,wdit

_p A8 (P T
{Printed or typed name and title)

y [?\&/Q?
(Date) 7/

Igzster ent and a
rther agree}{a comply with the provisions of al
registered agent.

ee to act in this capacity.
tatutes re atzve fo the proper and complete
performance of my duties, and I am familiar with and accept the abligation o

Having been named as registered agent and to accept semce of process for the above stated
?%lrpfanon, I hereby accept the appointment as

of my posifion as
YVitsrec 5-8-03
i (Signattire of Kegsiered Agent) {Diate)
If signing on behalf of an entity: )
{Typed or Printed Name) {Capacity)
* ¥ % FILING FEE: $35.00 * * *
CR2EQ45(8/99)

DIvVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



