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FLORIDA DEPARTMENT OF STATE
July 11, 2002

Katherine Harris

Secretary of State

LAW QOFFICE OF GORDON KOEGLER, P.A.
BROWARD FINANCIAL CTR.

500 E. BROWARD BLVD., STE. 1800

FT. LAUDERDALE, FL 33394

Ref. Number: 723711

SUBJECT: RAMBLEWOOD EAST CONDOMINIUM ASSOCIATION,INGC

We have received your document for RAMBLEWOOD EAST CONDOMINIUM
ASSOCIATION,INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.
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

(850) 245-6909.

Velma Shepard

conceming ,t,he filing of your document, please éall
Corporate Specialist

Letter Number: 102A00043013

Division of Corporatiens - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS ' -

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 FTOQ idA
submits the following statement in order to change its registered office or registered agent, or boz@n

. sy
the State of Florida. {5,{)-,
e
1. The name of the corporation : ‘T—me\rz wieed EQ&+ Qondomunium %o’ Q%’@” ,%’
Nasoaighon , the. R, /s
iye ’ . “Th A 2 ,5?0:::5‘:
2. The mailing address of the corporation:__ 4139 A Nb. %™ Awenue, < B
. : WA
Qomal Serrigs , FL. 33065 CRE)
7 N [ I
3. Date of incorporation/qualification: ___ @ l al 1 12 Document number:__HE3H 1 | <
4. The name and address of the current registered agent and office: '
Jecome. Grroppoc o
4155 N 0™ Averwe.  Agt Q0
Qoenl. Speims FL. 25065 S
5. The name and address of the new reg‘ﬁeréd agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)
Law O%'aes © & Goadon oeqleq , A
>cowiard  Faanaial  (Qerire. 339

500 fast Crouard BLYO , Sute \$00 , FT laudrdde, FL-3

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such ghange was authorized by resolution duly adop-ted by its board of directors or by an officer so . _ _ _
authongized by the board
(AL - \ O X _ -
' (Ipate) ) '

Uignature of an officer, chairmAntor vice chairman of the bO:’:VII‘i)i -

fhome  GRafpen OAS‘A foes -
{Printed or typed name and title) e o

Having been ngmed as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this ccipacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I gm familiar with and accept the obligation o]g my position as

registered agent. : - i e

é/27/>7__

(Date)

If signing on behalf of an entity:

LC\(b OQQQL‘”S Og— ('Iorc(or-\ khggbr/ P,A'..- - %-_que(cﬁ’}’

{Typed or Printed Namg) {Capacity)

* * % FILING FEE: $35.00 * * #

CR2EG45(9/00) '
DIvISION OF CORPORATIONS P.0Q. Box 6327 TALLAHASSEE, FLL 32314



