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COVER LETTER

TO: Amendment Section
Division of Cerporations

suBJEcT: Pine Island Ridge Condominium F Association, Inc.
Name of Corporation

DOCUMENT NUMBER: 725881

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

Please return all correspondence concerning this matter to the following;:

Christopher M. Trapani

Name ot Contact Person

The Trapani Law Firm
Firm/Company

6565 Taft Street, Suite 106
Address

Hollywood, FL 33024
City/State and Zip Code

cmt@trapani-law.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher M. Trapani at( 994 272-5510

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



-
"

JAN-15-2012 20: 88 From: T0:9542725584 Page:1-1"
92/22/2012 15:43 9542725504 TRAPANT ~LAW PAGE Bl/01

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

Pursuant 1o the provisiens of yections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
In order to change ils regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporetion: Ping Island Ridge Condominium F Association, Inc.

2. The principal office address: 7100 W Cormmercial Blvd., Suite 107, Lauderhill, FL 33319

’

3. The mailing address (if differem):

4, Date of incurporation/qualiﬁcation: 3/22/1973 Document number; 725881

5. The name and street adkdress of the current registerad agent and reglstared offlce on file with the
Florida Department of State: (If resigned, enter rexigned)

RANDAL K. ROGER
ONE PARK PLACE

621 NW 53RD ST., #300 BOCA RATON [ 33487

6. The name and street address of the new registered agent {(if chinged) and /o registered office
{if changed)

CHRISTOPHER M. TRAPANI
8585 Taft Street, Suite 108

P.G. Box NOT nocepiabde

HOLLYWOQD, FL 33024

The street address of its reﬁlstercd office and the street address of the business office of its registered agent,
as changed wiil be identic
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\ Signaturc ol Fegistered Agent \) / Dole
If signing on behalf of an entity:
Typed or Printed Nams
* o+ FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAUASSER, FL 32314
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