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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT:__Newcastle at Century Village Condominium Ass'n Inc
Name of Corpaoration

DOCUMENT NUMBER: 757142

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

Please return all correspondence concerning this maner to the following:

DANIEL WASSERSTEIN

Name of Contact Person

WASSERSTEIN, P.A.
Firm/Company

301 YAMATO ROAD, SUITE 2199
Address

BOCA RATON, FL 33431
City/state and Zip Code

danw@wassersteinpa.com .
E-matl address; (to be used {or future annual report natification)

For further information concerning this matter, please cail:

DANIEL WASSERSTEIN al 561 288-3999

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made‘payable 10 the Department of State.

Malllnﬁ.ﬂima Sirect Address;

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee, FL 32301

CRIEDAS (805)




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

Pursuant to the provisious af sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Staiutes, this
statement of change is submitted for u corporation organized under the lavws of the Stute of FLORIDA
In order to change iis registered office or registered agem, or both, in the State of Flarida.

1. The name of the corporation: Newcastie at Century Village Condo. Ass'n, Inc.

2. The principal office address;_S/Q First Service Residential, 9045 La Fontana Bivd., Suite 219

Boca Raton, FL 33434

3. The mailing address (if differant);

757142

4. Date of incorporation/qualification: ___1/11/1988 Document number:

5. The name and street address of the currem registered agent and reglsiered office on file with the
Florida Depariment of State; (If resigned, enter resigned)

MICHAEL J. GELFAND, GELFAND & ARPE, P.A.
1555 PALM BEACH LAKES BLVD,, SUITE 1220
WEST PALM BEACH, FL 33401-2329

6. The name and street address of the new registered agent {if changed) and /or registerad office
(i changed):

WASSERSTEIN, P.A.

301 YAMATQ ROAD, SUITE 2199
P.O.Box NOT aceeptible

BOCA RATON, FL 33431

The street address of its rc%\stered office and the s\reet address of the business office of its regxsfﬁtdxag
pnged will be identica

2*1 N Hd 62 NP 9L

i duly adopted by its board of dll’EClDI’S or by an officer so
pagion has been notified in writing of the change.

‘Dos gl CAPE

! hereby accept the appointment bs registered agemr and agree to act in this capacity,
I furthér agree to comply wuh the / nrovisions of all staittes re!am'e to the proper and complete performunce
h and acccp: the o }igmfon of my pasfiion as re is{ere[ agen, rrf 1{' I'?rs
irmn that the

df ny duttes, and [ aml familiar wi
locument is being filed merelv to reflect u ¢ :augc in the registered dffice address,”] hereby confi

ation has e 1 notified in writing of this Change.

1T~ R

luu- of Regisiered Agkm

cor,

If signing on behalf of an entity:

Daniel Wasserstein
Typed or Printed Name

* w % FILING FEE: 83500 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P,O, BOX 6327, TALLANASSEE, FL 32314

CR2EQJS (B/03)
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