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Randall K. Roger & Associates, P.A.

Attorneys at Law

Randall K. Roger Please Reply to Main Office
1. Steven Hudson One Park Place
Kathering C. Nuckotls 621 NW 53" Street, Suite 300
[Luis D. Carreja Boca Raton, Florida 33487
Gerard S. Collins
Joseph |. Rosen Satellite Office
David Y. Klein 1776 North Pine [sland Road, Suite 326
Fort Lauderdale, Florida 33316
Broward; (954) 236-8818
Boca Raton: (561)988-5598 Satellite Office
Toll-Free: (866) 988-5598 214 Brazitian Avenue, Suite 220
Facsimile: (561) 988-1318 Palm Beach, Florida 33480

January §, 2009

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Change of Registered Agent Form

Dear Sir/Madam:

This Firm represents Toscana West Condominium Association, Inc. Enclosed please find
check #001840 in the amount of $35.00 made payable to Division of Corporations, which

represents the cost of filing the enclosed Change of Registered Agent Form.

Should you have any questions regarding this request, please contact us immediately.

RKR/
Enclosures
T:\10527 Toscana West\Division of Corp 5Jan2008 change of registered agent.wpd



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, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Toscana West Condominium Association. inc.

2. The principal office address;_3720 S. Ocean Blvd.

Highland Beach, Florida 33487

3. The mailing address (if different):_Same

4, Date of incorporation/qualification: _11/2Q/2001 Document number: N01000008219

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Louis Caplan, Esq. D =
PASI
301 Yamato Road, Suite 4150 0 o
La =
Boca Raton. Florida 33431 Vm% b
[T1Ad
e
6. The name and street address of the new registered agent (if changed) and /or registered office &, ?;
(if changed): %c% (3,
o)
Randall K. Roger & Associates, P.A. %F\‘ w
h~4

621 NW 53 Street, Suite 300

(P.O. Box NOT acceptable)

Boca Raton, Florida 33487

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize 8\‘\ ebrard-or the cprporation has been notified in writing of the change’

“‘zﬁf. M4 - .ijéjﬁky ' JRES ,

. e OT duector) . {Prinfed of typed nzame and Tiffe)
I hereby accept the apppintment as registered agen! and agree fo act in this capacity,
I furthér agree tg comply with the }Drovrswns of all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of n;rv pasition as registered agent. Or, if this
ocument is mg filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporafionhds béen notified in his change.

¥ {] turpBf Registercd Agent) / [ 96{/%:31::)
ésig#gon b% an entity:
At K. Edpeh

{Typed or Printed Name})

* + * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (8/05)



