45152 | FILED
.2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # N04000005317 03-24-2008 90056 028 ****61.25
1. Entity Name
TOSCANA SOUTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3740 SOUTH OCEAN BLVD. 3740 SOUTH OCEAN BLVD.
HIGHLAND BEACH, FL. 33487 HIGHLAND BEACH, FL 33487 _
S T AR RO AR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
06-1637333 Not Applicable
Zip Country & Country 5. Centificate of Status Desired [ fi';asql‘::ﬁm“a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAPLON, LOUIS ESQ
301 YAMATO ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 4150
BOCA RATON, FL 33431

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name ol registeted agent and Itfe if appecabla. (NOTE: Aegistared AQen| signatule (equiled when rensiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE TSD O Delete TITLE [ Change [ Addition
NAME SMALLWOOD, DAVID NAME
STREET ADORESS | 3240 S OCEAN BVLD 1703 STREET ADIRESS
CiTY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE PD O Delete TITLE 3 change [ Addition
NAME THOMAS, JAMES V NAME
STREET ADDRESS | 3740 S. OCEAN BLVD. #707 STREET ADDAESS
CiTY-8T1-21IF BOCA RATCN, FL 33487 CITY-$T-2IF
TILE VD O Dekete TILE [0 Change [ Addition
NAME AXELRAD, DAVID NAME
_ | STREETADDRESS | 3740 S. OCEAN BLVD. #5603 STREET ADDAESS
CITY-5T-2IP HIGHLAND BEACH, FL 33487 CITY-§T-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O Delete MiE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2F CITY-S7-2IP
me ] Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my S|gnat ave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusteg em ered (o execu Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: h aII other i / /
Bl!

SIGNATU RE \}
RE AND TYPED QR PRINTED NAME OF SIGNING ORR OR DIRECTOR

\\ R/ EBVEEEEER N

Dayume Prone #




