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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 8, 2007

ORCHID COVE CONDOMINIUM ASSOCIATION, INC.
2477 STICKNEY POINT RD
SUITE 118A

SARASOTA, FL 34231

SUBJECT: ORCHID COVE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O2000005580

We have received your document for ORCHID COVE 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 current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

The document must have original signatures.

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

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 concerning the filing of your document, please call
(850) 245-6896.

Teresa Brown

Clerk Letter Number: 407A00039004 ..
‘T.:;_—-;
pr
=}
fop]

FUoON el d- =
3
fon

ol L.f:_ . 31

T sr T A e ] SIT oo el I

-— . (S, , [ G St -1 e T E g:‘

Miviaion of Corporations - PO BOX 8297 ‘Tallahacesee Florida 3292314

o o
T

m

et



a
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 Flned s~
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ﬁrdu;@ dm‘ﬁ- C,WL /'H'SJLLMM . [~
2. The principal office address:__ 477 54 ,/Lﬂzjd/ Crvd fo)—
Swle 1§A = Saverrd L 3153/
3. The mailing address (if different); Account 78 3>

4. Date of incorporation/qualification: 7’ 25-0% Docyment numb? &j_ %’;QOOOOS\B%O
: &

5. The name and street address of the current registered agent and registered ofTce on nie with them=——
Florida Department of State: ' '

Harf, James W T,

- .

2170 (West SR CI3d . <Fods 500

Loy wood [Pl 32979 D4y d

.
6. The name and street address of the new registered agent (if changed) and /or registere. ofﬁ;e% = j}-
(if changed): . . %g f.) r’
P g o
N
/‘ﬁ;ﬁm /)4/7:.0-,% ﬂ(mtuwf, Ine . %’3. - "g
. ' me =
2477 Shikney Frmd P Sk w5 A, =
(P.0. Box NOThcceptable) Q3 N
5 — 8;& =
) ttessh FL 203 %

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

Such chan
au

V

X &

e was authorized by resolution duly adopted lgy its board of directors or by an officer so
y the boargdepr theé corporation has been notified in writing of the change.

22534;1; 2 g;EA{E/‘EGDS
mnted or name itle}

ghmy»an

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the frowsmns of%il statutes relative to the proper and complete performance
of my duties, and [ am familigr with and accept the obligation of my position as registered ageny, Or, if this

locument is bemg filed merely to reflect a change in the registeéred office address, 1 hereby confirm that the
corporation has

een notified in writing of this ¢hange.

/@?//M 5 /ulo7

(Signature of Registered Agent) {Date)
If signing on behalf of an entity: / Pf /(»""63 ,

Waldey £ }J—W ) wai-u:r. AJ?MAMM&J(_m'i', {nc.
~J .

(Typed or Printed Name)

ofnicer or direcior)

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



