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OLD ORCHID HOMECWMERS ASSOCIATION, INC.
3300 PGA BLVD., SUITE 550

GARDENS PLAZA

PATM BEACH GARDENS, FL 33410

BUBJECT: QLD ORCEID ECOMEQWNERS ASSOCIATION, INC.
RE¥: N9p0Q0061906 B 1

We received your electronically transmitted document. Howaver, the
document has net keen filed. Please make, the following corraections and
refax the couplete document, including the eleectronic £iling cover sheet.,

Section 15.14(3), Florida Statutes, requires each document to contain in |
the lower left-hand cozner of the first page the name, address, and B
telephone number of the preparer of the nr;g;nal and, if prepared by an
attorney llcensed in thir state, the preparer’s Florida Bar membership

number. _

The FAX audit number must be on the fop and bottom of each pzaf of the
document., —

Please return your document, zlong with a copy of thie letter, within &0
days or -your filing will be ceoneidered abandoned. R

If you have any questions concerning the filing:cf your docuﬁght,'please
call (850) 487-6880. v —

Raren Gibeon FAX Aud. #: HOIP0Q0Q0G12937
Corporate Specialisd Lettar ‘Number: 9599400029544
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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,

the undersigned corporation organized under the laws of the State of Floxrida

submits the following statement in order to change iis regisiered office or registered agent, or both, in
the State of Florida.

1. The nawe of the corporation js;____ DD ORCHID HOMEOWNERS ABSOCIATION, INC.

rn . . Gardens Plaza, 3300 PGA Boulevard, Suite
2. The mailing address of the corporation is: ! : ! -
550, Palm Beach Gardens, FL 33410

3. Date of incorporation/qualification: 3/26/93

Document number: :%0 0301906
4. The name and address of the current registered agent and office:

% 1
S
, :_3:% = e
Cober Corporate Agents 'f,_’;;% P f’g
- Lr'?x“'" - Fﬁ
2601 South Bayshore Drive, 19th Fl. Lot = 5:
Miami, FL 33133 ' = T @ =
_ o -
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) %’;}1 -
Jen H.  Channing - >
Gardens Plaza

3300 PGA Blvd., Sulte 550, Palm Beach Gardens, FL 33410

The strect address of its registered office and the street address of the business office of its registered
agent, as changd:wl\l be 1dentical.

Such cj e ori
authori v the

resolution dyly-3dopted by its board of directors or by an officer so

(Sig:?f an officciyc o1 vice chatmnan of the board) 1 (Dratef
JOKT, CHANNIN ‘VE{:IDENT

(Printed or Typed name and dte) o
Having been named as registered agent

and to accept service of process for the above stated
corporation, 1 hereby accept the appaitifinent as registered agent and agree 1o act in this capacity.
I firther agree to comply with the prayigions of all statutes relative to the proper
performance of my dutiés, gna -
registered agent.

{10 i complele
; /- iliar with and accept the obligation
/

of iy pofition as
/ v e — &[-/l(‘b g;{

(Datey 7 T j

If signing on behalf of an endity:

{Typed or Printed Name)

(Capacity)
Prepared by: - \/ .
Stephen P. Johnson, Esg.-

A & * + FILING FEE: $35.00 * # *
Plorida Bar Nos; 0136387

2601 So.Bayshore Dr.,1%th Fl. Miami ,F1.33133

(305) 854-5900- ) . C.
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