2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000001906 May 10, 2000 8:00 am®
1. Entity Name Secretary Of State

OLD ORCHID HOMEQOWNERS ASSOCIATION, INC. 05-10-2000 90138 050 ****6] 25
Principal Place of Business Mailing Address
3300 PGA BLVD. SUITE 550 3300 PGA BLVD.. SUITE 550 - -
GARDENS PLAZA GARDENS PLAZA
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2882
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~Narte — -
Street Address (P.O, Box Number is Not Accepiable
CHANNING, JON H ( plable)
3300 PGA BLVD., SUITE 550
GARDENS PLAZA : .
City Zip Code
PALM BEACH GARDENS FL 33410 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or prnted name of registared agent and titie if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPVS [ oelete TITLE ’ [ Change [ Addition
NAME CHANNING, JOEL NAME
smeeT aporess | 3300 PGA BLVD., SUITE 550, GARDENS PLAZA STREET ADDRESS
STv-S-2° | PALM BEACH GARDENS Fi 33410 , o126 —
TITLE D [ Delete TITLE : ' Change ] Addition
NAME CHANNING, JON NAME
STREET ADDRESS | 3300 PGA’ BLVD., SUITE 550, GARDENS PLAZA™" = | SEETADDRESS- |~ ~ ac - et
orr-81-2F | PALM BEACH GARDENS FL 33410 Cirv-$1-2F
L DV T Delete TITLE [ Change [ Adition
NAME PATS, LYNN NAME
STAEEY AODRESS | 3300 PGA BLVD., SUITE 550, GARDENS PLAZA SIREET ADDFESS
orsi7e | pAIM BEACH GARDENS FL 33410 ar-s1-2P
e ' O Delste THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-57-2IF
TLE [T Detete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o~ CITY-ST-2IP
12, | heraeby certify that the informati i # thigMing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental Iy is tgfefand accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regliver or trusied £ ute this re| s raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnifient with an.acddks R empo’

SIGNATURE: ___S==AEZCE I YIOIRED




