2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N99000001906 : - Apr 16, 2001 8:00 am -

1. Entity Name
ecretary of State
OLD ORCHID HOMEOWNERS ASSOCIATION, INC. O116.2001 90950 0410 *¥61 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
s s s DG AR AU
2100 93 <t . ly CAmcp SERVICES
Suite, Apt. #, ete. Stme—Amt—it Tic. . DO NOT WRITE IN THIS SPACE
5135 US Highway !
City & State ity & Stat ' 4. FEI Nur . Applied For
Vero mencH  Fu | \eko Peuch | 65-1082416 oo
. %52q b _9) EO)USMWH Z l}_B_"L'Séqb_”-— _ gCoauntry (_)S H, 5. Centificate of Status Cesired | ?ese.gg“ﬁ?acgtional
6. Name and Address of Current Registered Agent ] T ~ —~-.7-~Name and Address of New Registered Agent
Name , P 4’- Lo R T
Paul Palestein
Street Address (PO, Box Nymber is Not Acceptable —
CHANNING, JON H o Camiy" " Sea)ices e
3300 PGA BLVD., SUITE 550 ! )
GARDENS PLAZA 5135 ()5 |[hghuay _
City Zip Co
PALMBE&Q_I-_I_QARDENSFLBS‘HO . \J€R0 ﬁéhcﬁ FL §;?§L’}
8. The above 77entily subnﬂ statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE ﬁ\/b-/p //Vé/l ) pa/l&{ Pﬁz /Z&)[(l N 3/0?("/0 /
yr;lvur& typed o prin# name at ragisteraW and title if applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11. ‘ADDFTIONSICHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TME DPVS [ Delete THLE U —_ Bchenge [ Addition | S
g CHANNING, JOEL e &‘W"ﬁ Soe ) ]
STREET ADORESS | 3300 PGA BLVD., SUITE 550, GARDENS PLAZA srerraonress | S 620 Qb M) Sok 20D 55
on-st-2¢ | PALM BEACH GARDENS FL 33410 oreste | QN (e b (uoey P 334Y i
TITLE D O velete TITLE 11171 . R Change [ Additicn | CC
v CHANNING, JON e i ’S"("; D Sode 200 ©
steeT A0oRess | 3300 PGA BLVD., SUITE 550, GARDENS PLAZA smestaoviess | S ST PGA B\ ot
Gvs1-z~ ~|~PALM'BEACH GARDENS FL 33410-% =+~ o | P ek Gryay, L AL ,
TmE VT Delete e 095 o Otrange  BAddtion |~
NAME PITTS, LYNN N NAME Btz | 3 orge '\ 209
siheer ao0Ress | 3300 PGA BLVD., SUITE 550, GARDENS PLAZA STREET ADDRESS S PGA BW) SO
omv-s1-2P | PALM BEACH GARDENS FL 33410 CITY-ST-26 Qule Bocl Guown FL_DMIE
TLE . O pelete ILE : [ Chenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP ‘ CITY-ST-ZP )
TITLE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP
12. [ hereby certify that the information supplied with lify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repp signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora the receiver or trusteg/empowerse as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
S — - e chment with an agfiress, with g
/3y ﬂ’@/ )éa 0-¥6 30
" 7 Date ~ Daytime Phone #




