FILED
2005 O AL RepoRy RATION Apr 28, 2005 8:00 am

DOCUMENT # N99000001906 ecretary of State

1. Enlity Name 04-28-2005 90150 018 ****6].25
OLD ORCHID HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maillng Address
100 VISTA ROYALE BLYD 100 VISTA ROYALE BLVD
VERO BEACH, FL 32962 5135 US HIGHWAY 1

VERO BEACH, fL 32962

o S AL MO A

Suite, ApL. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applieg For
65-1082416 Nex Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired 0 Feo Foguired
€. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
SAX, SPENCER M v oa
301 YAMATO RD Street Address (P.O. Box Number is Not Accepiable)
SUITE 4150
BOCA RATON, FL 33431
City FL l Zip Code

B. The above namec entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and Hitla If applicabls. (NQTE: Registered Agant signatura raquired when reinsiating) OATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida De_partmenl of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ petete TITLE T Change [ Addition
NAME CHANNING, JOEL NAME
STREET ADBRESS | 5520 PGA BLVD STE 200 STREET ACDRESS
CiTY-ST-2F WEST PALM BEACH, FL 33418 CY-ST-2IP
TMLE ov O petere TMLE [ change [ Adeitien
NAME CHANNING, JON NAME
STREET ADDRESS | 5520 PGA BLVD STE 200 STREET ADDRESS
crry-st-2Ip WEST PALM BEACH, FL 33418 CITY-S7-2IP
TILE DS [ Delete TIMLE [Cchange [ Addition
NAME ALVAREZ, JORGE NAME
STREET ADDAESS | 552 PGA BLVD STE 200 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33418 £mY-ST-2P
e 3 pelete TOLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADCRESS
CITY-5T-2IP CITY-57-2IP
TITLE O3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-Zip
TE 1 detete TITLE {J change ] Addition
NAME NAME . .-
SIREETADDRESS | . ... . ... s ..} STEET AODRESS siees T
CiTY-ST- 2P . ciy-51-219

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the cgrporation or the receiver or trustee empdwerey 10 execute thidreport as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregg, with alljother like empolyered.

SIGNATURE:

Y {11 . OV Set-GTe-%u?0

SIGNATURE AWED oR PRINTEP HAME OF SIGNING om\sa OR nmz};ﬂn U pae Caytinse Phone #

[ o P



