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* COVER LETTER

TO: Amendment Section
Division of Corporations

susaecr: QUL Gl Yhangounie. Psbughon lac
ame of Corporation

DOCUMENT NUMBER: I\MO\DO O OO l ﬂ 0(0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mun Lomppo

Name of Contact Person

E{,ﬁ. Ut Mgﬂlﬂi@mﬂ]f mt,
irm/Compagly

hA -\ Sheek Swile 21

Address
Vwo eath v Y100
Clly)’State and Zip Code

U @ aytol U4

E mail address ‘(Lo be used for future annual report notification)

For further information concerning this matter, please call:

(i it Gvuwt 1 L Tl 0202

Jme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

‘ CR2ZE045 (8/05)



‘  Old Orchid Homeowners Association, Inc.
c/o A.R. Choice Management, Inc.
333 17" Street, Suite 2-L ~ Vero Beach, FL 32960
Phone (772) 567-0808 ~ Fax (772) 567-2551
Charity@ARChoice.com ~ Melr0415@yahoo.com

August 6, 2009

Florida Department of State

Division of Corporations

Attention: Teresa Brown,
Regulatory Specialist 11

P.O. Box 6327
Tallahassee, FL 32314

RE: Letter number 809A00025365
0ld Orchid Homeowners Association, Inc.

Please find the attached corrections to the Registered Agent information.
Island House Management is no longer the Registered Agent. Please remove said company from
all correspondence and add A.R. Choice Management as indicated on the revised form.

If you have any questions concerning the document, please feel free to contact my office.

Sincerely,
(LR

Alan P. Remano

President
A.R. Choice Management, Inc.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2009

ALAN ROMANO

A.R. CHOICE MANAGEMENT, INC.
333-17TH STREET STE 2L

VERO BEACH, FL 32960

SUBJECT: OLD ORCHID HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N99000001906

We have received your document for OLD ORCHID HOMEOWNERS
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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist |1 . Letter Number: 809A00025365
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- . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
L " FOR CORPORATIONS

Pursuant to the provisions of Sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S Ft\utes, t}bi[:
statement of change is submitted for a corporation organized under the laws of the State of Oyt é"’
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: O\A O(Uﬂ\&L HOW\COVW\CVS ﬁSSOUDl.hOr\, \ﬂ(/

2. The principal office address: 7)7777’ \/\{Y/\ SWLE,T%(,VH K Zl/
Vue Wtath, (. %2L0 -

3. The mailing address (if different):

4. Date of incorporation/qualification: ﬁ\lw \‘ ﬂq Document number: N mﬂ 00 O O O ‘ i] D b

= 5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigne

_-'_qur(i% szwﬂldf - Tslond House ﬂflélncL
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcg;‘,.‘[ F o g
(if changed): >3 O o
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Vuo heath, L N6 b

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

Such c.halg'gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha3 been notified in writing of the change.

(nd b (vuwed! (M

Prinied orfyped name and Titie T

otficer Or direcfor

I hereby accept the agpointment as registered agent and agree 1o act in this capacity,

{ furthér agree to comply with the firovis.'ons of all statutes relative to the proper and comflete performance

of my duties, and I am j&vmzhar with and accept the obligation of .r? position as registered agent. ‘Or, if this
ocument is being file mgreé’y. to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

P b 2509

Signature of Registered Agent Date

[f signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



