FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 25, 2003 8:00 am

DOCUMENT # N99000001906 Secretary of State

1. Entity Name 02-25-2003 90128 018 ****5] .25

OLD ORCHID HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2100 93RD STREET C/0 CAMCQ SERVICES
VERQ BEACH FL 32963 5135 US HIGHWAY 1

VERO BEACH FL 32967

e — R AN D

6‘/ 35 /—/wv S1
Suite, Apt. #, etc. Suilo, Apt. #, etc. [J CHECK HERE F MAKING CHANGES

~. 0D SLm Scﬂx/t@r_m,.

City & State — Lity & State 4, FEI Number Applied For
[ o A F y eno 4&9?;01 =& 65-1082416 Not Applicable
Countr . Zip Country , . 8.75 Additi
3 l—q é 7 ¥ ,./ ﬂw &Dl 9 é 7 -_J:- g A £ 5. Certificate of Status Desired O I§ee Heq:}gﬂ;t‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e [ Oy e Dty reian S-S SErige
PALESTRINI, PAUL Streel Addregs (P.O. Bg Number is Not Acceptabl
C/0 CAMCO SERVICES INC 728 Moy s, / 4
5135 US HIGHWAY 1 v
VERO BEACH FL 32067 i =
.  erD gem:é / FL | ™ Baosy

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligayj ed agent.

/-O%-0%

SIGNATU
[ lyped or printed name of registered agent and title if applicable. (!IOTE: Registerad Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UU May Be
$ Trust Fund Contribution. J Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DpP [ betete e [ change  [7] Addition §
NAME CHANNING, JOEL NAME =
STREET ADORESS | 5520 PGA BLVD STE 200 STREET ADDRESS 5
crv-st-2¢ | WEST PALM BEACH FL 33418 GTY-ST-2P 3
o™

e Dv £ Delete e [JChange [ Addition <
NAME CHANNING, JON NAME :
STREET ADDAESS | 5520 PGA BLVD STE 200 STREET ADDRESS
om-s-2P |WEST PALM BEACH FL 33418 CITY-5T-2P |
e [ [ Delate TRLE O Change [ Acdition 3
NAME ALVAREZ, JORGE NAME
stRecT aDDRESS 552 PGA BLVD STE 200 STREET ADDRESS
orv-szp | WEST PALM BEACH FL 33418 CITY-S7-2P
TITLE (J Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oiTY-S5T-21P
TITLE 3 celete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TiTLE [ Delete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
12. | hereby certify thal the information supplied with this flhng does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfecl as if made under oath; that | am an officer or director

of the carpoeration or the.receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

rﬁ* [.; (= -

SIGNATURE: DVIREDL J -68-02 272- 720 ¥p]
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