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specialty management company
of central florida, inc.

September 12, 2005

c¢/o Ms. Carol Mustain
Siate of Florida

Division of Corporations
Amendment Section

P. O. Box 6327
Tailahassee, FL. 32314

Dear Ms. Mustain:
I am enclosing a check for Orchard Park Homeowners Association, which Matt Jordan of
. Specialty spoke to you about two weeks ago.
When the former management company terminated their contract with Orchard Park, they
listed the president as the agent. We assume the 60 day notification was mailed to him and

somewhere in that time frame, we took over and the information was not passed on to us.

| apologize for the payment being late and we will keep ali forms on track with this
association going forward.

Thank you for your help in this matter.

Sincerely,
Andrea L. Brackin

“alb

882 jackson avenue « winter park, florida 32789
407-647-2622 « BO0-962-2622 * 407-647-3226 fax
wwwy <rrcact cam e« shecialtvenemceact.com



COVER LETTER

TO: Amendment Section
Division of Corporations

supypcr: | Onreeaen Pre Parusry @wmhsikggjkmu

(Name of corporation)

DOCUMENT NUMBER: Mo { OOOCIjJ % q 5)

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:

Anorea L BRACIN

(Name of contact person}

<P gpTY  [Maazear Co.) e

(Firm/Company)
KB2 Mcuesan) Averous
(Address}
Lotoiee=. Lark y FC 32789
(City/state and zip code)
For further information concerning this matter, please call:
Avomen L ZRACKIN) we 4Oy &Y. 2622
“{(Name of contact person) (Area code & daytime telephone number)

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

% Mailing Address: &%&eﬁ;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04}

G/c; cazel.  MUSTA M)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of . Fley 1D
in order to change its registered office or registered agent, or both, in the State of Florida.

g
3 “_J-‘
NCHARD K ParaTy Ouwneas Aeoc!
2. The principal office address: SE2

1. The name of the corporation; <,
Jeiewany Aue, hnier Rak, F 327%9

3. The mailing address (if cifferen)_¥2 ek e, e Rywe, Fe 327%Y

4, Date of incorporation/qualification; 2/ 27[ 200

Document number: AN OO0 | 399

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NOAIE j( ;;zs&s{@uc’:.*0>

";d’ ‘3‘\ we,

1"‘:_1 o3 Pl

6. The name and street address of the new registered agent (if changed) and for registered office r-;'«’ f_}“c T

i : ==, P

(if changed): AT >
AT : 0 T s
Kx2  Mersen)  Augnug My 5 L4
(F.O. Box NOT acecptable) %‘f‘; -
bowrrz Rew FL 32 -
The street address of its re

! ) ﬁistered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution duty adopted_lgy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Ecie. S. Fed,

1gneture o an oliicer or

SK.

LTR Lrie
I hereby accept the appoinimen( as registered agent and agree to act in this capacity,

I _ﬁzrthéﬁ qgrelé io comglo with the ro%isions oj%ll .s'ran,rre.sg_ relative to the proper and complete performance
of my duties, and I gm famitiar with and accept the obligation o

25, an ] n of my position as registered ageni. 'Or, if this
octument is bezng [filed merely to reflect a change in the registered office address, T herehy confirm that the
corporation has béen notified in writing of this change.

_@%éé@rﬁn 7/2 /05

7 (Dake)
If signing on behalf of an entity:

Motveesa  [Zerack A

(Typed or Printed Name)

* % * FILING FEE: $3500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



