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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Naranja .akes Condominium No. Five, Inc.
Name of Corporation

DOCUMENT NUMBER: 725252

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:

Elizabeth Lopez, Esg.
Name of Contact Person

Paul A. McKenna and Associates, P.A.
Firm/Company

1360 South Dixie Highway Suite 100
Address

Coral Gables, FL. 33146
City/State and Zip Code

reception@pmcklaw.com
E-mail address: {to be used for future annual report notification)

cl:j@pm cblaw. com

For further information concerning this matter, please call:

Elizabeth Lopez, Esq. at( 305 662-9908

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 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, FL 32301

CRIE045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2011

APR 0 4 2011

Elizabeth Lopez, Esq.

Paul A. McKenna and Associates, P.A.
1360 South Dixie Highway, Ste 100
Coral Gables, FL 33146

SUBJECT: NARANJA LAKES CONDOMINIUM NO. FIVE, INC.
Ref. Number: 725252

We have received your document for NARANJA LAKES CONDOMINIUM NO.
FIVE, 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 registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 611A00007372

www.sunbiz.org
Division of Cornorations - P.O. BOX 63927 -Tallahassee. Florida 32314




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 ghange is submitted for a corporai on orgamzed under the laws of the State of FloOfida

in order fo change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Narania Lakes Condominium No. Five, Inc

2. The pnnctpa] office address: 1360 SOUTH DlXIE H'GHWAY SUiTE 100
Coral Gables, FL 33146

3. The meiling address (if different)

4. Date of incorporation/qualification

01/10/1973

Document number: 725252
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 resigned)

Marlene Leon-Rubido, Esq

" ~a

2o 2
6780 Coral Way '—r:‘i;, » T
20 B —
Coral Gables, FL 33155 P e r"
%2

6. The name and street address of the new registered agent (if changed) and /or registered offi cerﬂ:" o ;
(if changedy: pa o [

e

Paul A. McKenna and Associates, P.A a?‘_.;”i 2

1360 South Dixie Highway Suite 100
P.0. Box NOT acceptable
Coral Gables, FL 33146

‘The street address of its re
as changed will be identic

%lstercd office and the street address of the business office of its registered agent,

authorized by resoluhon duly adopted by its board of directors or by an officer so
thégorperation has been notified in writing of the change.

Y. £ o Poss.
rinted of typed namdand utle
[ herdby accept the appamfmenr as regmered em and agree to act m this capacity.
Ifurtker agreeyta comply with the provisions o a
of my dutie d I am familiar w:ﬁa
vcument n
corporatign has

statutes re[anve io the praper and complete perfomanee
and accept the obliganon of m pas:!wn as registered agent,

to reflect a change in the registered ¢ xce address,

in writing of this change.

Or, if this
hereby conf irm thit the

Signature of Remstered Agent

If signing on behalf of an entity

Date

Typed or Printed Name

¥ % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL T0: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314




