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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 30, 1996

ORIOLE VILLAGE CENTER, INC.
% PHOENIX MANAGEMENT

541 5. STATE ROAD 7, SUITE 12
MARGATE, FL 33068

SUBJECT: ORIOLE VILLAGES CENTER, INC,
Flef. Numt.er; 728792

We have received your document for ORIOLE VILLAGES CENTER, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for th= following reason(s):

Our records indicate the current name and address of the registered agent is as
shown on the attached computer printout, please correct #4. Also the person
named as registered agent in #5 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
{904) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 696A00057718

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Florida Department of State; Sandra B. Mortham:, Secretaxy of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR F.EGISTERED
AGENT OR BOTH FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation rrganized under the laws of the State of

- submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. 4 .
1. The name of the corporation is: O Ceple U : Uu{ff £ (ém —(w“( e

2. The mailing address of the corporation is : 0/ o Clocns Maveoeiwn™ Serviee Tone,

SYL S, Stede R 2 e 1n, Macgete £ 3306Y |
3. Date of incorporation/qualification: 1’ l { 74 Document number: 2 £ 5{ 7 7;2_

4, The name and address of the current regisfered agent and office:

§{{L1uf5}_ l/b((c'afc('}ya{(cg? ().—&‘;/.7( Cotp.
et . St R 2 Seete 4
{M(LL’}?’{#/ L0 23y
5. The name and address of the new registered agent and office: (P.O. Box Nct Acceptable)
TED Erels - Precidbn7
2267 fheatyeto, Lecwe # 367
Dot VIS
Doty Bewo £/ 33494¢

; g

The street address of its re lste;ecP office and the street address of the business office of its registered®
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authenzed by the board.

'T/M‘rr-(m Cﬂ?_-,;_ K= /1‘3 { q5
(Signature of an officer, chairman or vice chairman of the board) (Date)
— 9 N [ —
[ Z((:S Presisecz
(¥rinted or typed name and title)
Having been named as registered agent and to accept service of process for the above stated corporation,

1 heregy acce@t the appointment as registered ag.fmfD and agreeto act in ihis capacity. I further agreg to
1ties,

comply with the provisions of all statules relative to the proper and complete performarice of m
and ! 'c);m familia[:- with and afccepr the obligation of my ﬁvosf%on as regis%rea‘lai’é{nt. ymy
Theoicne Gt Pres. o jys
(Signature of Registered Agent) " (Date)
: If signing on behalf of an entity:
— . —_—
}{b Eley S /)[/r,(/m/
(Typed or Printed Name) / (Capacily)

CR2E045(1/9%) FILING FEE: $35.00




