2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (uan) Aug 18,2003 8:00 am

DOCUMENT # 758637

1. Entity Name

ORCHARD GARDEN CONDOMINIUM, INC.

Secretary of State

08-18-2003 20171 023 ****g] .25

Princigal Place of Business Malling Address e mme-——
C/0O ASSOCIATION MANAGEMENT GROUP. ING. C/O ASSQOCIATION MANAGEMENT GROUP, INC.
500 W. CYPRESS CREEK ROAD. 230 £.0. BOX 630260
FORT LAUDERDALE FL 33309 MIAMI FL 331630280
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. . tc. [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number RGQ-2162427 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese g?q::?;g“on%l
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
T T T T = *l Name T
KREMEN' MARSHALL v Street Address {P.O. Box Number is Not Acceptable)

500 WEST CYPRESS CREEK ROAD, STE. 230

FT. LAUDERDALE FL 33309

City

F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating} DATE

" FILE NOW: FEE IS $61.257 7|~ o, Eledion Campaign Finahéing’ _~ * $5.00 May 85— Make ‘Check Payable to- - -
Af&er September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10; * " (QFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
if . — |PD O Deiete e O Change L Adition
NAME SIAHAYA, JAMES NAME
staeer anokess | P.O. BOX 013506 STREET ADDRESS
crv-s1-z¢ | MIAMI FL 33101 CITY-ST-2P
TINE L 1 pelete TITLE [ Change [ Addition
NAME . NAILS, DEBBIE NAME
streeT aconess | 13941 NE 3RD CT STREET ADDRESS
orv-s1-zp | NORTH MIAMI FL 33161 . C e e o e ROmesTTR L T
LE DT O] Detete TME Ol Change [ Addition
NAME FRANCOIS, MARIE NAME
street aooress | 13907 NE 3RD CT STREET ADDRESS
orv-st-zp | NORTH MIAMI FL 33161 CITY-ST-21P
TIME [ Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP-~ ' CITY-ST-Z1p
T O] Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 7P N CITY-ST-2P

12. | hereby certify that the information supglia
indicated on this report or supplemental|re
of the corporation or the recejver or trusieg 5
changed, or on an attachmenhwith an ajy with all other like empowered.

SIGNATURE: ___ SISMATURE REQU!W@e\s(ch/oL

d with this filing-does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§/11/03

SIGNATURE AND TﬁED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

:

CR2E037 (4/03)



