469982

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ ma

[] Pick-up

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

0Cr 2, Zicd

NG

800391521218

o T -—. 24w 5
:‘_r'
=28
i NS
=i c%f -
ST 9
S
T

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pine Creek Condominium Association, INC

Name of Corporation

DOCUMENT NUMBER: /%9982

The enclosed Statement of Change of Registered Office/Agent and fec are submiticd for filing.

Please return all correspendence concerning this matter to the following:

Dean Sposato

Name of Contact Person

Orchid [sland Management Group’ [ o

Firm/Company

PO Box 643428

Address

Vero Beach, FL 32964
Ciy/State and Zip Codc

info@orchidislandgroup.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Dean Sposalo at (772 }321-3453
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EG5 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0302, 607.1308. or 6171508, Florida Statuies, this
statemeni of change is submitied for a corporation organized under the laws of the Siate of Florida

in order 1o change its registered office or registered agent, or both, in the State of Floridu.

t. The name of the corporation: PINE CREEK CONDOMJ'N’MM ASSOC}A’T-’;’M} ZNC
2. The principal office address: C_/O ‘(E\I,/STDNE‘ PRC]P&_RTY MANAGEMENT
180 us Hwy 1 SWTe 300 VERL RPEACH, FL 33 Tk

. The mailing address (if different);

ol

. Date of incorporation/qualification: 8 / 2 5/ { ‘? % 5 Document number” 76 9 ?8 A

- The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

B

Ln

¢/o Keystone Property Management
: perty g

730 US HWY | Suite 300

Vero Beach, FLL 32962

[ !

6. The name and strect address of the new registered agent (i changed} and Jor registered oftice
(¢f changed):

;.-.j

Orchid 1sland Management Group , Ll

(

1124 Capttanilla Drive

90 :1 4 92 0f 120

P.O. Box NOT acceptable
Vero Beach, FL 32963

The street address of its registered office and the strect 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
authorized by the board. or the corporation has been notified in writing of the change’
]

-~

Rich Fiolkowski - Sceretary

Stgnature of an oilicer or director Frnted or typed name and fiile

I herebv accepr the appointment as registered agent and agree 10 act in ihis capacity.

{ furthér agree 1o comply with the provisions of all siqiutes relative 1o the proper and complere performance
(}/ my dutics, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
docament is being filed merely 1o reflect a change in the regisiered office address, 57 hereby confirm that the
corporation has héen nojified in welling of this change.

Z/ 22/2022.,

{ Date

If signing on behalf of an cntity:

Dean Sposato

Typed or Printed Name
*¥** FILING FEE: $35.00 % * *

MAKNT CHEFCRS PAYVARIETO F1ORITA DEPARTUVRENT A1 QT AT



