NO3 00000 %96%

{Requestor's Name)

NELRRIN

a— 900347183969

(City/State/Zip/Phone #)

[J pekur ] warr [] maL

(Business Entity Name)
T YRt ) RS D § FUPRNE Y SPRNET
(Decument Number) RECE‘VED
JUN 29 7020
Certified Copies Certificates of Status
Special Instructions to Filing Officer: g TALL FaT
Ri5 14 0
=
v
=
Com
;\.;
U]
=
wn
Office Use Cnly C/\' o




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ORCHID BEACH CLUB RESIDENCES CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; N03000008968

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all coreespondence concerning this matter to the following:

Telese Brown McKay, Esq.
Nuame of Contact Person

Icard, Merrill, Cullis, Timm, Furen & Ginsberg, P.A.
Firm/Company

2033 Main Street
Address

Sarasota, FL 34237
City/State and Zip Code

tmckay@icardmerrill. com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cathy Schroer, Paralegal at (941 ) 366-8100 x302

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Seclion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 80

Tallahassece, FL 32303

CRIEO4S (04/13)



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

Pursuant ta the provisions of sections G07.0502, 617.0502, 6071308, ar 6171308, Florida Stutuies, ihis
statement of change is submitied for u corporaiion orgenized under the lows of the Staie of Florida
in wrder to change its registered wifice or registered auent, or both, in the State of Florida,

| . The name of the c“rpnr;“inn: ORCHID BEACH CLUB RESIDENCES COMDOMINIUM ASSOQCIATION. INC.
2. The principal oflice address:

3. The nmiling address (1 different):

CIO LIGHTHOUSE PROPERTY MANAGEMENT, 4134 Gulf of Mexico Dr.. Suile 203, Longhoat Key, FL 34228

4. Date of incorporativn/qualification; 1071572003

Document number: N030005058368
5. Fhe name and sireet address of the curreni registered agent and registered office on file with the
Florida Departiment of State: {11 resigned, enter resigned)

tMcKay, Telese

2055 Wood Street, Suite 120,
SARASQOTA _FL 34237
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6. The name and street address of the new registered agent (if changed) and for registered office - .
(it changed): = _:J
M
Telese Brown teKay, Esa. n
' €2
2033 Main Stze 2, Suile 800
O B NOT aezeplatie
SARASOTA, FL 34237

as changed will be wdentical.

The street address of it registered office and the street address of the business office of its registered agent

Sigpiuie ol an

Such chunge was authorized by resolution duly adapted by its board af directors or by an officer so
awthorized by the board, ur (he corporation hai been notitied in writing of the changel

corar director

Downg Royner, Presicer)
[ hereby avcept the appoiniment ax registered agent ond agree tg act in this capaciiy.

FHA e 07 3 pout mnng wie (s
{ firihér agree 1o comphowiz: the provisions of all statuies relative (o the proper wid compleie perjormance
iy duries, and [ ym.!mm!mr with and acovpt the vhligation of my positien as regisicr
doctmem iy heing filed mere
corparaiion fas |

ved qrgent, O, if this
;2 to reficet a change in e registered office address, T hevehy confirm that tie
as hgen porffiet in weliing of this ehange.
( (s h‘mf
Nt
T Y Stlutnure ol Registerad Agent

(4 lf ‘7!&'0 Y
If signing vi behalf of an entivy:
4% w 1% W\d}fow
{

Typued o Prinwd Name

P FTLING FEE: S3R.00 > = =
CRIEDAS 103y

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT QF 51
MALL TO: DIVISION QF CoRPORATIONS. PO BOX 6327, TALLANASSEL, FL

32314



