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DOCUMENT # N0OB6000000674

1. Entity Name

ORCHID GROVE | CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

5555 ANGLERS AVE., SUITE 1A
FT. LAUDERDALE, FL 33312

Mailing Address

5555 ANGLERS AVE., SUITE 1A
FT. LAUDERDALE, FL 33312

R

ame and Address of Current Registered Agont

REGISTERED AGENTS OF FLORIDA, L.L.C.
100 SE 2ND ST.,SUITE 2900
MIAMI, FL 33131-2130

.

03122008 No Chg-NP

CR2E037 (4/08)

; 4. FE)I Number
20-5686008

Wl 5. Cenificate of Status Desirad

Appliad For
Not Apphcable

O $8.75 additional
Fee Requirad

the obligations of registaerad agent.

SIGNATURE

8. Tne ebove named entity submits this Statement for the purpose of changing its registered othice or registered agent, or both, n the State of Florida.

Signature. typed o prinlad name of registared agen| and tdle if aopicatle.

(NOTE: Regrsiared AQent signaiura racured when reinslaing)

9. Election Campaign Financing
Trust Fund Contribution.

FHing Foe is $61.25
Due by May 1, 2008

1. OFFICEAS AND DIRECTORS

g PD .

NAME DECASTRO, DONALD

STREET ADDRESS | 5555 ANGLERS AVE., SUITE 1A

CITY-§T-2F FT. LAUDERDALE, FL 33312

THLE vD

NAME NELSON, ADRIANA

STREETADDRESS | 5555 ANGLERS AVE., SUITE 1A

CiTy-51-2IP FT. LAUDERDALE, FL 33312

TIME STD

WNAME COLINA, CHRISTIAN

STREETADORESS | 5555 ANGLERS AVE., SUITE 1A

Ciry-s1-2P FT. LAUDERDALE, FL 33312

e

NAME ’
STREET ADDRESS
CITY-8T-21P L
TLE

NAME

STREET ADDRESS ;
CITy-S1-2IP s
miE

NAME

STREET ADDRESS

CITY-ST- 2P

changed, or on an attachme

SIGNATURE:

ith an address, yith all Qther like empowered.
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12. | hereby certity that the informanon supplied with this filkng does not quailfy for the exernptions contained in Chapter 118, Florida Statutas | further cartify that the information

indicated on this report or supplemental report is rue and accurate and that my signaturé shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver Or trustee empowered 1o execute this report as required by Chapier 617, Floridta Statutes; and that my name appears in Block 10 or Block 11 if

$500 May Be
Added to Fees

W
Syt E e AN L il T8 R 2
o
et usgtf :

; :“}I
:
: E’ Tih

IGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

el

Daylme Phona #




