12_/18/201-1\"i'0:10 FAX 745 Aus!LEcAi’ B001/003
Division of Corporation: Page 1 of 1

Florida Department of State
Division of Corporations
Electronic F 11mg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((HH11000268639 3)}))
H110002666383ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagcg R
Doing so will generate another cover sheet. " g < ;
== R prp— T ——— e pre=—y T Ei»-‘ g’ -r.’
To: 55,&3.‘:’ o = -
. Division of Corporations .”‘_rj: - m
. Fax Number : (850)617-6380 e TR~ o
¥ L
\ D~ N
From: __@_-: .
Account Name : ADVENTIST HEALTH SYSTEM = 1y
Account Number : I20050000005 F
Phone : {407)975-1410
Fax Number : {(407)975-1414
#**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address pleaspe.*+
i *
Faall Address:__  garah:Sneath@ahss.org
e o D —
. S &2 REGISTERED AGENT CHAN GE
8 @ 0; OND PROFESSIONAL ASSOCIATES CONDOMINIUM
=X ASSOCIATY
s =T
L(;i:;i w Efertiﬁcate of Status " 0
+. —
I o [Certified Copy e
& [Page Count 03
= [Estimated Charge $35.00 Uy
Electronic Filing Menu Corporate Filing Menu
11/10/2011

https://efile.sunbiz.org/scripts/efilcovr.exe



"S-

12/lﬂ/§011\1‘0:10 FAX 4078751414 . ' AHS LEGAL [doo2s003
~ H11000268639 3.
COVER LETTER

TO: Amendment Section
Division of Corporations

suBJeCcT:Ormond Professional Associates Condominium Assog
Name of Corporafion

DOCUMENT NUMBER: N09927
The enclosed Statement of Change of Registered Office/Agent and fee ase submitted for filing.

Flease return all correspondence concerning this matter to the following:

Sarah Sneath
Name of Contact Person

Adventist Health System
Fim/Company

900 Hope Way
Address

Altamonte Springs, FL 32714
City/State’and Zip Code |

sarah.sneath@ahss.org .
E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, pleasc call: .

Sarah Sneath at( 407 975-1494
Name of Contact Person Area Code & Daytime Telephone Number

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

__%M Address; Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H11000268639 3

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this

statement of change is submitied for a corporation oyganized under the laws of the State of
in order to change its regisiered office or registered agent, or both, in the State of Florida
1. The name of the corporation ORMOND PROFESSIONAL ASSOCIATES CONDOMINI

2. The principal office address;_ 909 STERTHAUS AVENUE, ORMOND, BEACH FL 32174-5133

3. The mailing address (if different):
4. Date of incorporation/qualification: __ 06/25/1985 Document number, N09927
5. The name and strect address of the current registered sgent and registered office on file with Lhe -
Florida Department of State: (If resigned, enter resigned) -] S
g -
Jeff Bromme §i: 5
C..f:r:;:- '
111 N. Orlando Avenue S o I
Py f o
e o
Winter Park, FL 32789 g(’/’“ ® o
P
=

6. The name and street address of the new registered agent (if changed) and /ot registered office

' (if changed):

Jeff Bromme
900 Hope Way

Altamonte Springs, FL 32714
%lstcred office and the street address of the business office of its registered agent,

nzed by resolutipn duly adopted by its board of ducclorlslg by an officer so
EC.

The street address of its re
as changed will be identica
Such chan d&f was aulho
d, or the corporation bas beon notified in writing of the ¢
Ariel De Prada= Assistant Secretary
name e
mpleate pe; rmance
if this

ignafure ol an olfices or
1 hereby accept the appoiniment as regisiered agent and agree lo act in this capaci
I further agre'z o co;fﬁ! with the ra%wrglons o i starmegelaﬂve to the ropgfa% co, f
gf my duties, and { am amiligr wi h and acceprt e obligation o ;‘nfv Dasition as registered agent,
ocument is bemg merel to reflect a change in the registéred office address, T hereby canﬁrm that the
s been notified in writing of this change.
Date

corporation ha
Signature of Registerad Agent CM

If signing on behalf of an entity

P.0. Box NOT acceptable

or

H11000268639 3

Typed or Printed Name
* * * FILING FEE: $35.00 * * »

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327 TA[LAHASSFI:. ‘FL 32314

CR2E045 (8/05)



