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COVER LETTER
TO: Amendment Section

Division of Corporations

SURBJ ECT:Omngc Harbor Co-Op Ine

Name of Corporation

DOCUMENT NUMBER; 120000055962

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

Please return all correspondence concerning this matter to the following:

John Schocllner

Name of Contact Person

John Schoellner

Finy/Company

Orange Harbor Co-Op Ine
= I

Address
5749 Palm Beach Bivd.
Citv/State and Zip Code
Fort Myers, FL 33903

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

For further information concerning this matter. please call:

John Schoellner 39 )h()-‘l-j'f't)?

5
at{”

Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Secton

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEO43 2/l 3y



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

Pursuant to the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida States, this

stetement of change is submitted for o corporation organized under the laws of the State of Flornda

i ovder o change ity registered office or registered agenr, or both, in the State of Florida,
o . . Orange Harbor Co-Op inc
1. The name of' the corporation: ke Co-Op

2. The principual office address: 2749 Palm Beach Blvd

Fort Myuers, FL 33905

3 The mathing address (if different):

10/13/2012 N 2000005962

4. Date of incorporation/quahfication: Document namhber:

5. The namie and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

John Strehm

FI83] Vector Avenue

Fort Myers, FL 33907

. The nane and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

John Schocellner

3749 Palm Beach Blvd

PLOY. BBux NOT aceeplabie

Fort Myers. F1 33903 -

¢lHd 6~ HNr 2207

The street address of its registered office and the street address of the busingss office ot its registered agent.
as changed wiil be identicat. e

Such change was authorized by resolutivn dulv adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation hai been notified 1n writing of the change’

d/sy,
lgllillllll‘ ol an oilicgr or

{hereby aceept the appointment as registered agent and agree o act in this capacity, i

! further agree to comply with the provisions of wll staguies relative to dre proper anid complete performance
et o duries, aned [am familior with and accept the obligation of my position as re 'i.s'.fer('(; agent. (O If this
duciment is being filed morely to veflect a change in the regisicred office address. T hereby Confirm that the
corporation has hégrnotified in writing of this change.

. (/30/5,20 27
/T

-3 ) ) 1S sider Precide
o /t./' + Don Benschneider President
Frinted or (yped name and title

EreROT

Sipnatureo
If Hening on behalt of an ontity:

John Schocllner

Twped or Printed Name
*** FILING FEE: 83506 * * *
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