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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 0‘

BOTH FOR CORTORATIONS

. . !

At

Pursuwant w the provisions of sections 6070302 617.0502, 6071308, wr 6171508, Floricu Stuttes, this ;
statement of change ix subaiitiod for it corporation organizod ider the liows of the Stare of Florida
| i oveer 1o change i3 regiscered affice or regisiered agent, or bath, in theState of Flarida.

1. The name of the corporation: ORCHID ISLAND GOLF & BEACH COMMUNITY ASSOCIATION. iNC

Fax Server
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. The principal office address: 1 BEACHSIDE DR

- ORCHID, FL 32963

3. The mailing address (il difTerent);

4. Date of incorparation/qualification:  Q8/01/1989 Document nusnber: N33503

5. The name and street address of the current regislered agent and registered oflice on file with the

Florida Department of State: (If resigned. enter resigned)

MICHELLE TANZER

225 N.E. MIZNER BLVD, SUITE 500

BOCA RATON, FL 3343

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

(if changed):

MICHELLE TANZER

C/O NELSON MULLINS BROAD AND CASSEL

1905 NW CORPORATE BOULEVARD, SUITE 310, BOCA RATON, FL 33431

The street address of its registered office and the sireet address of the business office of ifs regisiered agent.

a5 changed will be identical.
7

Such c_h:mdgﬁ was adthorized by ¢ ! 3 rd
authorized by the board, or tJie forporation has been notified in writing of the change.

i

esolution duty adopted by its board of directors or by an officer so

’ [y
[ hereby accept rlre.‘;,ppoinmmm as regiciered agent and agree e act in thiv capaeity.
1 furthér agree to ¢

agend, Or, if this doclunent is"being filed nerely 1o rofleet o change i the regislered office address, 1

A le'/poru!ir)n has been rorified inwriting of this change.

KHereby qonfirm ¢
/i
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‘S:'g_n?furr._oﬁy of{.cr oo dirc{iod v i’mu?«?ﬁm(d ﬂﬁufﬂum L&

iy with the provisions of all stotutes relutive to the proper aid complete
performence of my duliés, and f am familior with und accepr the obligation of my posinos ax registered

-+

It signing on behall of an entity:

Date

ot of Kopnilered Agent

Micheoile. Tarmzer
Thyped ar Printed Name

*** FILING FEE: 535.00 * ~ *

MAKE CHECKS PAYABRLE TO FLORIDA DEFARTMENT OF STANE

Manora: DIvisioN OF CORPORATIONS, PLO. BOXN 6327, TALLAHASSEE. FL 32314
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