4900 UNIFORM BUSINESS REFPOURT (JBH)

14

DOCUMENT # N98000007234

1. Entity Name

ORCHID DUNES HOMEOWNERS ASSOGIATION, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

01-28-2000 90095 019 ****5] 25

Principal Place of Business Mailing Address
223 PERUVIAN AVENUE 223 PERUVIAN AVERUE
PALM BEACH FL 33480 PALM BEACH FL 334004635
Suite, Apt. #, ele. Suite, Apt, #, etc. O NOT WRITE 1N THIS SPACE
LB~ DAUEAERT
City & State . City & State 4. FE! Number Applied For
: ’ PFPHEB‘FBR Not Applicable
Zip Country Zip Country " i $B.75 additional
5. Certificate of Status Des“'ed_ - O Fae Required ]
— -~ B.*Name and Address of Current Registered-Agent - - - ~7- Name and Address of New Registered Agent
Name
BHOBERG, PETER S Street Address (PO, Box Number is Not Acceptable)
223 PERUVIAN AVENUE
PALM BEACH FL 33480 o Yo
fl FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatxe, iyped of printed rame of réQistorad agent and tle if applicable. {NOTE: Registered Agjent signatura tequired when reinstatingy DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Gontribution. Added to Fees Depariment of State
10 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T DST , 7 Delete Tne (I Change [ Addition |
e BROBERG, PETER § N N
sweeT A00eEss | 299 PERUMIAN AVENUE STAEET ADDRESS ¥
om-St-2e | PALM BEACH FL 33480 CIFy-$7-2P u
oo
TILE oP {1 Delete TITLE ClcChange  [J Addition | S
NAME ATKINS, MARTIN NAME
STREETADDAESS | 23 PERUVIAN.AVENUE . . . we - L SREEADORISS | e im ol et e e e JRU
cv-ST2P | pALM BEACH FL 33480 T CITY-ST- 2

e D -

TIRE

WAME CALDERONE, DO NAME

STREET ADBRESS | £23 PER‘UV]AN AVENUE STRAEET ADDRESS
orv-5-2¢ | PALM BEACH FL CIY-6T-2P

[JChange [ Addition

THLE TNE

NAME E"\Cﬁ NAME

Tt Change [ Addition

STREET ADDRESS 3 %—\b\) ¢ STREET ADDRESS
oY-ST-7P & E - CIFY-ST-2IP
Tme - PAY [ Detete TIRLE

KAME ;3%0 NAME

Ol Change {OJ AduilioT‘

STREET ADORESS | . SIREET ADORESS
CITY-5T-2IP . ¢IrY-ST-2P

. ]
TIE . ' ] Delele e O cChange [ Addition
NAME . ! ' ) HAME
STREET ADDRESS o . STREEY AQORESS
CITY-ST-2P GITY-$T-2IP

12. | hereby certig that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3a)i). Florida Statutes. | further certify that the information
is report or sypplementat rapor s true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 arn an dificer or direcior
wared 1o execute this repart 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on tni
of the corporation ar the y&

er or trustee &
changed, of on an attag i

Pwith dr

th all other like empowered.

oeeguirknel.

Brosees W5\a9 BdLmsibe

SIGNATURE:

~“ SGHATURE ANG TYPED OR PRINTED HAME OF SIGNINGOFFIGER OF DIRECTOR

Daytiers Phana §




