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FLORIDA DEPARTMENT OF STATE CCRETASY OF QTATE
Division of Corporations T%EESEAZSFEOEL%QTETA

" October 21, 2010

ELIZABETH ROWE
THE OAKS CONDOMINIUM ASSOC
- 1923 WOODCREST DR
WINTER PARK, FL 32792 - -

SUBJECT: THE QAKS ASSOCIATION, INC.
Ref. Number: 724672 .

We have received your document for THE OAKS ASSOCIATION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 410A00024975

www.sunbiz.org

iviaion of Cornnratione -« PO BROY 8227 -Tallahacscee Florida 292314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @a 1 kS A‘SS 6C( CL’\"\\ oM
BOCUMENT NumMBER: 1 O\ (p/ 1'

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

- - Elizabeth Qe

(Name of Contact Person)

e ancs /‘m({zrmm/qw/) ASSOC

{ Firm/ C« ompany)

1923 LOCOA(*(&?&'JL D

(Address)

Winder Park, 2 32297

(City/ State and Zip Code)

R

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

For further information concerning this matter, please call;

Tlhse Duacan U 3 S99-39%

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [0 $43.75 Fiting Fee & () $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
‘/ Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment /(\
© . %, A

Articles of lncorporatlon

m Do\:ﬂ A‘SSDCFCL O(T TQC‘.J){»’ 4:7/

Name of Cor oratlon as currentl filed with the Florida Dept, of Sta e) ‘?«* 4
:/0\ L.'p
IXYeTT A

(Document Number of Corporation (if known)

E]
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or "incorporated” or the
abbreviation “Corp. " or “ Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ‘ q LB C Q 9] A C r“—"éf W ’

(Principal office address MUST BE A STREET ADDRESS ) N f\“‘r@( Dyr i‘! 1 52772
AFVGL
© WW@BOXJ 1922 Lg)DQAg[e&'| ¥
Winter le/k( L
2A972

D. 1If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

56(9\(\9’ Nar?:e of New Registered Ageni: T"\.Q, Oab C,DN&D {(\\\ urvl *4{; OC‘M M
(723 Woodcait YL

%New Registered Office Address: (Florida street address)
W (f/\~|—?r PC[ [L , Florida ‘:}L
(City) {Zip Code)

3AI9L
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
Dres MS_H_QSSL"_C \qul \)0 oo(\(res“’ O m-aud
W 32192 1. Remove

“Joret Bgsc (e
eSS,  Elizaboth foue (G223 | eecle regt Qﬁ @

BOFO'\’\'\‘Q L-ese_ fqlﬁ L «« [d-Remove
A Darcen. Medaniel 194 wnac(c (et PF @7

Z Use. Duncgr- %ﬁ&v ( . aqq;ove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
/Ul l ﬁ/

|1
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The date of each amendment(s) adoption: I 0~ (9 -1O
(date of allopttion is required)

Efféctive (iaite if applicable:

(no more than 90 days affer amendment file date)

Adoption of Amendment{s) (CHECK ONE)

Me amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
asfwere sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. '

Dated /D"/Y”/O .
* Signature _ ﬂﬂwéﬁ& %/MW/

(By the cﬁairy(afl or vf¢e chairmar of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

?\('x A (\u Ko \ e

(Typ@ or printed name of person signing)

Pres AQA\?\'

(Title of person signing)
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