77163

(Requestor's Name)

(Address}

(Address)

(City/StatelZip/Phone #)

[] Pick.up [ warr [] mar

{Business Entty Name)

({Document Mumber)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer

=

Cffice Use Only

HITIMIL

700296409047

\ \f\»\fj ’L/\/L

v
1
5
Y

\

!

|

i

i

T
L/I/

i 16 0F
D CONNELL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2017

BOBBI ROSENBLOOM

6824 ARBOR OAKS CIRCLE
BRADENTON, FL 34209-7430

SUBJECT: ARBOR OAKS PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: 771162

We have received your document for ARBOR OAKS PROPERTY OWNERS
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):
You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Hernng
Regulatory Specialist Il Letter Number: 817A00006675

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2017

BOBBI ROSENBLOOM
6824 ARBOR OAKS CIRCLE
BRADENTON, FL 34209-7430

SUBJECT: ARBOR OAKS PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: 771162

We have received your document for ARBOR OAKS PROPERTY OWNERS
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):

Please list the new registered agent and address on page 1 (D).

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist I Letter Number: 817A00006675

www.sunbiz.ory
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2017

BOBB! ROSENBLOOM
6824 ARBOR OAKS CIRCLE
BRADENTON, FL 34209

SUBJECT: ARBOR OAKS PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: 771162

We have received your document for ARBOR OAKS PROPERTY OWNERS
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):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 817A00004869

www sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

APrbpr Oaks Property Owrvers Assn.

NAME OF CORPORATION:

DOCUMENT NUMBER: r—] '7 l ‘ éz

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

Pleasc return all correspondence concerning this matter to the following:

Bobbi Rosentloom

(Name of Contact Person)

Ackor Dalis Property Dwiners Asse

(Firm/ Company)

¥ 24 Af‘b!}(‘ Doks Chicele

(Address)

Rradentan FL 34999 T4 30

{City/ State and Zip Code)

bobbi @ joe arnd bobbi. com

T-mail address: (1o be used for future annual repoft nobification)

For further information concerning this matter, please call:

7. Rosenblpom QU\- 254 -T1FT T

at

{Name of Contact Person) (Area Code)  (IDaytime Telephone Nurmber)

Einclosed is a check for the following amount made payable to the Florida Department of Statc:

ﬁszs Fiting Fee  [1$43.75 Filing Fee & [3$43.75 Fiting Fee &  [0852.50 Filing Fee

Certificate of Status  Certitied Copy Certifteate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Iinelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassce, FI, 32314 2661 Executive Center Circle

Tallzhassee, FI, 32301



Articles of Amendment
i3
Articles of Incornoration

ol
Arbar Ooks Property Owaees Assocaticon, TAE

(Name of Corporation as currentlv filed with the Florida Dept. of State)

el

{Document Number of Corparation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollowing
amendmeni(s) to its Articles of [ncorpomtion:

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

- N /A

name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. " or "Inc.”
“Company” or “Co.” may not be used int the name. : -

The new

-

B. Enter new principal office address. if applicable- 1\)/76‘ . :
(Principal offtce address MUST BE A STREET ADDRESS) e "
/
C. Enter new mailing address, if applicable: M/fl\ ) -z
(Mailing address MAY BE A POST OFFICE BOX) S

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

Name of New Registered Agent: Bames Walker, Goethe, Hoonhout, Penrca & Shea PLLC

2639 Fruitville Rd

P.0:Box NOT accepable

Sarasota Florida 34237

Mew Registervd Qffice Address:

Iherebyac I the appointment as registered a;
I aagﬁtocﬂgmmprmﬁm%wmmw

nCe wzd!mfmbarmhandaccqpttheoblzgaﬁanofg ﬂﬂ%\;mred
thé co ratwn bmmqﬁghznmgofmgchan

VA _ 3-27-17

¥ Signatur of Registered Agent Dare
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If amendieg the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, ang
rddress of each Officer and/or Director being added:
(Atach additional sheets, if necessary)

Pleas, - the officer/direcior tifle by the first letier of the office titler——m
= Presidenlid/= Vice Presidenti T= Treasurer 5= Secretaryi D= Director, JR= Trustee: C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chief Financia cer. cer 's more than one title, list the first letter of each office

held. President, Treasurer, Director wotld be FTD.

a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add B ._"‘:}_’__:_,_:_d_,_-'—)

Example:

X Change PT Joho Doe

X Remove v Mike Jones

X Add 3V Sally Smith

Type of Action Title Namig

(Check One)

) Change PD_ * John Hornberger 65717 Acbor Dals CL
Ak Brodenton El. 34 700
__>£__'Removc

3) ___ Change rD Andrew Stiren T 6Tl Acver ODaks [t
_ X Add Bradeatea L 3497204

oINove

3) ___ Change VDo QD\DET'\_ Barjreﬁ“ 6923 Acvor Daks Cir

o Add Bodonka FL w09
_X_ Remove -
_

9 Owaoge VD Keith Ponoro 6806 Atbor Dgk Cir
X_Add Liﬂl&?mﬁ@ﬂ FL 247209
— . Remove

9 —mme 5D Sandea Dal o0 Acboc pals Cin

__ Add Zrodentun £ 354200

\L Remove

6) A Changeto be S D Jopnna TQ?J\_C\\S\‘-O\« 6302 Arbopr Oaks e
_ A ML
24209

Add 7 n dQS}‘l"{'{‘)h"- =l

Remove O
k W2




2ddress of each Officer and/or Director being added:
(dtach additional sheets. if pecessary) )
Please note the officer/director tiffe by the first letier of the office ettler
P = President; V= Vice President- T= Tregsurer; S= Swdwrjk Trustee; C = Chairman or Clerk; CEQ = Chigf
cer/director

Lxecutive Officer; CFO = Clrief Financial Officer. if an offi, olds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD>.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smity
Typeof Action Title Name Address
{Check One)

T __cmge Y Beaivice Meran a0 Aebpe Ooks Cur

—_Add - Bodeatpn FLL 34009
X Remove
3 e D Plip Pekar 6930 Athor Opks Cir
A Brodeatn FL 3u2pG
LR:movc . . ' .
1) —ame D wWhiham Laney o Ao Rave CF
A _ Bradenton FL 34209
| __)ép_Rcmov::
O Coange e Coul Erey 6308 Achor Oaks Cic
A add Bradenten =L 342D0%
Remove

A Change > Menica bressherg o Achor Oaks (e

% add Headenton L 24250
—_ Remove
" Clunge P Wiham Hpcler 63032 Arbor Onlcg Cir
/ X add ' . Beaden e £ 2,U 209
_ Remow e ©

CDM Page 2 of 4




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:

(Atrach additional sheeis, if necessary)

Please note the officertdirector title by the first letter of the office tide:

P = President: V= Vice President; T= Treasurer, §= Secretaryf D= LESEW R=Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe

X Remove Y Mike fones

X Add Sv Sally Smith
Type of Action _Title Name Address
(Check One)

@%Changu D Anagela Vilardi  goqu Arbor Ocks L1

o/ paa Bladenton FL
247209

Kemove

23 Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Kemove

5 Change

) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(artach udditional sheets, if necessary).  (Be specific)

N/ A

Page 3 of 4




Tﬁe date n‘f'e-..-d.x émendment(s} adoption; ‘."E’,XD 521"\7 ;D‘ r7 -

date this document was signed.

Effective date if applicable: [_ ﬁb 20 7 ZOI 7

if other than the

(no mare than 90 davs after amendment file date)
Note: If the daie inserted in this block docs
document’s effective date on the Department of State’s records.

-Adoption of Amendment(s) (CHECK ONEF)

O The amendment(s) was/were ado

pted by the members and the number of votes cast for the amendineni(s)
was/were sufficient for approval.

‘ﬁ There are nc members or members entit

led to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daicd tcb A3 L0V

AVe
‘*%L)@d,
Signature Y

not meet the applicable statutory filing requirenents, this date will ot be listed as the

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

Bobbi Kosenbloom

(Typed or printed name of person signing)

Tressurer

(Ttle of person signing)
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