PRSP~ AR

(Requestor's Name)

(Address)

- {Address)

(City/StatefZip/Phone #)

[Jrekur [ war [ maw

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OARTHRATTA

400210444474

B/ 1--0100 1 --015% w35,

M8ASAHT--01021 005, ##3.

75

——— pa e e A =

o A s



: : ‘ « - -+ COVER LETTER Aec s

"

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Bonneville Pines Homeowners Association, Inc.

POCUMENT NUMBER: N93000003526

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

Please return all correspondenc: i, L =\g gl iy
UNIVERSITY woons K .
BONNEVILLE PINES HOA INC

VWVWUNIVERSITYWOODSBPHO?COGI‘\? ’
PHONE/FAX; (407) lé}g.- 368 7 J

Dear Ks, Baxlene gonnelf ’ L e
Im Sendw\i& Check g f J?Ji )
for o Corhitied copy.

 Ms. C.o'nne.\\ \ea.Sé’_ gend

(this 4o 7%-&?/%1://1}4_‘] Ad .é%é .

lpo gox c79/47 ___::gsi!
] Orlando ¥ 32547 == QNI
dek Voc,.(, _ S
Mlda Aevpyo: == :
b-fechr 4Vfce Pms,g'é.

board@universitywoodsbphoa.com

E-mail address: {to be used for future annual report notificaiion)

For further information concerning this matter, please call:

Athridge, Louis o at( 407 y 381-4918
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

X $35 Filing Fee [J $43.75 Filing Fee & [1$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is eniclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Division of Corporations

August 4, 2011

LOUISE O. ATHRIDGE

13726 GLASSER AVE.

ORLANDO, FL 23826

SUBJECT: BONNEVILLE PINES HOMEOWNERS ASSQOCIATION, INC.
Ref. Number: N93000003526

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed to you for the

following reason(s):
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). _ _ , ,
If the corporation is a PROFIT corporation it must be signed by a director,

president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.
if the corporation is a NOT FOR PROFIT corporation it must be signed 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 receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please retum 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) 245-6906.
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Letter Number: 711A00018370, %
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Articles of Amendment

to -
Articles of Incorporation !?’,_"(':3
f %
o %ﬁ
Bonneville Pines Homeowners Association, Inc. hm
(Name of Corporation as currently filed with the Florida Dept. of State) Ro
=
N93000003526 Do
(Document Number of Corporation (if known)
the following amendment(s) to its Articles of Incorporation:

2,
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatmn adopts
A. If amending name, enter the new name of the corporation;

abbreviation “Corp.” or " Inc.”

The new name must be d:stmgmshable and contain the word “corporation” or “incorporated” or the
“Company” ar “Co.” may not be used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

13726 Glasser Avenue

Oriando, FL 32826
Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

C.

P.O. Box 679147

Orlando, FL 32867
D. If 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:
Name of New Registered Agent: Athridge, Louis o
13726 Glasser Avenue
New Registered Office Address: (Florida street address)
Orlando, _Florida 3283_\6
(City) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent.
position.

I am familiar with and accept the obligations of the
2/

Szgﬁature of New Registered Agg, if changing
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If amending the Officers and/or Directors, enter thg title and name of each officer/director being
removed and title, name, and address of each Officer andlor Director being added;

"(Attach additional sheets, if necessary)

Title Name Address T'ype of Action
D/VP Arroyo, Nilda 2332 Justin Avenue Add
Qrandoe FI 32826 [J Remove
Arch Smith, Arthur 2041 Donegan Place Add
Qrlando FiL 32826 O Remove
Arch Alvarado, Felicia 2213 Hannah Lane Add
Orlando FL 32828 O Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: Jun e iy, 201l

ot ) (date of adc’;prion is required)

> Effective date if applicable: tmmedia de iy

(no more than 90" days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

M "The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[J 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 &-11-1

Signature ’ W

(By the chairrffan 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 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

A/f'/CICL Arfoq'o

(Typed or printed name of person signing)

Diceckoc & Yoe President
(Title of person signing)
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