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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: mdd ﬂO//dz Vd// éb{ d/U/O /%g—ua ZZC
DOCUMENT NUMBER: 7/ 7 / (‘/ CO

The encloscd Articles of Amendment and fee are subniitted for filing.

Please return all correspondence concerning this matter to the following:

Wuncﬁq ﬂmu /&/

(Name of Contact Person)

/haqno @ Va,//w Civie fcoe _Inc.

(Firm/ Company)

PO Pov |15 |

(Address)

Now Pord Richey FL  24656-1)51

(Clty_“late and Zip Code)

@FéSlC(Qer Uca@amou,/ Lorn

F-mail addresa {to be used fojture annual n:port notification)

For further information concerning this matter, please call;

LUO,Y\CU Rowl(ey . 7£7) 27 7- 50k

(Name of(.on_ljt Person) (A;&l Code) "('Daylime Telephone Number)

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

MS.?S Filing Fee  [3$43.75 Filing Fee & [1$43.75 Filing Fee &  [0$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Division of Corporations

October 23, 2018

WENDY ROWLEY
PO BOX 1151
NEW PORT RICHEY, FL 34656-1151

SUBJECT: MAGNOLIA VALLEY CIVIC ASSOCIATION, INC.
Ref. Number: 717146

We have received your document for MAGNOLIA VALLEY CIVIC
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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White

Regulatory Specialist il Letter Number: 018A00021811
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (Ylagnoha VLLI {Q-(ﬁ O V lé H'ﬂ%()@!aﬁ(m, Imc.
DOCUMENT NUMBER: " 1 1" { | 4 72

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

Please return all correspondence concerning this matter to the following:

LUthu Row qu

{Name of Contact Person)

W\cw\noha U(LHQL) CIUIC %SDC!&HM TIne.

(Firm/ Company)

P.O, oy 1151
Now Pord /l:dm FL  3456-([5]

((,uy:' State and Zip Code)

Dragtdom mvm@ amarl. Com

E-mail address: (1o be used fur\)lurt annual rr.pur'l notification)

For further information concerning this matter, please call:

t,Uanc{q Lw ley o (727) 277-5200

(Name of (.lelact Person) (Arcd Code) (Dd)umc Telephone Number)

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

%535 Filing Fee  [3%43.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fee

d Certificate of Status ~ Certified Copy Certificate of Status
I'QCL ) (Additional copy is Cenified Copy
enclosed) (Additional Copy is
pmv ‘ Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment . F i L E

. ‘ ;\rliclt‘sOf‘[:;‘l)l‘p(]r:lliml Z[HHN 5 PH 3:-2-5
Mag nolia Valley Civic PSSoglation. . nC.

(Name of C urpur.lm]n as currently filed with the Floridaibdots o¥5tabd £, F

TiT 14

(Document Number of Corporaiion (it Knwewn)

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Not Far Profit Corporation adopls the following
amendment(s) w its Articles o1 Incorporation:

A, ITamending name. enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Carp. " or “Inc.”
“Compuny ' or =Co. " may not be ysed in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing wddress MAY BE A POST QFFICE BON)

D. 1f amending the registered ngent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Neme of New Revisterced cdgent

tFlorida strect address)

New Registered (ffice Address:

. Florida
{Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
£ hereby aceept the appointient as registervd agent. 1 am familior with and accept the obligarions of the position.

Signature of New Regisiered Ageat. if changing

Page 1 of 4



1M amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officersdirector title by the first letier of the affice tile:

P = President; V= Vieo President; T= Treasurer: 8= Secretary, D= Director; TR= Trustee: = Chairman or Clerk; CEO = Chief
Fxecurive Officer: CIFO = Chief Financial Officer. If an officer/director holds more thes one vitle, tist ihe firse fetier of cach affice
held. Presideni, Treasurer, Director would be PTH.

Changes should be noted in ihe folfowing manner. Crrrently John Do ds lisied as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be nored as John foe. PT as a Change,
Mike Jones, ) as Remove, and Sallv Smith, 817 as an Aded,

lixample:
X Change T John Duoe
X Remove vV Mike Jones
N Add SV Sallv Smith
Type vl Action Title Nume Address

(Check One)

1) __ Change L May k. pOLL‘IO{' TlO &LMM@A’(@Q Ln.

__Add MNU POf')L R‘Qhe/’ FL
X ko 2453

2} Change

Add

Remove

3] Change

AW

Remove

4 Change

Add

Remove

3) Change

Add

Ruemove

0} Change

Addd

Remowe

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
Larrach additional sheets. if necessary).  (Be specific)

Page 3 of 4



The diate of each amendment(s) adoption: . . i other than the
dute this document was signed.

F.ffective date if applicable:

(e more then 90 days after amendment file daie)

Note: [ihe date inserted in this block does not meet the applicable stututory Dling regquirements. this date will not be listed as the
document’s effeetive dute an the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

D3 The umendmentts) wasfsere adopted by the members and the number ol voics cast for the amendmientis)
wishaere sutiicient for approval.

ﬂ There are no members or members ertitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

[-04-30I¥

Signare Mu/ /Q/ )ém/é’d

By 1lu chatrman or vice tha’rnmn of the board. p:wdml;rjhur ofticer-iv directors
have not been selected, Be7an incorporator — it in the hand®01 a receiver. trustee. or
ather court appointed Nduciary by that fiduciary)

Wendu Rowley

d_\'pcd or printed nasd of person signing)

Drosidont | Char man

{1 of person signing)
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