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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2016

GAIL SALONY / OXFORD CONDOMINIUM APARTMENT ASSOC INC
214 OXFORD 200
WEST PALM BEACH, FL 33417 US

SUBJECT: OXFORD CONDOMINIUM APARTMENT ASSOCIATION, INC. 200
Ref. Number: 718284

We have received your document for OXFORD CONDOMINIUM APARTMENT
ASSOCIATION, INC. 200 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

gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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

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

Carolyn Lewis
Regulatory Specialist ! Letter Number: 916A00022903

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Oxford Condomtnium Apanment Assaciation, [nc. 200
NAME OF CORPORATION:

TIR2R4
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier (o the following:

1 .ouise Worner

(Name of Contact Person)

Onford 200 Secretary
{Finn/ Company)
106 Oxford 200, Century Village
{Adsdress)
West Palim Beach, IF.33-17
(City/ State and Zip Code)

sunland-lady@hotmail .com

E-meul address: (1o be used Tor Iture anmaf report notilication)
For funther information concerming this matter, please call:

Lowse Warer a6 371-9)195
a

{Name of Contact Person) tArca Code)  (Davitime Telephone Number)

Enclosed is a cheek for the following amount made pavable 10 the Florida Depanmeny of State:

W $35 Filing Fee  11$43.75 Fiting Fee & [3843.75 Filing Fee @ [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Cerificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Streey Addvesg

Amcndment Scetion Amendment Section

Division of Cormporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




Articles of Amendment bl
WIARY GF 1AL
' p A

to FERETARY Ur B0 e
Articles of Incorporation ;s:,\,‘:.ar'::)}(lﬂ pF CORE R A
of o
Oxford Condominium Apartmeni Association, Inc. 200 EME NDV 22 RH ik O
C. § § cu tly filed w he Florid S

718284

{Documcnt Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stahtes, (his Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. llamending nome, enter the pew npme of the corporation;

nfa
The new

name must be distinguishable and contain the word “corporation” or “incorparated” or the abbreviation “Corp.” or “Inc.”
*Company” or “Co.” may not be used in the name,

nia
B E nei € pdd
(Principal office address MUST BE
fer new mniling addres licable; n'a

(Mailing address ) QFFICE ROX

.
{Floridn street address)
New Repistered Office Addresy:
ni
. Flarnida
(City) (Zip Codde)
New st s Sien

1 hereby accept the appointment as registered agent. [ am familiar with and accept the oblipations of the position.

Signatre of New Registered Agemt, if changing
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. if amending.the Officers and/or Directors, enter the title and name of each offi cer/director being removed and t:tle, name, and

address of each Officer and/or Director being added:
{Antach additional sheets, jf necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer;, 8= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk CEO Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing 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 5. 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 - ' Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

§) Change ) l SCU“ H&S l’\Cf

Add

_K Remove ) |
2) ____Change r\l’ ? L_l Q H‘ nd

Add

K_Remove : )
3) __ Change T ASOL Q 6{0 l/cf_(/jr

Add

_XRemove : .
4) __ Change E__ }"&?L{M@S W /)mﬂ’& 105 OKfafd SO0

)LAdd Uest falm %ﬁd}”’(—*

-

___Remove =3 L// =
5} ___ Change I (gg:“l ;; [0/)%[ Q 2{{ (]&stg/ &2! )
Y Add { &l ‘ C
_ Remove - 38(//7
6) ____ Change _@_ W(S\( MéZ/’ﬂé’f jOC@ 0)(7/0)'/({4900

X Add Wast£2 Im @ﬁ[fi}-f{

Remove

Page 2 of 4
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E. Il amending or ndding additional Articles, enter change(s) here:
(artach additional sheets, if necessary),  (Be specific)

nia

Page Jof 4




The date of each amendmentis) adoption: 1. if other than the
date this document was signcd.

JCCRE TARY GF BIBiL
Y IEION OF CoRpERHA
RIA RS !

Effective date {{ applicable:

{no more than 90 days after amendment file date) o016 KOV 272 AMiL: ou

Note: I the date insested in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

] The amendmeni(s) was/were adopted by the members and the number of voies cast for the amendment(s)
wasfwere sufficient for appmval,

m‘ There are no members or menibers entitled to vote on the amendment(s). The amendment(s) washwere
adopted by the board of dircctors,

November 23, 2XH6

Signature f?ﬁ W"éé;’—"

{By the chairman br vice chairman of the board, president or other officer-if directors
feve not been sclected, by an incorporator —if in the hands of a receiver, trustec, or
other count appointed fiduciary by that fiduciary)

Dated

1 feywiud Williams

{Typed or printed name of person signing)

Prestdent

(Title of person signing)
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