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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

SUSAN GLAD

SUSAN GLAD BOOKKEEPING LLC
157 BRANDY HILLS DR

PORT ORANGE, FL 32129

SUBJECT: MADEIRA VILLA ASSOCIATION, INC.
Ref. Number: 720141

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Susan Tallent
Regulatory Specialist | Letter Number: 718A00014758

www.sunbiz.org

Nivicion of Cornarationes - PO ROY 6297 _‘Tallahaceee Flarida 29214



COVER T ETTER

TO: Amendment Section
Division of Corporatiens

NAME OF CORPORATION: MADEIRA VILLA ASSoCIATION [NC

DOCUMENT NUMBER: 7R O [/

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

Please return all correspondence concerning this matter 1o the following:

SOSAN GLAD

I Nane of Contact Persun

SUSAAN GilaD PooRKECPRING LLC

tlirm/ Company)

[S7 BRANDY HiLlS DR

{Address)

PORT ORARGE FL 33 >F]

(((il)'!' State und Zip Code)

PETESIES B EARTHLINK . NET %

E-mail address: o e used for Tuture annual report notificationy - -~ R

For further imormation concerning this matter, please call:

uson Glod A AR d

[Name of Contact Person) tArea Cade)  (Davtime Telephone Number)
Enclosed is u cheek for the Tollowing amount made pavable o the Florida Department of State:

O 835 Filing Fee  0%43.75 Filing Fee & [BS45.75 Filing Fee & (832,50 Filing Fev

Certificate of Status © Cenified Copy Certilicate of Status
(Additional copy is Centified Capy
enclosed) rAdditional Copy is

lnclosed )

Mailing Address Street Address

Amendment Section Amendment Seclion

Bivision of Corporations Division of Corporations
PO 3on 0327 Clitfton Building

Tullahassee, 1L 32314 26601 Executive Center Cirele

Tullahassce. 1. 32301



Articles of Amendment
[
Articles of Incorporation
uf

MADEIRA VLA ASsoclaTion) NC.

(Name of Corporation as currently filed with the Florida Lept. ofkmu-)

. 720 141

{Duocument Nember of Corporation (it knowa)

Pursuant 1o the provisions of section 617.:006. Florida Stautes, this Flerida Not For P

rufit Corporativn adupts the tollowing
smendment{s) 1o i1s Articles of Incamporation:

A, HLamending name, enter the new name of the coporation:

A/ /; i The new
name must be distinguishable and conwin the word “corporation™ ar “incarporated” or the abbroviation "Corp * ar “tpe.”
“Company” or “Co” muay ot be used in the name,

B. Enter new principal office address, il applicable: ﬁ_A_;,ZA
tPrincipal office address MUST BE A STREET ADDRESS »
Gl - ~nh
e a0
=7 ==
e Lo [t
. , , >SRN /)
Co Ewter new mailing sdiliess, if applicable: ) P
{Mailing address MAY BIY A POST QFFICE BOX) A_/__A bl
—y
[ ka »]
- e
1:_ x
. . . L T
Do I amending the registered agent anddor registered office address in Flovida, enter the nanw of the
new registered agent and/or the new_registered office address:

Nane of New Registered A gent: /_\.},_/ i

tFloride sireet cddress:
New Registered Qffice Addeess:

. Florida
1Cin 1Zip Cade)
New Repistered Apgent’s Signature, if chanpine Repisteced Apent:

[ herelry accept the appointment as registered agens. { am Samiliar with and accept the

*obligations of the posinon.

N/

Signatuee of New Regutered Agent, if hanging

Page ! ot 4
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Il amending the Officers and/or Directoes, enter the title and name of each officer/director being removed and title, nume, il
wddress of each Officer and/or Director being added:
{Antach additivnal sheers. if necessarv)

Pledse note the officeridirector title by the first letier of the effce tile:
P = President: V= Vice Presidens: T'= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = C, htef
Executve Officer: CFO = Chief Financial Gfficer. If an afficeridirector holds more than one title. list the first letter of each office

held. President. Treasurer, Director would be PTD.

Changes should be nuted in the following manner. Currently John Doc s listed as the PST and Mike Jones 5 listed as the V. There 1
a change. Mike Jones leaves the corporetion. Sally Smith is named the ¥ and §. These should be noted ay John Doe. PT asa ©ha nge,
Mike Jones, Vias Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Hemove
X Add

Tape of Action
1Cheek Oned
1) Chunge

Add

_ x_ Remwove

2) _X_ Chunye
Add

Kemove

3) Chunge

X._ Add

_ Remkmew

+4) }SH Change
CAdd

Kemove

5) _x_ Chanpe
Add

Hemove

i) Change

Add

_/)_(_ Remove

rﬁlf‘.

y
L~

3

John Pue
Mike Jones
Sally Smjh

Nane

ELAINE KING

(TCTAL OF 10 BEFICERS FOR
>8/% —3-0i4 )

:\d("’g“-b

2310 OCEAN S HOR RLub

Do

STEVE PERRY

UMl Te &9
ORMOND B@g&)ﬂ. 321 7

>Y(0 oceAn sHURE Rl

Jimmy Gleine

MARK NICHOLS

JAN DEARcZUK

JAaNILT 8 7

ORMovw P E;E"Ard{—] FL 32176
ABI0 OCEAN SHURE Biup
UNIT & 38

ORMEM O &‘aﬁch', o 3207,

105 _RPANTREE G
: K
MNISHOLASKHILLE KY 4535y,

776 Lot LAREZ DR

HANE PuLl22]

Pape 2 of 4
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1. 16 smending or sdding additionat Avticles, onter chungelst hiere:

tartuecdt additionad sheets. 1f necessaryy,

Frample:
X Change
& Remove
N Add

Type of Aqtivn
(Uheck Oney

7)/’! Change

_Z___ Andd

Reman e

9) A Uhange
2’} Add

Remove

T Chunge
9)

_ X A

o Remane

____ Vhunge
0)”"
__E_ Adld

Remine

T CUhunge
)
l Add

Rennme

I?Jrf‘ X Chunge

P Jobn e
A Mike Junes
A Sully_Smith

Db

D

tHe speciied

Namnge

KEN AN _BROGAN

WT/ON%W |

!

Adddress

X8I0 oCEAN SHORE RiND

_umi7 2
ORMmouDd BEACH FL3IHMT,

ENE CINELL-NAHABEDIAN 23/D OcZAN sHoRE 8D

TI/M_ MAHKAN

wair # 3
ORmonNp BEAcH F 3376
A810 OCCAN ShoReE BN

MICHELLE OLIVER

LHAND A WALV oK

vpt7_ B b
ORmMonDd BeacH, FL. 3a (7L

& >3]0 0CEAN SHORE R1LND
vur H /)

_EMQ_B_E&(.H/ FL 3271,

281D 6cEAN SHORE AL\

FRED GooDW AN

UpMIT
_ORMmowd BEAU FL 3217,

28/0 0cEAN SHORE BiND

e CCO’U Tiarvadts FROMN CAST v m}

Remove

Pape Jot g

vui7 # |

_ePmpod BEACH L4 20174



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

Page 3 of 4



The e of each amendmentis) adoption: l-J v Ly q KSLOI 8 . it uther than the
4

dute this document wus signed.

Fffective date iEapplicable:
(rer smere thann W davs after amendment file dated

Note: [1the dute inscrted in this bloek does ot meet the applicable stawatons Nhng ceguiremenis. this Jate wiil not b listed as the

document’s eflective daw on the Pepurmment of State’s records.
Adoption of Amuendmentis) TCHECK ONE)

O e amendmentts wasasere adopted by the members and the pumber ol vates cast Jor the amendmentgs)

wusfwere suficient far approval.

['here wre ne members or members entitled 1o v ote on the smendments), The amendmentgs) wasiwsere

adepted by the board of directors,

e _?Z/__L}__/_/_?

-
Sigrure (\f (TR )/W‘L
/
(B3 the chairman or vice chamlan of l@urd. president or other otiicer-iC directors
has e pot heen selected, by anincorporafor — iFin the hands ol u receiver, usee, ol

ather court appoimed Nduciy by that fiduciars s

ELAINE KING

1y ped ar printed namie o1 person signing)

COT&OING SEC#QE:"TAﬂy

{ Litle ot person sipning

I'age 3 of 4



