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COVER LETTER

TO: Amendment Section
Division of Corporations

S rZ4 |
NAME OF CORPORATION: HAK WOooDn D ()CJAJ DOM I NIUM ASSoc'mr/aw, /M .

DOCUMENT NUMBER: 737,30

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Makrk Posen

{Name of Contact Person)

Bogen Law Grove PA-

(Firm/ Company)

1900 GLADES Koan Suire 35y
(Address)

Boea Rarors, FL 33931

(City/ State and Zip Code)

bogen2eoe @ awmail -cop

E-maitaddress: (lo be used for future annual report notification) -

For further information concerning this matter, please cali:

Magk Bogeprd a(Sel! ) 392-23sKS

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

{C1835 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 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, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2010

MARK BOGEN

BOGEN LAW GROUP, P.A.

1900 GLADES ROAD - SUITE 354
BOCA RATON, FL 33431

SUBJECT: HARWOOD "D" CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 737630

We have received your document for HARWOOD "D" CONDOMINIUM
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 last page of the amendment is missing.

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) 245-6964.

Irene Albritton
Regutatory Specialist |l Letter Number: 610A00007683

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2010

MARK BOGEN

BOGEN LAW GROUP, P A,

1900 GLADES ROAD - SUITE 354
BOCA RATON, FL 33431

SUBJECT: HARWOOD "D" CONDOMINIUM ASSQOCIATION, INC.
Ref. Number: 737630

We have received your document for HARWOOD "D" CONDOMINIUM
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 have submitted {(2)two forms with (1)one check totaling $35.00. The
amendment submitted is missing the last page and the fee the file it is $35.00
unless you wish to file only the amendment because the registered agent
information can be changed within the amendment.

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) 245-6964.

irene Albritton
Regulatory Specialist II Letter Number: 410A00007007

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: Articles of Amendment

to.
Articles of Incorporation
of
A " /
HAKWDOD D CouDoM[MlUM ASSOC’/AT/OM, NcC.
(Name of Corporation as currently filed with the Florida Dept. of State) . Bl
, ');‘\‘j‘\;'e_
737630 5 T
{Document Number of Corporation (if known) 'F% RN
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Profit Corporation a@‘{?pts ‘\f‘
the following amendment(s) to its Articles of Incorporation: ':?", R
- WE e
A. If amending name, enter the new name of the corporation: v n“;
-

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or ' Inc.” “Company”™ or “Co."” may not be used in the name.

. ;
B. Enter new principal office address, if applicable: 2400 CE/UT RE P ARA \!\/ DR 17s
(Principal office address MUST BE A STREET ADDRESS )

wesr Faem Beack

FL 33Y09

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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: M ARK BcG Ea) £ SQuUILE
100 GLaots Koap Surre 359
New Registered Office Address: (Florida street address)
(Bo CA f AT oA , Florida_32¥¢3/
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am famjfiar with and accep!t the obligations of the

position. %

Signature of New Ryffistered Agent, if changing

. Page 1 of &
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if 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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
D doars DSranTon 2039 Harwood D O] Add
IEEE/ELD BeAcH & Remove
FL 329¥2
\/ P FKAAJGOISE Core lo¥Y NARwoop D O Add
£, R Remove
Fe 33992
’)/ [UZABETH Mict el (2 woop_D O Add
DEERFIELD cH B4 Remove
Ft 33¢Y2

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

Page2 of §
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If amending the Officers dnd/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:

(Attach additional sheets, if necessary)

Title Name Address Type of Action
P Magcec Duse 3037 Narwoop D O Add
ELRFIECD ¥ Remove
L 33Y¥ T
D B veE Joue.s o33 wooo D O Add
DEEKRF/EL O BEACH X Remove
FL 33942
_E. M~RruR NupseMany 209¢ NARwooD D B Add
£, cN O Remove
¢ 33YYE

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

AN
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' 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 heing added;
(Attach additional sheets, if necessary)

Title Name Address Type of Action
V. P. Rosavie BradY yo30 NARwooo D = add
EERFIE EAQCH O Remove
L 33YYE
-1 Derwrs Poxek 2027 NARwooo D R Add
Deep Freco Brack O Remove
FL 33vye
D

CHRISTINE éoTHSTf /N o WooD B Add
DeeR F1EcO ¢t [ Remove
¢ 334/YE

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

™
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. 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:

(Attach additional sheets, if necessary)

Title Name Address Type of Action
D Os¢AR RAM:REZ 1026 W ARWooD D B Add
tELD P5EAC 0 Remove
l 33YY2
D PBea lAcoss 1033 NARwooo D I Add
ECERFICLD & [0 Remove
L A3YYL
S KATHY QlCHAEDS Yoyo NARwono D B Add
Deerfreeo B8gacH [ Remove
FL 33442

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

N
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-

The date of each amendment(s) adoption: —SAAJ UARY 2%, 20/0
(date of adoption is required)
Effective date if applicable: ARURENY 2B 20/
(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,

(] 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 Apric 7. 20r0

Signature //W/ M%W

(By the {Rairman or vice chaitman 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}

Myen - Nupocr aAd)

/ {Typed or printed name of person signing)

=

(Title of person signing)
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