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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

SANDRA R.B. WALLACE

5 CAK RIDGE LANE

TEQUESTA, FL 33469

SUBJECT: TEQUESTA PINES PROPERTY OWNERS ASSOCIATION, INC.

Ref. Number: 743310 |

We have received your document for TEQUESTA PINES PROPERTY OWNERS

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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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 cail
(850) 245-6050.

Shelia H Young
Regulatory Specialist [l Letter Number: 618A00000169
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T&M“ﬂﬁ O'\Ng-s ’PQoPeQT“i CWNERS

ki\SSler-\ﬂou, W

2
DOCUMENT NUMBER: 7&\ 2 O\ O

The enclosed Articles of Amendment and fee are submitted tor fling.

I’lease return all correspondence concerning this matter to the following:

%f-\mcmc\ R, Waceawe

(Name of Contact Persony

{Firny Campany)

~ ™~
o OAx RADGE LONE

(Address)

TeQUESIA,_ FC 25YGA

{City/ Stae and Zip Code)

SECRETORY @ TEQUESTA PineS . Com

E-mail address: (1o be used for fufure annual report notificationy ~

For further information conceming this matier, please cali:

‘S{—\NB’QA /Q .?\) - \«\)[—\LL,(—\(_Q al (ﬂﬁ'\\ P(g?‘ (Q@

(Name of Cantact Person) (Arcy Code)  {Davtime Telephone Number)

Enclosed is a cheek for the folluwing amount made payabie to the Florida Department of St

$35 Filing Fee  DJ$43.75 Filing Fee & OS$43.75 Filing Fee & [0$52.20 Filing Fee

Certificate of Status - Centitied Cupy Centificate of Staius
{Addivional copy ts Certified Copy
enclosed) tAdditional Copy 1s

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Sectuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 lisecutive Center Citele

-

Talluhassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of |

Tequesian Pives  PROPERTY__Ouners  ASIL AT ION, NG

{Name of Corporation as currently filed with the Florida Dept. of State)

IREEe

{Document Number of Corporation {if knewn)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to iis Articles of [ncorporation:

Ao M amending name, enter the new nume of the corporation:

1
N \ (AN The new
neme must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp. " or "lnlt'. b
“Company” or “Co. " may not be used in the nume.

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

= o
C. Enter new mailing address, if applicable: ‘r: B
e . T PR . Tl -
(Muiling address MAY BE A POST OFFICE BOX} N \ A o 30 oy T
-
.

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 ofTice address:

Name of New Regixtered Asoent: N 1 2

(Flortdu sareer addressy
New Registered Office Address:

. Flovida
(Cine) {Zip Cudes

New Registered Agent's Signature, if changing Registered Agent; |
L herely accept the appointment us registered agenr. D am famitiar with and accept ihe obligations of the position. ,

Signature of New Registered dgeni, i changmg
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Dircctor heing added:

fAnach additional sheets, if necessaryy |

Please note the officer/divectar title by the first letter of the office tide: |

£ = Presidemt: V= Viee President: T= Treasurer: §= Seerviary: D= Divector: TR Trustee, € Chatrman or Clerk; CFO) = Chuet
Executive Officer; CFO = Chief Finuncial Officer. If an afficer/divector holds mare than ane title, list the jirst letter uj'vrln'lr office
held. Presidem, Treasurer, Director would be PTD.

Chanyes shouwld be noted in the following manner. Cwrrentdy John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janvs feaves the corporation, Sally Smith is named the Vand S0 These should be nored as John Doe, VP as a Change,

Mike Jones, V ous Remove, and Sally Smith, SV as an Add.

Izxample:

X Change PT John Due
X Remove v Mike Jones |
X Add sV Sally Smith

Type of Action Title Name Address

(Check One) .

1) __ Change T MN\QL S(-.}ﬁ VOl q _" H‘LKU‘E—L{ “ Lo

_Add l@gp%&'f—\ L 3505

X Remove |
1

|
2) __ Change o Tromas  Feoy _ 25 Al Hitt Roan
¥ Add TJequesta, O SN

Remove

3} Change

Add

Remove L _

1) Change

Add |

Remove

i) Change

Add

Remove . :

8) Change i

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessary).

(Be specific)

N
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The date of each amendment(s) adoption: N \\D ~ o . irother than the
date this document was signed.

Effective date o applicable: N \ [N

(o more than 9 davs afier amendment file datey

Note: If the date inseried in this block does not meet the apphicable statutory fling requirements, this die will not be listed us the
document’s etfective date on the Depariment ot State’s records.

Adoption of Amendment(s) (CHECK ONE) !

O rhe amendmeni(s) wasfwere adopted by the members and the number of votes cast for the mneadiment(s)
washwere sufhicient for approval.

B There are no members or members entitled 10 vote an the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated ?(_‘l] J{‘\\\IU@\Q\{ :)OI %)

Signature 5@/&/\;@(/\4 YL(B QC‘/QQ*»— !

{ By the chainman or vice chairman of the bourd, president or other officer-ilr directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Dowoes  R.A\oatla

("Typed or printed name ol person signing)

SECLETARY '

ST— — |
(Title of person signing})
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