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COVER LETTER

TO: Amendment Section
Division of Corporations,

 NAME OF CORPORATION: Hfg%f N M ount DOT‘G?)IAC

DOCUMENT NUMBER: __ {4 % Lﬂ3

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

Please return all correspondence concerning this matter to the following:

Scu‘a o [ uthes

(Name of Contact Person)

(Firm/ Company)

ol N.McDonald SF. Apk 110

(Address)

Wount Dom/ FL 22757

(City/ State and Zip Code)

For further information conceming this matter, please call:

SO»V\CK F; L\.L\.“_{/\ef at(ngR)gg%_aosj?

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

Enclosed is a check for the following amount:

%35 Filing Fee %3.75 Filing Fee & []$43.75 Filing Fee & [J$52.50 Filing Fee

ertificate 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 22, 2007

SARA F. LUTHER
601 N. MCDONALD ST. APT 410

=)
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2 B m
MOUNT DORA, FL 32757 RO
Yo :‘t‘
SUBJECT: HISTORIC MOUNT DORA, INCORPORATED % oL =
Ref. Number: 743413 ZF om
f e o

= o

Z e

We have received your document for HISTORIC MOUNT DORA,
INCORPORATED and your check(s) totaling $43.75. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)

and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘
)f you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist

Letter Number: 807A00019788

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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Articles 8f Amlendment
to
Articles of Incorporation
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HIS']‘b ric Moun‘f" EOI”QL IM&OFPOP@%C@E; A
(Name of corporation as currently filed with the Florida Dept. of State) :F‘;\‘; __:% m
= O

LA

793412 Ll

(Document number of corporation (if known) =

)

Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

MounT Dora Histo rrc/&l. So c[efy ,Incarparatﬂ .
(must contain the word "corporation,” "incorporated,” or the abbreviation "gorp." or "inc.” or ofds of like irnp'ort in

langnage, "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE_SPECIFIC)

(Attach additional pages if necessary)
(continued)




The date of adoption of the amendmeni(s) was: S‘e/fk L b EA"/ 200 g

Effective date if applicable: SQ/@ F / Xo0 9
(no%re than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

E\/ There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature S\M? L/MJLAM

(By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the handg of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Sava F LuTher

(Typed or printed name of person signing)

Covves (Jonc;)l‘n% Sf’wefa,r%/

(Title of person siging)

FILING FEE: $35



