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COVER LETTER

TO: Amendment Section
Division uf Corporations

Magnolia Basin Homeowners Association, Ine.
NAME OF CORPORATHIN:

ERLARY]
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted Tor filing.
Please return all correspondence concerning this matter to the following:

Debra Harmon

(Name ol Contact Person)

(Firm/ Compuny)

7 Captain Parker Drive

{Address}

Lee, W O3EOI

(Ciav/ State and Zip Code)

cebbiv@ harmon org

E-mail address: (1o be used for Tuiure annual report notificationy
For further intormation concerning this matter. please call:

Debia Harmon HOIUSE 1103
ut

(Name o1 Contact Person) tArea Code}  (Davtime Telephone Number)
Enclosed 15 a cheek for the tullowing amount made pavable w the Florida Department of St

B S35 Filing Fee (843,75 Filing Fee & 01$43.75 Filing Fee & [0$352.50 Filing Fee

Certiticate of Suatus - Centified Copy Centificate of Status
(Additional copy s Centitied Copy
enclosed) tAdditional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisivn of Corporations
PO, Box 6327 Clifion Building

Tullahassee, FI, 32314 2661 Exeeutive Center Circle

Tallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2018

DEBRA HARMON
7 CAPTAIN PARKER DR

LEE, NH 03861
SUBJECT: MAGNOLIA BASIN HOMEOWNERS ASSOCIATION, INC.

Ref. Number: 758347

We have received your document for MAGNOLIA BASIN HOMEOWNERS

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):

This is a Non-profit corporation the document you sent in is for a Profit

corporation,

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.

Tracy L Lemieux
Regulatory Specialist ||

Letter Number: 418A00014677
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Articles of Amendment

o FILED

Articles of Incorporation

of
MAGNOLIA BASIN HOMEOWNERS ASSOCIATION. INC. 7418 JuL 21 A ud
{Name of Corporation as currently filed with the Florida Dept, of State )n o © TARYY
S qr CRT Bl R 1718
T3R8 347 1Al L;_h“(a"'t" i‘L‘JR [

{Ducument Number ot Corporastion (i known)

Pursuant to the provisions of section 617.1006. Floridu Statutes. this Florida Not For Profit Corporation adopts the tollowing
umendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NIA
The new

name must be distinguishable and contain the waord “corporation” or “incorporated ™ or the abbreviation =" Corp. " or “ine.”
“Company” or “Co. " may not be used in the name .

NIA
B. Enter new principal office address if applicable:
{Principal office address MUST BE A STREET ADDRESS }
C. Enter new mailing address, if applicable: N/A

(Mailing addresy MAY BE A POST OFFICE BOX)

. 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:
NIA
Name of New Registered Avent:

{ Florida sireet addres)

New Registered Office Address:

. Florida
{Cirv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
fhereby accept the appointment as regisiered agent. fam familiar with and accept the obligations of the position.

Signamre of New Registered Agent. if changing
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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:

{Attuch additional sheets, if necessary)

Please note the officeridirecior title by the first leter of the office title:

- P o= President; V= Vice President: T= Treasurer: 5= Secretury: D= Direclor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fuecutive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more than one titde  list the fiest leter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manncr. Currentdy John Doe is listed as the P'ST and Mike Jones is listed ay the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe. PT us a Change,

Ake Janes, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remove ¥ Mike Jones
N Add sV Sallv Smith
Type of Action Title Nume Address

(Check Oned

i’ John Hayvnes 13007 Innerarity Point Road
(] Change
Pensacola. FI.32307
Add
X
Remove
I Peter Harmon 7 Captain Parker Drive
2) Change
N [ee. NH 03861
Add

Remove

-

3} Change

Add

Remove

4) Change
Add
Remove

5) Change
Add

Remove

) Change

Add

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

NAA
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The date of exch amendmentis) adoption:
date this docement was signed.
OR July 2018

. irother than the

Effective date if applicable:

{no maore than 90 davs afrer amendment file date)

Note: 11 the date insered inthis block does not meet the applicabte stututory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendmentis) wasfwere adopted by the members and the rumber of votes cast tor the amendment(s)
wasfwere sutlicient for upproval.

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

08 July 2018
Dated

Signature %«CL Q CLBYL

(By the chairman or vice chairman of the board. president vr other otficer-ir directors
have not been selected. by an incorporator - itin the hands o a receiver, trustee., or
other court appointed fiductary by that liduciary)

Debra Harimon

{Typed or printed name of person signing)

Treasurer

(Titde of person signing)
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