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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

DELOACH & PETERSON, PLLC

PO BOX 428

NEW SMYRNA BEACH, FL 32168

SUBJECT: MISSION OAKS OWNERS' ASSOCIATION, INC.
Ref. Number: 765167

We have received your document for MISSION OAKS OWNERS'
totaling $35.00. However, the enclosed

ASSOCIATION, INC. and your check(s)
document has not been filed and is being returned for the following correction(s):

profit corporations are filed in compliance with section

Amendments for non
utes. Please see the attached information.

617.1006, Florida Stat

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.

Shelia H Young
Regulatory Specialist || Letter Number: 718A00011186
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. ~ DeLoacn & Prrerson PLLC

\

ATTORNEYs 3T Law

- 418 CANAL STREET J. BOYO DELOACH
POST AOFFICE BOX 428 S5ID C. PETERSON I
NEW SMYRNA BEACH, FL 32170 ’ PHILIF B, PETERSON
[(38B) 428B-2464 JAMES C. PETERSON
FAX [386) 423-98967 MATTHEW E. PETERSON

JAMES R PROVENCHER
QF COUNSEL

R

May 23, 2018

Amendment Section
Division of Corporations
P o Box 6327
Tallahassee, FL 32314

RE: Mission Oaks Owners™ Association. Inc.
Document Number 765167

Dear Clerk:

[n regard o the above-referenced. enclosed please nind an amendment to principal office
address and a change o the officer/directors, along with the firm’s check in the amouat of $35.00
for processing the amendment. Onee recorded please return them to this ottice in the self-
addressed. stumped envelope provided.

Sincerely-yoyfs

MEP/cmi

Enclosures



COVER LETTER

TO: Amendment Section
Division of Campaorations

" INC.
NAME OF CORPORATION: MISSION QAKS OWNERS" ASSOCIATION,

DOCUMENT NUMBER: &CHICE 765167

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

Please return all correspondence concerning this matter to the following;

Matthew E, Peterson, Esquire

(Mame of Contact Person)

Deloach & Peterson, PLLC

(Firm Company}

418 Canal Street

(Address)

New Smyrna Beach, Florida 32168

{City/ State and Zip Code)

mpetersont986@gmail.com

E-mail addressT{to be used Tor Tuture annoal report notification)

For funther information concerning this matter, please call:

Matthew E. Peterson 386-428-2464

dl

{Name of Contaci Person) {Arca Code}  ({Davtime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

B $35 Filing Fee  [O$43.75 Filing Fee & [J$43.75 Filing Fee & 01552 50 Filing Fee

. . Certificate of Status ~ Certified Copy Certificate of Status
PI’Q e 5\3["’[ {Additional copy iy Centified Copy
¢ ek . enclosed) (Additional Copy is
: tneclosed)
Mailing Address Street Addresy

Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tatlahassee, FI, 12314 2661 Exceutive Center Cirele

Tallzhassee, FI1. 32301



Articles of Amendment
to
Articles of Incorporation
of
MISSTON QAKS OWNERS' ASSOCIATION, INC.

(MName of Corporation as currently filed with the Florida De

Bt ol State)
765167

{Document Number of Corporation (1 known)

Pursuant to the provisions of section 617, 1006, Florida Swiutes, this Florida Not Far Profit Corporation adops 1he fullowing
amendment(s) 1o its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:

name musi be distinguishable and contain the ward “corpuration’

The new
“Company” or “Co." may not be used in the name.

“or Vincorporated " or the ubbreviation "Corp. "or “inc.’

B. Enter new principal office address. if applicable: 2095 porto Boulevard
{Principal office address MUST BEASTREET ADDRESY }

New Smyrna Beach, Florida 32168

C. Eater new mailin address, if applicable: d
(Mailing address MAY BE A POST OFFICE BOX) 2002 Porto Boulevar

New Smyrna Beach, Florida 32168

g3

B f‘ w—— —h
: . o
D. If amending the registered agent and/or registered effice address in Florida, enter the name of the . F—_?“_
new registered agent and/or the new registered office address: = "cf
—— =
)"j-_-;—
Name of New Registered Agent: t;a e -
sl
-1 L = --2
(Florida street address; —e
New Reyisiered Office Address: %;, W
S
o —
. Florida pd
(City) Zip Code)
New Registered Agent’s Signature, if changing Registered Apent:
{hereby accept the ap

poiniment as regisiered ageni. [am familior with and accept the obligetions of the posuion,

Signatre of New Registered Agent, if changing

Page T ol 4



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 sheeis. if necessary)

Please note the officeridirector title by the first letter of the office ritle;

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director: Th= Trustee; C = Chairman or Clerk; CEO = C hief
Executive Qfficer; CFO = Chief Financial Officer. {f un officer/director holds more than one title, list the first letter af each nffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folluwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Salfy Smitk is named the V and §. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
A Change
X Remove
X Add

—

Joha Doc
Mikc Jones

Sally Smith

1%}
2=

Type of Action Title Name Address
(Check One)

1) XX_ Change ST LINDA HOLBROOK 1701 CADIZ AVENUE

Add NEW SMYRNA BEACH

Remave FL. 32168

2) XX Change D JUDITH CARLTON 1947 MADRE STREET

Add _NEW SMYRNA BEACH

Remove _FL 32168

3) Change

Add

[ —

Remove

4} ___ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



. 1f amendinge or adding additionad Articles, enter change(s) bere:
(Astach additional sheeis, if mecessarv). (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:
(if nos applicable, indicare N/t

Page 3 of 4



The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afler amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
&=

The amendment(s) was/werc adopted by the members and the number of voles casl for the amendment(s)
was/were sufficient for approval,

g

There are ne members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated { 8

DA -
Signature o/ (IMASC jc‘:l:;/pu']?ﬂ/
(

By the chairman or vice chairman of the board, president or other officer-if diréctors

have not been selected, by an incorporator ~ if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Jawa oot uwnicas

(Typed or printed name of person signing)

?faﬂ (d et

(Title of person signing)
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