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0227APR 21 AM T:96
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECHE

T

T oAl

.{ - aSEE, FL

r—r

March 24, 2022

WILLIAM BROOKS HANRAHAN
4235 N. HWY A1A #15
HUTCHINSON ISLAND, FL 34949

SUBJECT: OQCEAN HARBOUR VILLAS OWNER'S ASSQOCIATION, INC.
Ref. Number: 766849

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please select a "Type of Action" for each person listed on page 2 of the
Amendment form.
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.

Querida R Silas
Regulatory Specialist Il Letter Number: 022A00006960

www.sunbiz.org

Thiviicinh nf Carmaratinre - POY RPOW £297 Tallabhaceen Flarida 29214



COVER LETTER

TO:; Amendment Section
Division of Corporations

Ocean Harbor Villas Home Owner's Association
NAME OF CORPORATION:

TOORAG
DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitted tor filing.
Pease return all correspondence cancerning this matter to the following:

Williwm Brooks Hanrahan

{Namwe of Contact Person)

Ocean Harbour Villas Home Owners Asocialion

{Firm? Company)

42353 N Hwy ATACFLS

(Address)

Hutchinson [stand, FFLL 3494y

(Ciry/ State and Zip Code)

ohvillashoat@email.com

T "mail address: (to be used for futare annual report notifivation)
For further infarmatian concerning this matter. please call:

William B. Hanrahan G906 2314106
a

{Name of Contact Person) (Area Codey  (Daytime Telephone Mumber)
Enclosed i¢ 4 check for the fallowing amount made payable o the Florida Department of State:

3§35 Filing Fee  mS43.75 Filing Fee & 843,75 Filing Fee & DI$52.50 Filing Fee

Certifteate of Status Ceruificd Copy Certificate of Status
{Additona] copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendimem Seenon

Division of Corporations Division of Corporations

P.0). 3ox 6327 The Centre of Tallahassce
Tallahassee, FEL 32314 2415 N Monroe Sireet, Sunte 810

Tullahussee, FL 32303



Articles of Amendment F ﬂ L iy D
1o L- .

Articles of Incorporation

of 7022 APR 21 PM 6: 55

Ocean Harbour Villas Home Owner's Association i S N\C_ -

(Name of Carporation as eurrently filed with the Florida Dept. of State) QELALIART U',__ S 1AL
TALLAHASSCZE. FL

766849

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendiment(s) 1o its Articles of lncorporation:

A, IMamending name, enter the new pame of the corporation:

The new
nume must be distinguishable and contain the word “corporation” or “incorporaied ™ or the ubbreviation “Corp.or Cne”
“Campuany™ or “Co. " may not be used in the name.

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

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 Agend:

(Elorida street address)
New Registered Office Address:

. Florida
(City) (Zipp Codel

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniment ax vegistered agent. Fam familiar with and aceept the obligations af the position.

Signanere of New Registered Agent. if changing



Lf 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:

fAuach additional sheers, if necessary)

Please aore the officer/divector e by the fiest letter of the office title:

i = President; V= Viee President: T= Treasurer: S= Secretary: D= Director. TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execntive Officer: CRO = Chief Finuncial Officer, I an officoridirector holds more than one ditle, list the first letter of cach office
held. President. Treasurer, Divector would be PTE.

Changes should be noted in the following manaer. Currenthy John Doe is listed as the PST and Mike Jones is listed as the I There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as Jodn Doe, PT ax a Change,

Mike Jones, Voas Remove, and Sally Smith, SV ws an Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Sinith
Type of Action Title Name Address
{Check Onet
1 Change p Andy Iilereto 6185 OH-287
* Add West Libertv, O 43357
Remove
2) Change S Kersun Scheldwachter 4125 N Hwy AdAL 220
A Add Hutchinson isle, FLL 34049
Remove 4235 N Hwy ALA, #13
1) Change 13 Williani B Hanrahan Hutchinson Isle, FL_34949
< Add
Remove
4) Change DA (Gerv Franko ~ 1 4225 N Hwv ATA, #21
2 Add Hutchinson lsle, FL 34949
Remove
Sy Change ] Judv Bracken 4245 N Hwv ATA, #3
x Add Hutchinson isle. FI. 34939
Remove
f) Change
Add
Remove

E. W amending or adding additinnal Articles, enter change(s) here:
{artach additional sheeis, i necessary).  (Be specifics




- . (02/16/2022
I'he date of cach amendment(s} adoption:

. if other than the
date this document was signed.

Fifective date if applicable;

(no more than 90 davs after amendment file date)

Note: 11 the date inserted in this black 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)

he amendmentis) wasfwere adopted by the members and the pumber of vates cast for the amendment(s)
wasfwere sufficient for approval.



Ol There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

03/08/2022
Dated

xﬁ@"

gnature

(By By the chag ice chairigan of the board. president ar other officer-if directors
havesot bl. ; . by an incorporator — if in the hands of a receiver, trustee. or

other court appointed fidueiary by that fiduciary)

Andy DiLereto AND\[ I D\ LORETD T

(Typed or primted name of person signing)

President. Ocean Harbour Villas Home (wner's Association

(Title of person signing)



