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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

DAVID M BAUMAN, ESQ
DAVID M BAUMAN, PLLC
4050 W BROWARD BLVD
PLANTATION, FL 33317

SUBJECT: WALTON MANOR CONDOMINIUM, INC.
Ref. Number: NO1000000314

We have received your document for WALTON MANOR CONDOMINIUM, INC.
and your check(s) totaling $43.75. 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.

FORM MUST STATE NOT FOR PROFIT

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 |l Letter Number: 717A00015213

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Corporations

WALTON MANOR CONDOMINIUM, INC.
NAME OF CORPORATION:

NO1000000314
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DAVID M. BAUMAN, ESQ.

{Name of Contact Pcrson)

DAVID M. BAUMAN, PLLC

(Firm/ Company)

4050 W. BROWARD BLVD., PLANTATION, FL. 33317

{Address)

(City/ S1ate and Zip Code)

dbaumanggbaumanlegal.com

E-mail address: (1o be used for future annual report notiiication)

For further information concerning this matter, please call:

DAVID M. BAUMAN G54 434-3306
al

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0535 Filing Fee  M843.75 Filing Fee & [0$43.73 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES G AMENDMENT

oF

WALTON MANOR CONDOMINTUM, INC., a notv for profit corporation

Pursuant to Florida Statutes section 687.1006 zhe Articles
of Incorporation of WALTON MANOR CONDOMINIUM, INC., a not for
profilt corporation, are hereby amended as follows:

1. The Articles of Iacorporation are hereby amended to read
as ftollows:

WHERZAS, it is deemed to be desirable and in the best
interest of this corporation and 1its shareholders that irts
Articles of Tncorporation be corrected as hereinafter provided:

1. The Articles of Incorporation are hereby amended to read
as follows:

The name of the corperation as stated in the Articles of
Incorporation, shall be:

BONITA SPRINGS CONDOMINIUM ASSOCIATION, INC., a not for profit

corpcration

7. The foregoing amendment was adopted by consent of &
majority of the Directors and Shareholders entitlied to vore

thereon, pursuant to Florida Statutes section 607.1006.
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In Witness whereof, the undersigned has set his hand and seal
this April 19, 2017,

10 Ferreira, Secretary
STATE QF
CCQUNTY OF

BEFORE ME personally appeared Dulcia Sforca and Kleizio Ferreira
to me well known and known to me to be the individual described in

or who presented DWW |1 cenSA as sdentification
H,M

and who executed the foregoing instrument.
Apcl
WITNESS my hand and official seal this ey—t6+ 2017.

Nogary jPublic

My Commission Expires:
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