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FLORIDA DEPARTMBNT QOF STATE
MAGNOLIA SQUARE OF FT. PIERCE HoMBOMM! Foiidiirron,
135 SE FIFTH AVENUE
202
DELRAY BEACH, FL 33483

SUBJECT: MAGNOLIA SQUARE OF FT. PIERCE HOMECWNERS' ASSOCIATION, INC.
REF: N05000002965 -

¥We received your aelectronically transmitted document., However, the
dooumant has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The date of adoption of each amendment wust be included in the document.
Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions congerning the filing of your document, please
call (B5D) 245-6050.

Tina Roberts

FAX Aud. if: E12000206511
Regulatory Specilalist II Letter Number: 112A00026861
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No. 1204 P
A 00040 4.5 1
t‘OVER LETTER

TO: Amendment Section
Division of Carporations

MAGNOLIA SQUARE OF FT. PIERCE HOMEOWNERS' ASSOCIATION, INC.
NAML OF CORPORATION:

N05000002965

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Tyler Piercy

(Name of Contact Perzon)

{Firm/ Company)

601 NE 36th Street, #CU3

(Address)

Miami, FL 33137

(Ciry/ State and Zip Code)

Tpiercy@me.com

E-mail address: {fo be used for fulure annual report notification)

For further information concerning this matter, please call:

Tyler Piercy 407 267-3736

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

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 835 Fijling Fee  [1$43.75 Filing Fee & [3343.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status . Certifizd Copy Certificate of Status
(Additfonal copy is Certificd Copy
enclosed) (Additional Copy is
Bnclosed)
Mailing Addyess Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliffon Building
Tallahsssee, FL 32314 ) 2661 Bxecutive Center Circls
Tallahassee, FL 32301

1130 AAA RALA7/R
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Article nft.:menﬂmonl > %%
Articles of Tncorporation . ’é, zm
-l I
MAGNOLIA SQUARE OF ET. PIERGE HOMEOWNERS' ASSOGIATION, INC. - ax|
) orgtion 14 ¢n Flgrids De t _ -0 %9\ -
ND5000002965 % 29
* {Mocumest Number of Corporation (i kmown) ?’:J ':-é::\
Pursuant to tha provisions of section 617,1006, Florida Statuica, his Flarida Noi For Profli Corporarion adnpls the following F

"amondment(s) o its Asticles of Incorporution:

A I apending name, epter the New Bares af the corporation
N’A ) 'JTnz Hew

nnmi¢ mist be ditinguishabla and coninin the word “carporation” ar “Incorporated " or the nbbreviatlon “Corp,” or “Inc.”
e, I b N, I 5 used I | . X

. Bater gor adociusloMca sdress opeliatlyy 601 NE 36th Street #CU3
{Principal offica oddress MUST BE A STREET ADDREST} Mi aMi, FL 533137

e Fn i romormitanoy 001 NE 36th Street #GU3
Miami, FL. 33137

n. rad agent & 1 In Ftor nier

. pow reglskared agent andfor the new reglatered oftice addvess:

Name of New Raglstared dgsa: 80Tl £8C220, Jr.
' 801 NE 36th Street #CU3

{Florlda siresi adrrss)

New Registered Office Address:
- Miami Flonda 33137
{City) " (Zip Code)

1)

[ ' e AQLN g ! ) .
1 herelry accep! the appointmenit as th ondd accepr the obligations of the position.

- >
Sigranyyee Rod Ageuf. {fehanping

-

i1 RN Dar st/
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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 ench Officer and/or Director being added: '
{duach addivional sheets, If necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustae; C = Chairman or Clerk; CEQ = Chief
Execitive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jahn Doe ix listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporaiton, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smitk, SV as an Add,

Example:
X Change PT  JohnDoe
X Remove Y Mike Jones
X Add 8V Sally Smith
of Actim Title Name Addreas

{Check One)

1) Change PD Thomas F. Carney, Jr. 135 SE Fifth Avenue, Ste 202
_ Add Delray Beach, FL 33483
X Remove

2} __ Chango PTD Georgi Zaczac, Jr. 601 NE 36th Street #CU3
X Miami, FL 33137
__Remove _

3) __ Chnge VSD Peter H. Carney 135 SE Fifth Avenue, Ste 202
 Add Delray Beach, FL 33483
X_Rsmovc

4) _ Chango VSD Tyler Piercy 601 NE 36th Street #CU3-
X i Miami, FL 33137
__ _Remove

5 ___ Change TD David Bauer 135 SE Flfth Avenue, Ste 202
 Add Delray Beach, FL 33483
LRcmovr.

6 _ Change D Chris Mangum One Atlantic Center

_)_(__ﬂ Add : 1201 West Peachiree Strest
R Atianta, GA 30309-3424
_— _Remove

Page2 of 4
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The date of each amandupend(s) edaptions : .:A'/"' /_'? 207 2.

Eftective dato ( gaall St 13 Zo/2.
vodato [fgppllcabler o nmnﬁmn9%,_raﬁprammdﬁrmﬂfldﬂf¢)

Adoption of Amendment(s) - (CHRCK ONE)

The amendment{s)} washwena adoptet by the members and iho number of valos cast for the amendmeni(s}
Whtfvers suffivient Tor approval. .

L Thers arm no mambers or members.antiited ta vote on the amendmenigs). The ansendmant(s) washvers
sdopled by the bosrd of direc

% chzlrman of the board, presideat or othor pfficerif directors
sisotts, by #n ineorponator ~ 1f in thy hands of a tecaiver, trastee, or

Georgi Zaczac, Jr. e

(Typed or printsd.adhie n giening)- A -
Presldant : ,

(Title
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