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From: ~ 017202014 13:00 #287 P.002/006

TO: Anendroen: Sdetion
Division of Corporations

' NAME OF CORPORATION: Chera Court Condominium Association, Inc.

vocuentnomsee, NOB000012405

" The enclosed Articles of Amendmani and fee ame gubmitted far filing,

-L Plenge setuen ofl correspondonce concerning this mutter to the tollowing:

Michae! J. Gasdick

{Name of Conmer Person)

Stanton & Gasdick, P.A.

(Fitny Company)

390 N. Orange Avenue, Suite 260

(Addvasy)

. Orlando, FL 32801

(City/ Stete gnd Zip Code)

ecarlson@cornerstoneproperty.us
T E-nal] address: (10 be [ed Tor TORmTS AmmuR] 1epan nonReation) -

‘For further information conceming tia mofier, planse call:

‘Michael J. Gasdick 407 423-5203

{Name of Centact Person) (Aren Code & Daytime Tolephone Number)

{Enclossd is & check for the following amount made payabla to the Flurida Depariment of Smte;

01335 Piling Pee  [E1843.75 Fiting Fee & [J$43.75 Fillng Fec &  [1352.50 Fiding Fee

Catificate of Stats ~ Certified Copy Certificate of Status
{Additiona! copy {8 Cerrificd Copy
enclossd) (Additional Copy is
Enclosed)

Malling Addregs

Amendment Sootiem Amendment Seation

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifon Buoilding

Talloheeses, FL 32314 2661 Executive Center Cirole

Tellahassec, FL 32301




From: - 01/20/2014 13:00 #297 P.003/006

Articles of Amendment,
w
Articles of Incorporation
of
Chera Count Condominium Association, Inc.
of > tur with the . )

NOB000012405

{Document Number of Corporation (if knawn)

. Purgubnt 10 the provisions of section 817.1006, Florida Statutes, this Florida Not For Prfit Corporution adupts the following
amendimem(s) to its Articles of Toggrporadon:

endlng pams, en v parne of the cor

. Magnolia Villas Orlando Condominium Association, Inc. The noe

_ iaene Asusl-be distinguishable und contain the word "corporatlon” or “incorporaied” or the abbreviation “Corp. ™ oir “/e.”
" - L ”n "t ) Ul'e u ra

" B. Fuler new princiogl office address. if apolicahla;
{Principal qffice uddress MUST BE A STREET ADDRESS )

) K —
+ Epter now maliing address, it ayplicable: - e
» {Moiling address MAY BE A POST OFFICE BOX) e
o, B b
-t = .
IR o B
N
D LW&MW&MM&MM X T
new registered pgont and/or the new pegisiared offics addpess: I L g
U R o
Nupe af New Repistered Agent: R
S
(Florida strost edifrexs) ¢
New: Repisrarad lress:
» Flovids
(Clew) {Zip Code)
egis 8 a

epist
I hcrub\ nccepl the appoinment as reglsiered agem I em fomiliar wn'h ond aveept the pbligations of the potition.

Slenanire of New Regisered Agens, if changing

Page Infd




01/20/2014 13:00 #297 P.004/008

1f amnending the Offleary and/or Directors, enter the title and name of each officer/director being ramoved mid titte, name, and
addvess of each Officer and/or Director being added:

tAtach additional sheers, If necessary)

Please note the officer/directur title by the firat lecier of the office nitie:

P = President; V= Vice Presidast; T= Treasarer; §= Secrerary: De Dirgeior; TR= Trustee; C = Chairnwm or Clerk! CEQ = Chigf
Executive Officer; CFQ = Chisf Financlal Officer. If on officer/director halds mote than one vitle, fis! the first letier of each office
held, Pregident, Treusierer, Direcior would be PTD,

Chauges should be nated v the folfowing marner, Currenily John Dée it Hated &t the PST and Mike Jonss is livted as the V. There
" a chunge, MUs Jones laaves the carporaiion, Sally Smith is rgmed the \ and S. These should be noied ay Jokn Do, FT as ¢ Chante,
Mike Joner, V ay Remaove, and Sally Smith, $Y.as an Add.

1 Examplc:

. XChange BT JohnBos
X Remove 4 Mike Jones
X Add §¥  SellySmith

Typa of Artion Jide Name Imss
{Check One)

%) . Change _—

e Add

" RMOVE

r)} Change

Add

)
——a

Remome

3) Change

Add

—mn Remove

v 4) _ Change

. Al

' Romove

Chonge

;Y —

B .

Remove

&) o Change

Add

__ Remove
. Page2of4




From: pi1/20/2014 13:00 #297 P.005/006

AN

(LB

S, agding additionyl Articies, gt 1
twwich additional shesis, if necassary),  (Be apecific)

1
e ot
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From: 01/20/2014 13:00 £#297 F.005/008

© 'The-date of each amendment(s) adoption: , if ather than the
date this document was signed,

Effactive duts i{applicabla:

{ne mare than %0 davs after amandman file dans)

Adaption of & mendmnt(s) (CHECK QONF)

£ The amendmant(s) wasiwere adopted By the members and the number of votes cast for the amendient(s)
wishwere sufficient for approvid.

B ‘There mre po mernbers or memben entitied 1 vote on the amendment(y). The amendracnt(s) waswere
adopted by the boord of direciors.

Dated Janua'ry ?g’ 2014

Sigratise
{By the chi¥fioan or vice choirman of the board, president or other officersif directorn

have not boen selected, by ap ineorpariter ™~ if in the bands of a reesiver, wustes, of
other sourt nppojnted fduciary by wst fidueiary)

Rishi Passi
{Typed or prigted name of person signing)
Prasident
(Title of person sigring)

Page 4 of 4




