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COVER LETTER

TO: Amendment Section
Division of Corporations

FOUNTAIN PLACLE CONDOMINIUM ASSOCIATION, [NC.
NAME OF CORPORATION:

NOTQ00005055
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return il correspondence concerning this maiter to the following:

N DWAYNE GRAY, IR,

(Name or Contzel Person)

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

(Firm/ Company)

315 E. ROBINSON STREET, SUITE 600

{Address)

QORLANDO/FLORIDA 32801

{City/ State and Zip Code)

DGrayEgzksiawfirnicom

F-mailaddress: (10 be used tor future annual report notification)
For further intormation concerning this matter. please call:

N, DWAYNE GRAY, IR, 407 425-7010
al

(Name of Contact Person) (Area Code)  (Daytime Telephone Number}
Enclosed is a cheek for the Tollowing umoeunt made payabie to the Florida Department of State:

O 535 Filing Fee 843,75 Filing Fee & 843,75 Filing Fee & M$52.50 Filing Fee

Certiticate of Status Certitied Copy Certificate of Status
(Additdonal copy is Curtified Copy
enclosed} (Additional Copy is

Enelosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tulluhassec, FIL 32314 2661 Executive Center Circle

Tullahussee. FLL 32301



Articles of Amendment

to ".m : { R
Articles of [Incorporation o
of
FOUNTAIN PLACE CONDOMINTUM ASSOCIATION, INC. 3 BAT 10 A uy

(Name of Corporation as currently filed with the Florida Dept. of Stage) . . .

NO70000035033

R U TSPV NUE S B WA

{(Document Number of Corporation {il' known}

Persuunt fo the provisions of section 617.1006. Florida Stxtutes. this Florida Not Foer Profit Corporation adopts the Tollowing
amendment(s)w its Artictes of Incorporation:

A. If amending name, cnter the new name of the corporation:

The new
name must be distinguisivable and coniain the word “corporation” or “incoerporated” or the abbreviation "Corp. " or "Inc.”
“Compuny™ or “Cn. " may not be used in the name.

. L. ) . 315 E, ROBINSON STREET, SUITE 600
B. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS ) ORLANDO. FLORIDA 32801

. F,nlf'l.' new mailing addrc‘ss. il':m"p'lic:l.bl_e:‘ ) ) 3115 E. ROBINSON STREET. SUITE 600
{Muiting address MAY BE A POST OFFICE BOX]

ORLANDO, FLORIDA 32801

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:

N. DWAYNE GRAY ., JR.

Name of New Resvistered Agent:

315 E. ROBINSON STREET. SUITE 600

(Florida street adidress)

New Revistered Office Address:

ORLANDO Lo 32801
. Florida
(Cirvj tip Code)
New Registered Agent’s Signature, if changing Registered Agent: /
! herehv accept the appoiniment as registered agent. [ am familiar with angd aceept the obligations of the positiop:

Signature Uf.-\’;*w R{’jg.u"rvrcd ;gc@(w
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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 each Officer and/or Director being added:

(Arach additional sheess, i necessarvy

Please note the afficer/direcior title by the pirsi letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; L= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive fficer; CFO = Chief Financial Officer. {f an officer/director holds more than one tide, list the first levier of each office
held, President, Treasurer, Director would he P,

Changes should be noted in the jollowing manner. Currenly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leeves the corporaiion, Saltv Smith is named the 1 and S, These should be noted as John Doe. T as a Change,

Mike Junes, Fas Remove, and Salty Smith, 51 as an Add.

Exampie:

X Chunge Pt John [oce
N Remowvy v Mike Junes
N Add hAY Sallv Smith
Tyvpe ol Action Title Name Addruss

{Cheek Onue)

. Vp MONICA LEON 150 ALHAMBRA CIRCLE
1} Change
SUITE 725
Add
X CORAL GABLES. FL 33134
Remove
. STD LIDIA CARTAYA 150 ALHAMBRA CIRCLE
2} Change
SUITE 723
Add
CORAL GABLES, FLL 33134
Hemove
. PD DIRK KUCZURBA 130 ALHAMBRA CIRCLE
3 Chuange
SUITE 725
Add
CORAL GABILES, FLL 33134
Remove
PL} KENNETH POLSINELLI 315 E. ROBINSON STREET
4) Change
X SUITE 600
Add

ORLANDO. FL 32801

Remove

. 5TH DEBRA MORCGAN 315 E ROBINSON STREET
3) Change
X SUITE 600
Add
ORLANDO, FLL 32801
Remove
Vi N. DWAYNE GRAY, JR. 315 . ROBINSON STRELT
0} Chunge
X SUITE 600
Add
ORLANDQ, FLL 32501
Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)

MA

f
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(i more than 90 days afier amendment file dute)

Note: 11 the date inserted in this block does not meet the applicuble statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Fhe umendment(s) wasiwere adopted by the members and the number of votes cast fur the amendment(s)
was/were suiticient for approval.

& There are no members or members entitled o vote on the amendmeni(s). The amendmeni(s) was/were
wdopted by the board ol directors.

Dated é// Z Ll / Z@f 9

ﬁ) L.
Signature d%' | M 3

{3y the chairman or vice chairman of the board. president or other officer-if directors
have nat been selected. by an incorporator — if in the hands ol a receiver. trusiee, or
ather court appointed fiduciary by that Nduciary)

Kenneth Polsinell

{Tvped or printed name of persan signing)

Veesident

{Title of person signing)
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