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COVER LETTER

TO: Amendment Section
Division of Corporations
BELLE OAK VILLAS HOMEOWNERS ASSOCIATHON, INC.
NAME OF CORPORATION:

N913x
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and lee are submitied for filing.
Please seturn all correspondence concerning this matter 1o the Tollowing:

Nancy Porter

(Name of Contact Person

BELLE OAK VILLAS HOMEOWXNERS ASSOCIATION, INC.

(Firm? Company)

007 Capistano Court

(Address)

Largo, IFIL 33771

(Citye State and Zip Code}

Belleoakvillas @ pmait.com

E-menl address: (io be used Tor future annual report nolinication)
For futher information concerning this matier, please catl:

Nancy Porter 727 515-34192
il

(Name of Contact Person) {Area Coded  {Davume Telephone Number)
Enclosed is a check for the feilowing amount made payable to the Florida Departiment of State:

/ﬂj" $33 Filing Fee  TIS43.75 Filing Fee & 843,73 Filing Fee & [J&832.50 Filing Fee

Certificate of Status - Certified Copy Certificuie of Status
{additonal copy s Cerfied Copy
entlosed) (Addinonal Copy is
Enclosed?

Mailing Address Strect Address

Amendment Seetion Amendrent Section

Division of Corporations Tivision of Corporations

P.0. Box 6327 The Centre of Tallahassee

Talluhassee, FIo 32314 2315 N, Monroe Street, Suite SH)

Tailahassee, FIL 32303



Articles of Amendment -
to ’
Articles of Incorporation
of

BELLE QAK VILLAS HOMEOWNERS ASSOCIATION, INC. '

{Name of Corpuration as curre;lllv ﬁl;.‘(l with the Florida Dept. of State) )
N9 |38

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Stitstes, this Florfda Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Ao I amending nane, enter the new name of the corporation:

The new
name mst be distinguishable and contain the word “corporation ™ or “incorporated ” or the abbreviation “Corp. “or “ine.”
“Company ™ or “Co. " may not be used in the nume,

B. Enter new principal office addresa, if applicable;
(Principul office uddress MUSNT BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:
(Muailing address MAY RE A POST OFFICE BOX)

PO BOX 1745

LARGO. FL, 33779

D. If amending the repistered agent and/or registered office address in Floridz, enter the name of the
new registered agent and/or the new registered office address;

Name of Now Regisrered Ageni:

tF i streer addressy

New Revistered (ffice Address:

, Florida
(Cirv} (Zip Code)

New Registered Agent's Signature, if changing Reygistered Agent:
D hereby accepi the appointment as regisiered agent. am famificr wii and acecpt the obligations of the position.

Signatore of Now Registered Agent, if changing

. an?



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 heing added:

(Attach additional shects, i necessary)

Please note the officerddirector vide by the first leiter of the office title,
P = President; V= Vice Dresideni; T= Treasurer; 8= Scerctary: D= Dirvecior; TR= Trusice: C = Chairman or Clerk; CEOQ = Chi,
Excewtive Officer; CFG = Chizf Financial Officer. I an ofifceridivector holds move than one title, fisi the first leiter of each office
held. Prexiden:, Treasurer, Directar wonld be PTD.

Changes should be noted inihe following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Ther
a change. Mike Jones leaves the corporation, Sallv Smith i named the V and 8. These should be noted as John Doe, PT as a Chang
Mike Jones. V as Remave, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
N oAdd

Tvpe of Action
{Check One)

N Change
Add
* Remove

-

1) Change
:\dd

5 Remove
3 ___Change
Add

Remove

4y ¥ Change

Add
Reimeve

5) ¥ Change
Add

Remove

fy _X_ Change
Add

Remave

P
\J’
SV

Title

VP

A\

Juhn Doe
Mike Jones
Sally Smith

Name

Ruoss, Dawn

Address

028 LAGUNA VISTA COURT

Perrv. Warren

LARGO. F1. 33771-2710

628 LAGUNA VISTA COURT

Slater. Jahn

LARGO. FL 33771-2710

6528 LAGUNA VISTA COURT

Bennett, Annctte

LARGQO, FL 33771-2710

628 LAGUNA VISTA COURT

LARGO, FL 33771-2710

Pocker \ l\lo_ncul

E. 1T smending or adding additional Articles, enter changeqs) here:

Gittaelt aedditionad sheets, if necessary).  (Be specific)

23 Lagurn Vista Gt

[arg0,Fl 32371-2%10




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

F.ffecrive date if applicable:

ino mare than 9 davs after amendment file date)

Note: If the date inserted in this block Jdoes not mees the applicable stututory Nling requirements. this date will not be listed as the
document’s effective date on the Department ot State's records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopted by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient for approval.



There are no members or members éntitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directons,

11/01/2012
Daied

Signature

(Bv the ¢Hairman ar vlce chairman of the board. president or other otficer-if direciors
have not been selected. by an incorporator — if in the hands of 4 receiver, trustee, or
other court appointed fiduciary by that fiduciarvy

NANCY PORTER

{Tyvped or printed name of person signing)

PRESIDENT

{Title of person signing)

i

4 8- AN 4402

6¢



