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COVER LETTER
o

TO: Amendment Section
Division of Corporations

nameor corroraion:_ M S ED Communy l?/ /4 2 s0¢iationTi

DOCUMENT NUMBER: N 1000000 5503

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

Please return all correepondence concerning this matter 1o the following:

Marcie. 4 urlbu‘H’/Marﬁ k’ns}m Lancasder

(Name of Contact Person)

(Firm/ Company)

25326 Peveival Rd

(Address)

Orloandg FL 32826

(City/ State and Zip Code)

\
mq bugzl [;%;{ éf@ Bgtm"% [ink 1 nenL
-mall address: {to bo used Tor futute annual report notimcation)

For further Information concerning this matter, please call:

i’fﬂb[lg! B &b{lﬁ(fﬁ% at ( 17’07 ) A/ZKZ’ 5?@
772 ;‘n?uf ngct Pcrson) : (Area Code & Daytime Tolophone Number)
Enclosed lia%ch ck forthe Tollowing amount :/Kado payable to the Florida Department of State: _

{3535 Filing Feo [ $43.78 Filing Feo & [1$43.75 Filing Pee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ia Certified Copy
enclosed) - (Additional Copy
_ iz enclosed)
Maling Address T TSticet Address ‘
Amendment Section . Amendment Seclion
Division of Corporatians Divislon of Corporutions
P.O. Box 6327 Cliftan Building
Tailahassee, FL 32314 2661 Executive Center Cirole

Talahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2011
MARCIA HURLBUTT
2526 PERCIVAL RD
ORLANDO, FL 32826

SUBJECT: MSEO COMMUNITY ASSOCIATION INC
Ref. Number: N10000005503

We have received your document for MSEO COMMUNITY ASSOCIATION INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

PHOTO COPIES ARE NOT ACCEPTABLE.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 511A00006302
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Articles of Amepdment
to

Articles of Incorporation
of

MSE O Commum:J'g_ Aasoc,JmL:on IHG

Name of Corporation as euerently filed with e Florida Dept. of State

M 10000005503

(Document Number of Corporation (if known)

Pursuant Lo the pravisions of section 617.1006, Florida Statutes, this Floride Na! For Praf' f Cvrpomrmn adopts
. the following amendment(s) to its Articles of Incorporation:

A. Ifamending pame, enter the new name of the corporation:

The new name must be distinguishable and conrain the word “carporation” or “incorporated™ or the

abbreviation "Corp." or * Inc.” “Company” ot “Co." indy not be ysed in the naeme.

B. Enter new principaf offiec addres ess, i€ applicable:

(Prmc:pa[ office address MUST BE A STREET ADDRESS )

— f{.‘"a
LT
C. Entoe new mailine addre licable; 3 [
(Maiiing addrcss MAY BE A fQ.S'TQfFZQﬁ 2ox) 22 _ég
- ] "ﬂ e b"" o=
0 =
o=
B 290
. o
D Ifa ding the registered apent and/or registe jee address in Floyida, enter the na fthe ™
few repjstercd agent and/er the new repistered office address: s )
Nanje of New Registared Agent:
New Registered Office Addréss: (Florida streer addvess)
, Flotida,_
(City) ) {Zip Coda)

cw Registered Apent's Sionature, if changing Registered Agent:

I hereby accepr the appointment as regisiered agent. I am familiar with and accept the obligations of the
poxition.

Sigiature of Now Registerad Agent. if changing

Page 1 ol 3



COMAZSUYIRLL/WED 09:58 PN | |
o 502 F. 004

f jug the a]'8 t Directors, enter the titie and pame pfeach o wgr!:] ctor heln
removed and title, pame, and address of each Officer and/or Dircetor bet ded;
(Attack additional sheels, ifnecexsary)

Title Name Address, Type of Action

P _chm__ﬁﬂ.m_ L0123 VAY VESSa Dp DD Ad

' QUIE RO EL 52765 [@-Aemove

5/ I”  _FPet r’aﬂa Youkova Diresvsr \puwpud -0 Al
1012 v [@-Removs

yi I: _;27

VP Rokert derr AH2Y_ lale Qb add

Orloawdo E¢ [3-Kemave
32320
see acjdf wna 6Lée+ Qar adc/ 1|'f0”5
L. [fam or adding addition chan

(ertach additinnal sheets, Ifnecessary), (Ba specuﬁc)

Awmend  Artele TIT.
MsSeo Cgmmumiu /ﬁsci_ocma‘mm.fnc 5 0ﬁamz.ca/€0r

mﬂm@m amwf_’e_.fﬁ_ﬁc/mﬂcemﬁf
__Lp_@.d‘*_@.aﬁmal_agdﬁd ‘ : ate s@rr Scheocy

of East Orlandp

Aded  _Atieteo “WTIL

Uaon the d;géolg‘;_on ot %he_;zﬁa_m.g.ﬁa_a

.__Q,ﬁse;/"f: jkaf/ be. dts'f”r:bu{'ea/ —Qu- QNS _0Or more
e“'(e'mgr" ;ij@bseqi_}__o Q‘Hder nozL é,xe—.m'n+ f')faﬂ_ﬂ.mzﬂ‘{‘bms

Amend _Article Tt . :
Mew _aflicers list s attacher!
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Print -
.o

From: Marcia (mdhuributt@earihlink.net)
To: jrearles@bellsouth.net;
Date: Tue, March 8, 2011 4:31:52 PM

Ce:
Subject: MSEQCA Officer List

Dear Mary Kay,

This is our updated MSEOCA Officers List
>

>President: Krissi Lancaster

1215 Bent Tree Drive

Orlando., FL. 32825

>V. President: Allyn Strong
1338 Blackwater Pond Drive
Orlando, FL. 32828

>Secretary: Jenny Pack .
9874 Osprey Landing Drive
Orlando. FL 32832

>Treasurer: Neepa Merchant
13527 Emerald View Drive
Orlando, FL 32828

>Fundraising Coordinator: Kim Lanham
13106 Marsh Fern Drive
Orlando, FL 32828

Please let me know if there's anything else you need.

Thank you,
>Marcia

Marcia Hurlbutt

Montessori School of East Orlando
2526 Percival Road

Orlando, FL 32826

407.447.5860 (1)
407.737.1087 (f)
wiww.mseastorlando.com

http://us.mg203.mail.yahoo.com/dc/launch? parmer=sbc&.gx=1& ra...



The date of each amendment(s) adoption; ‘? } | I ) l
(date of adoption is required)

Effective date if applicable:

(no more than 94 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[E/There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 2//0/”

Signature
{By the chairma vice chairman of the board, president or other officer-if directors
have not been sefected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mary Kristen Lancaster
(Typed or printed name of person signing)

Py Khgoden 2arcanten

(Title of perso'n signing)

Mary, Kawden Loy
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