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SO0 we 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2014

John Maguire

Fan Lady & Lighting, Inc.
3579 S. Access Rd. Unit E
Englewood, FL 34224

SUBJECT: NEWPORT SQUARE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N10412

We have received your document for NEWPORT SQUARE CONDOMINIUM
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 submitted cannot be filed to make changes in the
o;ﬁcersldlrectors of a corporation. Enclosed is the correct form for making these
changes

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist il Letter Number: 714A00013956
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Amendment Section
Division of Corporations

NAME oF corroraTion: N EW POAT SAUARE doNDOMINIUM ASSOCIATION, T Ne
DOCUMENT NUMBER: lk IQH l‘;l

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

Please return alt correspondence concerning this matter to the following:

. UIRT= -
{Name of Contact Person)
FANLADY ANO LIGHTING, LN -
(Firm/ Company)
25792 5. AdCESS RA. UNIT E
(Address)
EWGLEWoo D, FL. 34224
(City/ State and Zip Code)

E-mail address: (to be used Tor future annual report nofilication)

For further information concerning this matter, please call:

JOHUHN D. NMAGLR= 724! \Y4T5-690]

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

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

[3 $35 Filing Fee  [1$43.75 Filing Fec & [1$43.75 Filing Fee &  [J$52.50 Filing Foe

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Add

Amendment Section Amendment Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahesses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to - D
Articles of Incorporation 13 \\-E—
of- "™ y: 0 08
o NEW PORT S QUARE doN DoMINIAM ASsoSiIIR, T g
ame of Co tion as cu the Florida Dx et (':m EE FLO QDA
lytfzg[; ixL M AJJ -
(Document Number of Corporation (if known) %’;’9 '

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

A The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc."”
“Com, ®or “Co.” m d €. i i

B. Enter new principal office address, if applieable: N L A
(Principal office address MUST BEA S ) /

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N / A

, Florida

(City) {Zip Code)

w R t*s Signature, if chan nt:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the pasition.

Signature of New Hegistered Agent, if changing !
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If amending the Officers anid/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:

(Attach additional 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= Trustee; C = Chairman or Clerk; CEQ = Chtef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each o_ﬂ' ce
held. President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doe

X Remove ' Mike Jones

X Add sV Sally Smith
Type of Action _Title Name Address
(Check One)

1) . Change E Q MéLlAM 190"( T’.—R ? 77 S. A ddrss
_ Add Ad-cenmiTHE G
L Remove ENGLEWooD, FL3Y22Y

2) ___ Change VP  (CUHARLES PRGERTON_3579 S. AAELEsS
AV Add . - RD. ENECLEWGD,
—_ Remove FL.34224 =13

TOM BATTISTE = 35795.ACCESS RD

___Add EBNCLEWoo D, [FL

A Remove : 34224 £ D

4) ___ Change S SuUsAN &. CASE"Z % PARK TIERRACE
V7 Add WL.CORANGCE
__ Remove N‘ 3': Q720 5 .1

J3) ___ Change 1 I&ﬂ[& l\)‘ l Igég[!jﬁ 35—7q5—Ad(‘f55 ﬁd
Pz UpT B ENGLEWOS D,
__ Remove F['34'2‘24

%
;

3) Change

6) Change

Add

Remove
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The date of each amendmént(s) adoption: , if other thap the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

1| Dated 9(,/ /5’,/ / (/

Signature > Ay
(Byfic chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TOHN D. MAGCA (GBI

(Typed or printed name of person signing)

TREASULIER
(Title of person signing)
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