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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

SCOTT P SWOPE, J.D.

SWOPE LAW, P.L.

34921 US HIGHWAY 19 N STE 200
PALM HARBOR, FL 34684

SUBJECT: HIGHLAND OFFICE CENTER PROPERTY OWNERS
ASSOCIATION, INC.
Ref. Number: N11000005425

We have received your document for HIGHLAND OFFICE CENTER PROPERTY
OWNERS 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 date of adoption of each amendment must be included in the document.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist 1| Letter Number: 917A0001473%

www.sunbiz.org
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COVER LETTER

TO: Amendmem Seclion
[viston of Corporations

NAME OF CORPORATION: HIGHLAND OFFICE CENTER FROFPERTY
ASSOCIATION, wne.

DOCUMENT NUMBER: N [ OCOOO S5 Y25

OWANER S

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

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

Sctor7T SwofE

{Nanwe of Contact Person)

SwepE Z/QW‘ L.

{Firmmy Company)

34421 VS Hwy 14 N STE 200

/ (Address)
FALm HARBoR FL 34Y68Y
! {City/ State and Zip Code)

SSWOPE B SWOPELAWFPL , (om

E-manil address: {to be used Tor future annual report notification) -

For further intormation concerning this matter, please call:

ScorT SwoepE

(Name of Comact Person)

W 727,725 0200

(Arca Code)  (Daviime Telephone Numbwer)

Enclosed 15 a check for the following amount made payable 1o the Florida Department of Ste:

(1735 Fiting Fee  [JS43.75 Filing Fee & C1543.75 Filing Fee & TISS2.50 Filing Fee
PREVIOUSLY Certificate of Status Certitied Copy

Certificate ol Sutus

D {Additional copy is Certified Copy ]
PA enclosed) tAddinonal Copy s - o
Enclosed) T e
. : o 5T
Muailing Address Street Address .
Amendment Section Amendinent Seetiun . — '
Division of Corporations Division of Corpuraiions . . -
P.0. Box 6327 Clifton Building ~ S
Talluhassee, F1. 32314 2661 Exccutive Center Cirele S — i
Tallahassee, FIL 32301 ' o CJ i
S or o



Articles of Amendment
to

Articles of Incorporation
of

HIGHLAND oOFFICE CENTER FROFERTY OWNERS ASSOCIAT 10m,

(Name of Corporation as currently filed with the Flurida Dept. ol State)

NiloocoooS5Y2 S

{Document Number of Corporation {il known}

Pursuant w the provisions of section 617.1006, Florida Swatwwes, this Fluridu Not For Profit Corporation adopts the fotlowing
amendment(s) to s Articles of Incorporation:

A. IHamending name, enter the new name of the corporation:

The new
ar “incorporated ” or the abbreviation “Corp. " or “ine.”

name must be distinguishable and contain the word “corporation”
“Company " or “Co.” muay not be used in the name.

B. Enter new principal office address, if applicable: 3 Liq 21 (/S H IGH W/q y } q N
(Principal office address MUST BE A STREET ADDRESS ) (—- 3
PALm HARBOR, F H6EY

C. Enter new mailing address, if applicabie;

(Mailing address MAY BE A POST OFFICE BOX} 3 L/q 2 ! vs H / 6_-” Wﬁ y , q N
PALM HARBOR FL 34484

D. If umending the registered agent and/or registered office address in Floridi, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: 5 w0 PE LA W P L

—t
34921 vS Hwy ]9 A STE 200 =
(Flurada street m:’u’n 2Y] ; . :-:_-
New Registered Office Address: = & :
FALM HARB&E . Florida jqégy .
(Cinvy Zip ( udu . '
New Registered Avents Signature, if changing Repistered Agent: f-‘ Nl
P hereby accept the appoininient as registered agent. {am fumiliar with and accepr the oblizarions of the posiign. —_
Lt V.P.
Signuaiure of New Regifered Agem, i changing
- _—t
P ~i
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LT amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessany

Please nute the officer/director title by the first letter of the office iitle:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Directar; TR= Trusiee, O+ Chairman or Clerk: CEQ = Clier’
Frecutive Officer; CFO = Chief Financial Oficer. If an officeridirector holds move than one title, fist the tirst letter of each opfice
held. Prosident, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is hsted as the PST and Mike Jonves s fisted as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should he nowed us Johu Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Acuon Title Name Address

(Check One)

D Change PD VICTORVA TARANTINO

Add

K Remove

2) ___ Change D SCOTT S WOPE 3Y921 vs Hawy 19 AN
X nag pAL_HARBOR, FL

__ Remove L SYELERY

3) ___ Change PV WILLIAm LAGAMBA — 24A1l US Hwy 14 N
XA PALm HARBOR F¢

_ Remove . K1 L/bg‘/

4) ____ Change l2 FADI MASHNOVK S‘LLU E 32”J 5T /V/ STE 200

X add WNH!TA;‘ KS
67224

Remaove

5) __ Change ST MARGARET SWOP.E 3"/42!‘ vs HW,V /4 A

A Add PALM HARBOR FL
e Remove e :?%éi(f__

) Change

Add

Kemove

Puoge 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:
(attach wdditional sheets, i necessaryy.  (Be spectfic)

Page 3ol 4



7 - g - ! 7 it uathes than the

The date of ench amendment(s) adoption:
Jate this document was signed.

Effective date if applicable:

(na more than 9 deays afier amewdmenti file daiey

Note: If the date inserted in this block does not meet the applicable stawutory Thng requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adupted by the members and the number of votes cast for the smendmentis)

wasfwere suflicient for approval,

O Fhere are no members or members entitled to vote on the amendment(s). The amendmentos) was/were

adopted by the board of direclors.

Dated 8 — L{ — / 7

Signature
{By the chairman or vice chairm the board, prestdent or other oflicer-ir directors
have not been selected, by an incorporator — it in the hands of u receiver, trustee. or

other court appointed fiduciary by that tiduciary)

ScorTT SwoOPE

(‘Typed or printed name ul person signing)

PRES DENT/D;RECTOR

{Title of person signing)

Pape 40l 4



