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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

svgiecr: Néighbors of Suntree, Incorporated

-~ COVER LETTER

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

O $70.00 L $78.75

Filing Fee Filing Fee &
Certificate of
Status

mom. Carolyn Hayes

Q$78.75
Filing Fee
& Certified Copy

@l $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Narme (Printed or typed)

1252 Cypress Trace Drive

Melbourne

Address

, F1 32940

321-254-6063

City, State & Zip

Daytime Telephone number

CarolynKHayes@cfl.rr.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2012

CAROLYN HAYES
12562 CYPRESS TRACE DRIVE
MELBOURNE, FL 32940

SUBJECT: NEIGHBORS OF SUNTREE, INCORPORATED
Ref. Number: W12000058597

We have received your document for NEIGHBORS OF SUNTREE,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

List the corporation name in Article .

Section 617.0202(d), Fiorida Statutes, requireé the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Bylaws are not filed with this office. Please retain them for your records.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
untit the following calendar year.

Please return the corrected original and one copy of 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) 245-6052.

Ruby Duniap
Regulatory Specialist |l Letter Number: 012A00028024
New Filing Section

www.sunbiz.org
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- ARTICLES OF INCORPORATION it Ep
In compliance with Chapter 617, F.S., (Not for Profit) .

. > 2K
ARTICLEI  NAME oy 2; FH : 35
The name of the corporation shall be: Neighbors of Suntree, Incorporated e Chs i
PALLAGA NI O 500
ARTICLE Tl _ PRINCIPAL OFFICE U EL G
Principal street address Mailing address, if different is: ~
1§80 Wikiwood Drive

Meiboume, FL 32940

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The corporation is organized as a means for the Suntree area resments to become acquainted with
each other by incorporating social and charitable projects.

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Nominated and voted on.

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Barbara Windland, President Name and Title: Bills McEircy, Traasurar

Address: 889 Wildwood Drive Address: 701 Misty Creek Drive
Maibourns, Fi. 32940 Malboumsa, FLL

Name and Title: Carolyn Hayes, Vice President Name and Title:

Address: 1252 Cypress Trace Driva Address:

Malbourns, FL 32640

Name and Title: Nancy Fullertan, Secralary Name and Title:
Address: 7867 N. Wickham Road #1008 Address:
Malbourne, FL 32840

D AGE
The name and Florjda street address (P.O. Box NOT acceptable) of the registered agent is; ~

Name: Barbara Windiand
Address: 988 Wildwood Drive
Melbourne, FL 32040

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Carolyn Hayes
Address: 1252 Cypress Trace Drive
’ Melbourne, FL 32490

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
icate, I am familiay with and accept the appointment as registered agent and agree to act in this capacity

/l_x)/l/l/( [l ( b@ November 15, 2012

./ Requlred Signature of Regls}y“:d Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the 2@aﬂmem of State consﬂm a thjrd degree felony as provided for in 5.817.155, F.S.

}A"//_/f/'}‘k/ (:>< Acqp g7 A A November 15, 2012
Y, chmrcd Slgna “of Incorporator . Date
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