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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

WILLIAM MOORE
7316 W STEVEN RIVERS DR
CRYSTAL RIVER, FL 34429

SUBJECT: MARQUETTE VILLAGE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N13000009500

We have received your document for MARQUETTE VILLAGE 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 you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Rebekah White

Regulatory Specialist II Letier Number: 818A00020199

www.sunbiz.org
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COVYER LETTER

TO: Amendment Section
Division of Carporations

o . MARQUETTE VILLAGE CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

N1
DOCUMENT NUMBER: 3000009500

The enclosed Articles of Amendnrens and fee are submined for filing.

Please retum afl corresponcdence concerning this matter to the tollowing:

William Moore

Name of Contact Person

MARQUETTE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Firm/ Company

7316 W Seven Rivers Dr

Address

Crystal River F| 34429

City/ State and Zip Code

moorerealestate2003@yahoo.com

E-muail address: (1o be used for future annual report notificatton)

For further information concerning this mauer, please call:

Bill Moore 1(352 | 6971613
it

Name of Contact Person Area Code & Daytiime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depantment of Siate:

W S35 Filing Fee £1$43.75 Filing Fee & 843,75 Filing Fee &  [0$52.50 Fiding Fee
Cerniificate of Status Ceriified Copy Certiticate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tablubassee, F1L 32314 2661 Executive Center Cirele

Tallahassce, FL 32301



. . Articles of Amendment

FILED

Articles ol [ncor pnmtmn

of IBUCT ’M
(\\\(\Ff\\‘\g}\"Q.\J\ \\(\1(\:0_. \\‘\(\\‘y\ LY qn Z:E‘f\Q_,
{Name uT( ur .ltl(}l! s currcn\lh I'Ic(l W lh the Florida Dept. ()I‘Sf:‘;:cLl.,j l,_;: C: 5 T Tt
HAser;

SEELFL

{Nocument Numbuer of Corporation (il known)

Pursuant to the provisions of seetion 617.1006. Florida Sunutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:

The e
reme must be distinguishable and contain the word “carporation™ or “incarporated” or the ubbreviation "Corp.” or “lue. ™
“Company " or “Co. ' may not be ased in the Huame.

o~
B. Enter new principal office address, if applicable; ]ﬂn Vs £ 7’//#; l/(.? éc ,J,_/(jt.? /4.(50 i fe
(Principal office address MUST BE A STREET ADDRESS )
2306 () Sedinw RLioERS Qi

d’rysrm. Rivea  FL 34429

C. Enfer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Margusriz (J [ﬁ, Lo yc»gu Aecociafien
1306 1) Seden Rdirs e
Loysiat Rivip. AL 34925

. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawme of New Registered Agent: ]AJ I f J { At IC.. MC"G'T 4
23,6 W Spdew Riders I

¢Flos e streel uddress)

New Regisrored Office Address:

CHJSHQL /21'-“ - FL . Florida Zif‘f,&ﬁ

{Ciny (#ip Code)

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent. 1 am jumiliar with and vecept the obligarions of the position.

/%4/%»

Sienapdre af New Registered Agent, i changing
£ L § K1)
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Ifamending the Officers und/or Directors, enter the titleoand name of each officer/dircctor heing removed and title, name, and
address of cuch Officer and/or Director being added:

(Ateh additional sheels, if necessury)

Please note the officer/divector title by the first letter of the office title;
[ = President: V= Fige President; = Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Frecutive Officer: CFO = Chief Financiol Officer. I an officer/director holds more than one tile. list the first fester of each office
hefd. President, Treasurer, Director would be P11

Chunges should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add

Example:
X Change
X Remove
X oAdd

Type of Action
(Check Oney

1) _w~ Change
Add

Remove

2y = Chungy
A add

Remove

3y Chunge

\/ Add

Remove

4) Change
Add

Vv Remoeve

5} Change
Add

Remowe

7] Change
Add

Remove

e =
< —

=

i

Juhn Do
Sallv Smith

Namge

]—.{ Ak ]ggg{:!"

Auddress

2306 W Segis Roire 87

éf‘rf.ﬂ’/i(— Atc’ﬁ_;'. FL

J4444

G477 e L

%‘-Qaﬁ S éa{ull/r}uj,(

Jnnsane Meore

Sﬁrﬁltg \S(.,L\IJMAA}'IJ

Cr;.l_‘:f/u. 2iden  FL
3yq 2§

236 W S&Jér\) R:Jj:l-lf Qf

Cr?ﬁ{fﬁt R.Jf.:l AL 344219

G415 Q Mligaoke: <7

éf};(?’ﬁt [2;&’&11 /SL

d
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E. If amending or adding additional Articles, enter changets) here:
(astach additional sheets, if necessarvy,  (Be specific)

Yave Jof 4



The date of each amendment(s) adoption:

: . il other than the
date this document was signed.

Fifective date if applicable: o9 //-5 /-2 </ g/

fno mdre than 90 dervy after amendment file duie)

Note: I the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document's effective date on the Departmuent of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

m/'l’hc amendment{sy wasfwere adopted by the members and the number of votes cast tor the amendmeni(s)
washwere sutficient for approval,

O There are no members or members eatitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated /DI/O 7{/«1 o 5

Signature /V’;/; i

(3w the cyﬁmm or vice chuimun of the board. president or other officer-il directors
have notheen selected, by un incorporator ~ it in the hands ol a receiver. trustee. or
uther court appointed fiduciary by that fiduciary)

LL);//}A,« £ ﬂ@mrﬁ

{Typed or printed name of person signing)

ﬂf‘ﬁgljf}-fr(/

(Title of person signing)
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