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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2013 . S

CLAIRE M. PARKS K coan
P.O. BOX 673 SRR
LAKE ALFRED, FL 33850 Lo

.t

7O

SUBJECT: HOME OWNERS ASSOCIATION - LAKE MARIANA SHORES ING:2.:
Ref. Number: W13000049535 Tan
AL

We have received your document for HOME OWNERS ASSOCIATION - LAKE
MARIANA SHORES INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Screen Prints of our Online application are not acceptable. Please fill out the
enclosed blank NonProfit application.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

Thomas Chang . .
Regulatory Specialist Il Letter Number: 413A00021109
New Filing Section

www.sunbiz.org

B Y . 1 . B T = N A S o YA * s s T L A4 4 T | DG T,  § LS D s T 12 R I |




August 20, 2013

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

To Whom It May Concern:

Enclosed find filing information for Lake Mariana Shores Home Owners Assn.
NOT FOR PROFIT along with copy of Articles of Dissolution of Lake Marian
Shores Home Owners for profit. Also enclosed is our check in the amount of
$78.75

When Lake Mariana Shores was initially formed it was a NOT FOR PROFIT
corp. With the turn over of officers it somehow was made for profit in error We
wish to be returned to a NOT FOR PROFIT Corporation. Our Number was
L52948. Will that remain the same also the form requested a different name . We
are still the Home Owners Assn for Lake Mariana Shores. Nothing different

I signed at Registered Agent. I do not received mail at 29 Sunset Circle, my
mailing address is P.O. Box 673, Lake Alfred, F1 33850

My Email is cparks39@gmail.com
Thank you and please advise

Claire M Parks
P.O. Box 673
Lake Alfred, F1, 33850

cparks39@gmail.com




COVER LETTER

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 ‘

sustecT: __Home Ow pers Hssoc /c’LT/éM //@//ﬁ- MAR 1A VZ&_S /{/01/%

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 0 $78.75 9{78.75 U $87.50

Filing Fee Filing Fee & Fiting Fee Filing Fee.
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed}

J?SDHSQ:/’@W,' Cwomw:/WeGétVeﬁFa
Yo Dol 613 -

rrom: _ CIAIRE M TARKS ;lmadM)
t

Address

Loke Abbred F/- 3380

City, State & Zip

Daytime Telephone number

CPARKSII(@ G pma, /C"mm__

IZ-mail address; (1o be used for future annual rebort notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLEI __ NAME

The name of the corporation shall be: EQ wie QLQ[}_QP /QSSOéI GJ[(‘OM - /;CLL/_Q W\alﬂ'l‘d.ﬂ(!u SHO(‘ES,IRQ

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if ditterent is:

27 St et Crile do_Sonsel Greles
hake B Fred Lake Hpfred-
“Florida - 23850 Floricle , 33850
Trﬁﬁfﬁlffr whijwmrsrfrmmn is organized is: ";MULP,&;&E. of &a_;u;,ﬁe,q@amf@ﬂ_éfo_,)u:e_ﬂ'a_@

&_Ggf:pacitg_a_&ﬁ.'f_y_h accept Tithe 1 a.9pecific Q&U&{Mpﬁapﬂj{fﬁm mainai
_w.\mrm_c'a._ramém!_a,_@_i‘a_o\{hmﬁ_i&p_élo_u,zﬂkm_pmjamiy_  Shalbe
Aeemed _cppropriale by the SHarehelders amd directors_endb
_blaznoa.at_a_a%;ﬂm_a,tLb_&_wjrqu.a.6__l_n.e65_ or whick eorporations ma

J)L]_a_&m:pam _uﬂdaLtM_MQa.m_ogt_hd_aiw_@aiiof_{M Glatz

ARTICLEIV __ MANNER OF ELECTION __The manner in which the directors are clected and appainted:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

— -
Name and Title_> IMe.S (P o HN%D(U Name and Title:

- . -y
Address . Z{Q :5 ol Q:‘: (‘ (rd e Address: In.

e O
behe alFeoc) F/ 33855 w8 7
“VPregident ﬁiﬂ o i'::“
Name and'l‘nlc:,gec- Cleire M ?atkg Name and Title: ?I X
Address 29 Spnset l rife Address: ;‘t’.,"_f ;5 i
Poba (73 g o=

baXe Rilredt FI 33850
Name and Tivke: Pren dee (W oaf/drd- Nome and Tite:
Address 29 SonSat Civele  runes
LaKe Hilres F. 33 gso
Dir




Name and Title: Name and Title:
Address Address:
Nume and Title: Name and Title:
Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: ('j &.lf"’ e W (-Pa_r’/(f:
Address: W2 ¢ SU I SQ?l élﬂ" @/'e—

LaKe H[ELred Fl-3380

manling — Po. vy g3 bate Albresd T/ 33950
ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: d/ﬁl\/"& M G)U‘VS -
Address: Z? SU V4] S.sz é/w

Late HiLred F/- 35550

wccept sgrvice of procpss for the above stated corporation at the place designated in this
certificate, | am fupsifiar with and uecﬁ e uppiintmelt as regigtered agent and agree to act in this capacity

/ 9 X0 /0—~/0—30/3
/ chuich Signature of Registered Agent Date

I submit this documenyand affie ip are true. { am aware that any false information submitted in a document
to the Department of State cofistitutey a tird degreg felonyus provided for in s.817.155, F.S.

b JD-/0-320/3

equired Signature Of Incorporator Drate

Huaving been named as registered ugent t
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