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COVER LETTER

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

Bear Lake Area Coslition I, Inc,

SUBJECT: .
(FROFPOSED CORPORATE NAME ~ MUST INCLUDE SUERIX)

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

O $70.00 Q $78.75 Q387875 01 $87.50

Filing Fee Filing Fee & - Filing Fee Filing Fee,
Certificate of 1 & Certified Copy Certified Copy
Status ' & Certificate

ADDITIONAL COPY REQUIRED

Mark Leavity
FROM:

Name (Printed or typed)

800 N. Magnolia Ave., Suits 1500
‘ Address

Orlando, FL 32803

City, State & Zip

407-428-5139

Daytime Telephone number

bearlakeareacoalition@gmail.oom

E-mail address: (56 be vied for Tatare-annual report notificatlon)

NOTE; Please provide the original and one copy of the articles,
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i
16 MAR - -
ARTICLES OF INCORPORATION L PHI2: 7
In compliance with Chapter 617, F.8., (Not for Profit) SECR'—T/;H/

ARTICLET __NAME : - ALLAHASSEE
The name of the corporation shall be: Bear Lake Area Coalition I, Inc. WEE FLORIDS

ARTICLEH _ PRINCIPAL OFFICE

Principal gireet address: Mailing nddress, if different la:
Bear Lake Area Coslition 11, Inc.: Atin: Carol Richardson

9477 Shortleaf Court

Apopks, FL 32703

ARTICLE Il _PURPOSE -
e S . . 4. Topromote the common good, general welfare and the civic betterment of
The purpose for which the corporation is organized is:

the reaidents and homeowners of single-family homes and home sites located within two (2) miles of Bear Lake, Seminole County,

Florida (the “Bear Lake Area™), by engnging in activilies to cooperate, investigate, advanco knowledge, negotiate, challenge, litigate,

and/or take other appropriate actions related to land uss, zoning development, construction and occupation of real property focated in

the Bear Lake Area,

. Pu t to Bylaws,
TON__ The manner in which the directors are elected and appointed: ranant to Bylaws )

ARTICLE V __INITIAL OFFICERSAND/GR DIBRECTORS

Neme ond Title: Carol Richardson, President and Director Name and Titlo: George Helm,Vice President/Director

i I Beach Dr,
Address 9477 Shortleaf Court Address: £047 Linneal Be

Apopka, FL 12703 Apopka, FL 32703

Bonnie Ramos, Sccretary and Director

Jacob Jakubowskl, Tregsurer/Director
Name and “Title: Lot

Name and Title:

1262 B ke Road
Address 9524 Shortleaf Cournt Address: . 262 Bear Lake Roa

Apopka, FL 32703 Apopka, FL 32703

Name and Title: Dalo Keneipp, Director Name and Title: Omer Eyal, Director
3410 Holliday Ave.
Address 9518 Shortleaf Court Address: otliday Ave }
Apopka, FL. 32703 Apopka, FL 32703

(({H16000056944 3)))
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Name aad Title; Mark LeaVltt’ DlI’_ﬁCtOl‘ Name and Title;

Address 6095 Linneal Beach Dr. Address: . SECRE[ARY OF STATE
Apopka, FL 32703 | YALLAHASSEE " FLORIDA

Name and Title: Name and Titla:

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street aiddress (P.O. Box NOT neceptable) of the vegiatered agent is:

Name: Carol Richardson
Address: 9477 Shortleaf Court
Apopka, FL 32703

ARTICLE VII  INCORPORATOR
The pome and address of the Incorporator is:

Name: Mark Leavitt
Address: 800 N. Magnolia Ave., #1500
Orlando, FL 32703

ARTICLE VIII ErFECTIVE DATE;

Effective date, if other than the date of filing; . {OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five business days prior or 90 business days
| nfter the filing.)

Note: Ifthe date insecrted In this block does not meef the applicable statitory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Having been named as reglstered agent 1o accept service of process Jor the above stated corporation al the place designated in this

cerdificate, F amfamga.’;y with qr;,drzm: the 'a,j(painrmm: as registered agent ond agree to act in this capacity
o . Vi
/

VAR 1 S AT e PRV March 4, 2015
{ Reeqhirod Signature of Registered-Agent. Dats

I submit this document and qffirm that the fucts stated hereln are true. I am aware that any false Informatlon submitted In a document
to the Department of Stave constitutes a third degree felony as provided for in 5.817.155, F.8.
. ——

March 4, 2015

Requlved SKThntura oF InCoTporator ) Dafe
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