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Division of Corporations

December 27, 2017

JANE MANNING
2424 EDWARDS DRIVE
FORT MYERS, FL 333901

SUBJECT: ROYAL PALM TOWERS RESIDENTS ASSQOCIATION, INC.
Ref. Number: N17000012161

We have received your document for ROYAL PALM TOWERS RESIDENTS

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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Flonda Statutes. Please see the attached information.

ALL PAGES MUST BE MAILED

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.

Shelia H Young
Regulatory Specialist I Letter Number: 817A00026141
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‘ ¥
COVER LETTER
TO: Amegdment Section
Divi&on of Corporations
. o ROYAL PALM TOWERS RESIDENTS ASSOCTATION, INC.
NAME OF CORPORATION:
N17000012161
DOCUMENT NUMBER; |1/ 20001216
The enciosed Articles of Amendment and fee are submitted for filing.
Plcase return all correspondence concerning this matter to the following:
Jane Manning, President
Name of Contact Person
Royal Palm Towers Residents Association. Inc.
Finm/ Company
2424 Edwards Drive
Address
Fort Myers, FL 33901
City/ State and Zip Code
cheryl@hacfm.org
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Jane Manning 239 332-4162
at ( )
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Fiorida Department of State:
$35 Filing Fec Os43.75 Filing Fee &  [J$43.75 Filing Fee & (335250 Filing Fee
Centificate of Staius Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
' Articles ol Incorporation
———— ol
RO\M-L, P#rt,m lbszS RE’S NENT S A‘%‘%OCMTTL}AJ Lac.

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

\

i
NI1.CoOTOL 7 | o
(Document Number of Corporation (il knuwr)
Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Net For Profit Corporation adapts the following
amendment(s) to its Articles of Incorporation:

A, If smending name, enter the new name of the corporation:

NHAS

name must be distinguishable and comiain the word “corporation” or “incarporated” or the ablreviation “Corp
“Company"” or “Co.” may not be used in the name.

Hhe new

“ar ine "
B. Enter new principal office address, if applicable:

g ress, i app ‘ 72Uzl E.Qwﬁﬁ_ﬂﬁ @5& _'H’,/L@Og‘-.
{Principal office address MUST BE A STREET ADDRESS } = 7 I{L;\\{C- EL_ 3 quf

}
N /A
C. Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST QFFICE BOX)

A/ A
N /A
N /A

r"’ -
—
D. If amending the registered agent and/or registered office address in Florid:, enter the name of the
new registered apent and/or the new registered office addruess:

Tt i
T
Nume of New Registered Ageni: -—K}\NC *\ W\BN N ”\\_(9

. ) s
Zu2d Eawsrs’ NR ] 08T
New Registered Office Address:

tFornda vareer addres

o pat
FI_ W\‘{FRS

L Florida 3 j 70
{Ciny (Zipy Cudey
Agent's Signature, if changing Registered Agent:
! herehy aceept the appointment as registered agent. [ am familiar with and wecepr the oblizations of the pasition.

A
\g&_H W\(ﬁmvmo\

/S Stgnanwe of Now Re_i;f.ww'}'d Agenl if changing
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IT amending the Officers and/or Directors. enter the title and name of each officer/director being remwved and title. name, and
address of cach Officer and/or Director being added:

{Attach additional sheels, if necessaryy

Please note the officer/direciar title by the first letter of the aoffice tide:

P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee; C= Chairman or Clerk: CEQ = Chiep
Executive Officer;, CFO = Chief Financial Officer. If an officersdirector holds more than one title, list the fiest letter of vach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the foifowing mamner. Currentdy John Doe iy listed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith iy named the Vand S. These should be noted as John Boe, P17 os a Change.
Mike Junes, Vas Remove, und Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) g Change

X

Add

Remove

2) \/\ Change

_Add

— Remove
3 l_ Chunge

_Add

Remove

4) .é Change

Add

Remove

3 2; Change

Add

Remove

) Change
Add

Remuove

T John Doe
N Mike Jones
SV Sally Smith
Title N Address

E_. C;YM‘:: W\ﬁ-wm G 'c}}ztt EDWHRAR ﬂ\e + i.Oc:S'
O e FLo
;SB_Q,_D_,\/

‘\L o %‘LL— 2o d Epeenz De 0L
S

Fr N\‘JERS L
‘ 3335101/
Dremcin SToedes 22t Eounas RHboS—
Er m‘{EP\S o=
L Coinnw CotoThens 3oL
T teemmisamesr 24t & nwsed 69%%}"
I Meees, TL
S0 L

SAA  Reeeer Bewer 2424 Eounas IR #3502

ELMLeﬁb -
IX90 1

MA N/ N/A

N /A

N /A
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E. If amending or adding additional Articles, enter change(s) here:
(artach edditional sheeis, if necessarvy.  (Be specific)

N /B

Page 3 of 4
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The dute of cach amendment(s) adoption: @ (/ /l‘ )

dute this document was signed.

. tfuiher than the

. @I([ _ f[ b _ ,\ _g
Effective date il applicable; L b -

Note:

7 o more tha 90 days afier amendment file daie)

If the date inserted in this block does not meet the applicable sttwtory filing requirements, this dute will not be Jisted as the

document’s elfecuve date an the Department of State’s records.

Adoption of Amendment(s)

({CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of voles cast tor the mmendment(s)

61

There are no members or members entitled o vote on the amendmeni(s). T
adopted by the hoard of directors,

wasfwere sufficient for approval.

I'he amendment(s) was/iwere

Lb Re

bigndlurt A.[}n Q/ ' U\A (M\V\ VAG -

Bv the' ¢hairman or vice chairman of the @frrd president or other officer-ir directors
haveTiot been selected, by an incorporator =3¢ in the hands of a receiver, trustee, or
other court appointed fiduciary by that hduciary)

'A:m‘:: ’\"\ W\P\-NN; NG

(Typed or printed name of person signing)

Pﬂ‘c&\ QeEnNT
. . CHide of person signing)
Ro'tm. PALW\ OWEZRY

~ _
NeSinenTs /y,é’[r/é AeRocintion ,j:NC-
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