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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013

DON CURTIS / ORANGE BLOSSOM SQUARES, INC.
17135 SE 93RD TELLFIER TERR
THE VILLAGES, FL 32162

SUBJECT: ORANGE BLOSSOM SQUARES, INC.
Ref. Number: N19901

We have received your document for ORANGE BLOSSOM SQUARES, 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 amendment must be adopted in one of the following manners:

(1)if an amendment was approved by the shareholders, one of the
following statements must be contained in the document.

(a)A statement that the number of votes cast for the amendment by the
shareholders was sufficient for approval, -or-

(b)If more than one voting group was entitied to vote on the amendment, a
statement designating each voting group entitled to vote separately on the
amendment and a statement that the number of votes cast for the amendment by
the shareholders in each voting group was sufficient for approval by that voting

group.

(2)If an amendment was adopted by the incorporators or board of directors
without shareholder action.

(a)A statement that the amendment was adopted by either the
incorporators or board of directors and that shareholder action was not required.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 413A00024437

www.sunbiz.org

Division of Corporations - P.O. BOX 63927 -“Tallahassce. TFlorida 32314



COVER LETTER

+ TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: O/Z/H/?f BloS5o~ SPuAa QE_S/ SNC .

DOCUMENT NUMBER: N /7F90/

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Do CuvR7/S

(Name of Contact Person)

ORANVGE BLOSSoM SQPRUARES, /NEC
: (Firm/ Company) 4

/7/35 SE P32 xR JER.

{Address)

FAL  FR/2

£
< (City/ State and Zip Code)

T HE VILLATES

KCURTIS 22 Vasoo, Corr

E-mail addréss:{to be used for future annual repori notification)

For further information concerning this matter, please call:

Do  CuRTIS a( 352\ 25P-75%¢L
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount mace payable to the Florida Department of State:

Bd $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 73 @CT
to 23 PH
, ' Articles of I:fcorporation by N [(, R ‘rg/r‘\/ oF 3 0
UL SF 3 F ST, AI I3
Oﬁﬁ/r/ozx; Blo5s50 4 SO UARES , V€ ~0RiD

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

NI)F70/

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation “Corp.” or “lnc.”
“Company"” or “Co.” may not be used in the name,

B. Enter new principal office address. if applicable: / ﬁ /V/L) CLE MDA ? EC. CEMN 72,‘:/?
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)  / 7,25 SE 93 E&

JELLFIER TER,
THE VJULAGES, FL  34/£2

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

Naome of New Registered Agent: D o CUK7/S
17/35 SF  F3EE JELLFIER JER.

(Florida street address)

New Registered Office Address:

77‘/'5 V//Aﬁlfé-f , Florida f 32/"/'2
(City) (Zip Code)

I hereby accept the appointment as reg:stered aggnf. i ith gnd accept the obligations of the position.

ehature of New Regas!ered Agenr if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of-each Officer and/or Director being added:

. (dttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) ___ Change 7 ///9/?,?//{/?/ LAVWRENCE 4 )74 2 gcaMEEJz_
_ Add THE VIRLATES, FL
X Remove 32/42

2) __ Change __B_ DA WP/ JMIKE /963 HpRDINg 71
A THE VILEAZ ES, FL
_ A Remove 3R/ 2

3) __ Change _ﬁ HOS5T E’/’ZEFC/, doHN 2848 SIAVPR Dov/vs
___Ad THE V/uﬁfé-{, /Z
L Remove 302 /é 2

4) ____ Change 7D Hagowy , LpwRew<E ¥, [7¢2 (ODconer PL.

Add THE Y/iLAZES, Fl

Z Remove

32/%

5) ____ Change P )/0 VNG FoBFRT 40 3397 PESToM DR.
X Add THE VILLATES, FL
____ Remove 32142

6) __ Change T CurTIS, Don /7135 S5 F3%

X Add TELLFIER _TER.
___ Remove

THE VIiLl PIES FL
FR/LL

Page 2 of 4



If aﬁlending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attack additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add Y Sally Smith

T'ype of Action _Title Name Address
(Check One) :

) ___ Change F EP  GARGlal4 /92 ) SFEesviy PL.
X ada THE _VILAAGES  Fl.
. Remove : F2/84

2) Change

Add

Remave

3) Change

Add

Remaove

4} Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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Thie dute of cach smendment(s) adopticn:
date thig document wus signed. SECRE IA RY OF STATE

TALLAHASSEE, F[ on
Effective date il applicnble: i S%f L CriDA
{no more than 90 days uflar amendment file date)

sy

Adoption of Amendmeni(s) {CHECK ONE) f

m/ The wmendiment(s) wus/were udupled by the memibers und the number of voles cust for the umendment(s)
wus/were sullicient {or approval.

O There sre nu members or menbers entitled o vole un the umendment(s). The amendmenti(s) was/were
wdopted by the buard ul direetars.

[oucs T__[0229 (3
Signalure 7

. '(Py'thé: nrmnn or vice chairman of the board, president or other officer-i{ dlgqmurnﬂ
Tiove nof heen-selected, by an incorporater — if in the hands of' g receiver, 1rustee, o
‘nther eourt appointed fiduciary hy that liduciary)

\j .Dﬂﬂé(-ﬂ C{)RTIJ

{Typed 6r printed name of person signing)

A ER

{Titic of person signing) 7
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