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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2023

SYLVIA KOUTSODONTIS
1821 LIBERTY STREET
HOLLYWOOD, FL 33020

SUBJECT: HARVARD CONDOMINIUM ASSOCIATION INC
Ref. Number: N20000002595

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): r__,
The form you submitted is for a FLORIDA PROFIT CORPORATION, but yoJD E
entity is a FLORIDA NON PROFIT CORPORATION. Please complete and. returr&, ‘3..:,

the enclosed blank form(s). =L .un
'c;;z'_' o il
We are enclosing the proper form(s) with instructions for your conveniencet==: = ¢
’-Il\x- D

Please return your document, along with a copy of this letter, within 60 da3)s or en
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Shaunteria Cobbs
Regulatory Specialist I Letter Number: 823A00019764

A 2523

www.sunbiz.org

Divieion af Cornnratione - PO ROY 8197 _Tallahacann Rlarida 20214



TO: Amendment Section

COVER'LETTER
Division of Corporations

NAME OF CORPORATION

DOCUMENT NUMBER:

AN 2000000 1595

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

Please return all correspondence concerning this mazter 1o the following:

§y¢qu

Ko TIo Do poT (S
Name of Contact Person
Egqu"?’ A’C(.c)u_/y?"(/q(‘, + Tﬁ + J‘Wl(—_é,; /Nc_:ﬁ
Firm/ Company
/€24 Ligengy  Sresr
Address
H CeYeroop

, T 33020

City/ State 4nd Zip Code

Sobhia @ bellsouth,. net™ =

E-mail address: (10 be used for futhre annual report notification)

T

[

rreee

. - - . . R

For futtiies infomunton concernmg this matter, please call; -
S Kootz
DY & 73000 o1 &
Name of Contact Person

w954

) 24 -157 |
Lnclosed is a check for the fullowing amount made payable to the Florida Dep

Arca Code & Daytime Telephone Number
(01 835 Fiting Fee &47» Filing Fee &

artment of State:
£3843.75 Filing Fee &
Certificate of Status

[1$52.50 Filing Fee
Certified Copy Cenitficate of Status
(Additonal copy is
enclosed)

Certified Copy

(Additional Copy
15 enctosed)

Muailing Address Street Address

Amendment Section Amendment Scetion

Ivision of Corporations ivision of Corporalions

MO, Box 6327 The Centre of Tallahassee

Tallahassee., FID 32314 2413 N, Monroe Street, Suite 810

Talluhassee, F1. 32303
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Articles of Amendment
te
Articles of Incorporation
of

(Name of Corporation as currently filed with thie Florida Dept, of State)

HARVAR D Cord DOM ; pojunt  SEOCiATES TRC

N2 o0ooco 1595

(Document Number of Corporation (if known)

smendimentis) to its Articles of Incarporation:

Pursuant to the provisiens ot scetion 6171006, Florida Statutes, 1his Floride Not For Profit Corporation adopts the fuilowing
A

I amending name, enter the new name of the corporation;

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

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

L. 3
2 =
Pt
C. Enter new mailing address, it applicable: &Q‘ E a
(Mailing address MAY BE A POST QFFICE BOX) )
o i
wn -
- bt
s r-==j
DL I amending the registered agent and/or registered office address in Florida, enter the name of the =i (_':n.
new reyistered avent and/or the new registered office address: ’
Name of New Regisiered Aveni: Syw.' r

Ko TSeps Tl S

L)y g'r

(M loridu street adiiress)

oY

New Kevistered (Qffice Address:

Hoeo Twer D

- 330720
. Florida
(Cinvy
New Registered Avent’s Siom i

(Zip Cade)
Registered Agent;

[ herehy uccept the uppointment as registered agent. [ am familiar with and accepit the obligarions of the position.

: —
/ﬁﬂaw'-
-, Sy . . .
"Si gnﬂnu'e' of New Registered Agent, if changing




[

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

(Autach additional sheets, if necessuryy

Please note the officerddivector title by the first terter of the office ritle:

P = President: V= Vice President; T= Treasurer; S= Secrewaryy D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Evecutive Ofticer;, CFQ = Chief Financial Officer. If an officer/director holdy more than ane title, lisi the first lenter of each opfice
held, Presiclenr, Treaswrer, Director would be PTI.

Changes Yhould be noted in the jollowing manner. Curvently John Doc is fisted as the PST and Mike Jones is listed as the V. There iy

a change, AMike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Chanyge,
Mike Jones, IV as Remuove, und Sally Smidh, SV as an Add.

Example:

X Change BT John Doc

X Remove v Mike Jones

N Add SV Sally Smith
Type of Action Tule Namy Address
{Cheek Oney

- f\! i (_/ -y —
b Change } N A oresevA 1821 [, Bty S
Add HoLeyedeonp, - 33cze

Remose

~3
2) _ Chunge 'O MAQ"T”\) CC‘EAL‘Laj /532 /‘(*OJJ;?;): EE&IQ%

v Add Ho LY wWoo 0‘ f=r . r_ré lore,

-

iy ™ 33"“"'
l{cmm'c ‘-ff -9 e
i) Chunge Yoo 3= LR
Add o _I_'“ @
Remaowve Ve
T un
4) Chunge il
__Add
Remaove
3 Change
Add

Remwove

) Change
Add

— Remove

F. I amending or adding additinnal Arvticles, enter change(s) here:
{wrach additional sheets, i necessaryy.

{Be specific)
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The date of cach amendment(s) adoption:
clute this document was signed.

Effective date if applicable:

{no more than Y0 davs after amendment Jile date)

. it other than the

Note: 1§ the date inserted tn this block does not meet the upplicable statwiory filing requirements, this date will not be listed as the
docinent’s effective dute on the Depariment of State's records.

Aduption of Ameadment(s) (CHECK ONE)

O the amendmentts) wasowere adopred by the members and the number of votes cast fur the amendmentqs)
wusiwere sufficieni for upproval,



m/'l:hu:‘r

are nomembers or members entitled 10 vole on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated q /15 /WF‘J'B

Signature

VS S s B e

(Bythe #hairman or vice chairman of the bourd, presidemt or other officer-if directors

have not been selected, by an incorporator — it in the hands of 4 receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

SYLr A~ \CouTSCPou Tt S
{ Typed or printed name of person signing)

'T/LE‘M e

(Title of persun signing})
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