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COVFERLETTER

TO: Awmendinem Section
Dhiv mion of Compondisny

CHARLIN PARK COMMUINITY ASSOCIALICIN
NAME OF CORPORATION;

N2 OO 1O
THOXCUMENT NUMBEK:

The enclivad Al of Amendmernt and fee are submitted lic Hling.
Please return oll conreapundence concernung this itutier o the following:

Manannc (3, Todentine

i Nume of Contact Pessen)

Charhie Park Communily Association, Ing,

(Firm! Company)

1746 Dunkeld Ave,

(Address)

imanddy, 1132822

(C"ity? Ntite and Lip Cude)

charrdrnpark [ hotmail som

E-xil address: (1o oe used for fumure anmeal repors pesificanion)

Feu funiher welummation conceming this morer, please eall

Muatanne Todentine AN e 1080
ul

{Nam< of Contaci Peevony {Area Code)  {Daytime Telephoae Numbe: )

Enctosed iy o check Tue the fullowing amount made pasable to the Florda Deparntment of Stale:

M A Niing tee IS4 TS Filing Fee & 194398 Filing tee & 185280 Filing Feo

Centficute of Sutus Certifled Copy Certificate of Siutus
{Additional copy i Cenifren) Copy
enclocad) tAdditunal Copy o
Faschoed)

Malling Aditresy Streel Addreess

Amendinent Section Amendment Sectinn

PHvision af Corporatinis Diviion of Corparntion

PO, Ron 6327 The Centre of Lalldhnssee

Talkatsece, 11, 323148 2415 N, Monme Sireet, Suic 810

Tathihassee . F1. 32703



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2024

MARIANNE TOLENTINO
4746 DUNKELD AVENUE
ORLANDO, FL 32822

SUBJECT: CHARLIN PARK COMMUNITY ASSOCIATION, INC.
Ret. Number: N21000010705

We have received your document for CHARLIN PARK COMMUNITY
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):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

A

. . o \)
If you have any questions concerning the filifg of your document, ple‘z'ei,s,e«call\

(850) 245-6000. €« P
W
Neysa Culligan =? e
Regulatory Specialist |l Letter Number: 124A0002] \;;\8‘; \
A
O B
N\ 7
W

www.sunbiz.org

MNivician nf i arnnratrione - P Y ROY R297 _Tallabhaccor Fliarida 29914



Artickes uf Amendineal
LI}

Artiches of Jecurporativn f""-."f I~ .
uf tL, /

Crarlie Park Community Assecialion, Ine ?0?4 D
£C -

tName of Corparatinn as cureently ey with the Fiarida Dent. o Starc) 8 PH 3. 27
NN

rﬁLLAhAS n—‘-'—‘\ TI.

L On ID A
Pursusnt to the provisions of seclion 617, 006, Florda Sawuics. this Florida Not For Profit Corparasing adopts the [oliowing
amendmant( € 10 ite Aticles of Incorporativa;

tDucument Number ot Corpamtion (if known)

A, meain me, enter th w_juing ul X TAtiNG:

[NIFY

_ i Tl e
piame st e dictinQuisinate aad wontuen the wied “eorpordion” ov Tincorporated ™ or the alveoviaties Coargs o s ¢
“Company” or “Co. ™ may not be aved in the game.

A
i,

H‘nm.r;m! uﬂkr addrevs MUST BF 4 S"l RLLT ADDRESS )

€. Later new mailing addr if applwab NIA

fVMailing widdress MAY BE A POST OFFICE RN

D Ismending thy registered agent andfor cepivtered office address in Flonda, enter the name of the
new repisiere renl pn 1h¢ pew realsiereyd c pddress:

. " NiA
Suemy: o New: Kegtnterad dggu _
Florads eroer adiire sy
NVow Bepotered O Address
NIA
. Phanda
LY P Lde

N F Apent s Siponlure, if changing Repistersd Apvnt:
herety accept the appomiment o reyastersd agent. Jam fumlir wath und accept the obliations of the peciton.

Nigenatues of Nuw Ragovaced Agem, if changing



- W nmeading the Otficers sadior Directar, vater the title ad name of each officer ‘direntur bring remo od nod title, npme,
und addres of ench Officer and/ur Director heing udded:
SMituch addisional sheeis, {f neceteary)
Please note the afficesidirector rids the fiest lener of the ogfice réde:
P = Presidem: ¥= Viee Proxident: Te Troavrer: §- Secratary. D= Uircctor; TR~ Trastee, (0 = heirmiar or Clesd. CEEY = &, bics
foeecutrve Ogitcer: CHO ~ Chief Financid Officee 1 un afffceriairectar hofds mare thaa v title, Jist the firss betice of vaid atlice
el Prosidem. Treasurer, Director wondid b PTT

Changes showld e nitisd ti the follow omy monnes Currenly Jeahn Doe is luted av ihe PST and Mida Jores i doted ay the 8 There i
a haspe, Mike Jones leaver tie corponinton, Sully Sedir iy named the 1 and X Thexe hould be netedd as Johp T, PT w0 Chumye,
Ve demes, Vs Remove, and Sallv Smith. 8V uv un S

Fxampic
X Chanpe
X Remaove
& Ady

-
T

Juhn Doc

Mg Jungy
Sully Smub

yps of Agtion Aule Noing Aduress
tCheck Ome

N o«

[

b} Chunge ! daiat dab uoe Januretho ATEA Traamd W Ave @ At
Add H, 28

* Kemwe

Yy Change
Add

— Hrmune
V) Clunge
AN

— Remove

4 Change
— Al

Remowve

S Chanpe
_ Add

Remavye

L] Changoe
Add

Remowe

L ng pr adding ndditional iiee, enler chyngy c
twrach inkistiena sheets, f@necewsanyy (B ywneifie)




Ectobher 1, 2024 .
The thate of euch omendmentis) adnption: ‘ _.- if other than tie

tate this ducument was signee,

NiA
Fifective dute §{ ppplicablc:

ton more than W alier umeemdment file Jiter

Note: Ifthe dute inserted in this block docs nol meet the upplicable stnutory thing, reguirements, this date will not by lised as the
document’s effective date un the Department of Stale’s records.

Aduption af Amendment(e) CHECK ONE)

B/ The amemdmenits) wos'were adopted by the membery wid the number of veses cast for the amendinentis)
was'were sulfiwient for upproval.



O ihere are 0o members v members eanltled th vote on the nmemdimeni(s ). §he ameadment v wavwere
adopted by the bhoand of directors,

Nuovemboer 20, 2024
Dared R

Signoture

wnar vice chainman of e boand, e oty oltcer-if dircctai
s e il been selected, by an incotpeosratn i iy the hands CIVET, LIUSISC,
other cour appointed Nducisry by that fidueiiry 1

Mananie O CLolenling

1iyped of prnted name 1 perain signing)

Fressdent

{Trle of person 1igllins:_‘ll
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