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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2024

SABRINA STEPHAN
1416 E CONCORD STREET
ORLANDO, FL 32803

SUBJECT: BELAIR PARK HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N22000004661

We have received your document for BELAIR PARK HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please fill out and attach the entire document. w %

A% T

-”;.'ﬂ ?__ e
Please return your document, along with a copy of this letter, within 60 days O';Q — ’i‘"'(
your filing will be considered abandoned. i?}q @ M
If you have any questions concerning the filing of your document, please callc‘;?\‘.% = O
(850) 245-6050. M

2%, =

Morgan E Lovett =

Regulatory Specialist Il Letter Number: 624A00005048
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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION:

Belair Park Homeowners Association,

inc,
N22000004661
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submutied for filing.
Please return all correspondence concerning this matter 1o the following
Sabrina stephan
{Name of Contact Person)
Edison Association Management
(Firnv Company?}
1416 E. Concord Street
(Address)
orlando, FL 32803
(City/ Stare and Zip Code)
sstephan@edison-mgmt.com
—. -2
E-mail address: (1o be used for Tuture annual repert notification) ".!-r)\ =3
LA -7
For further information concerning this matter, please cafl: = ‘}?_ ?f s
- T "
Ssabrina Stephan 407 317-5252 ‘?:; —_ ¥
= %y
al =~ ‘:{_ - L
(Name of Contact Person) (Area Code)  (Daytime Telephone Numhcr)r{j) o = ‘ ’i
Fnclased is a check for the tollowing amount made payable to the Florida Departiment of State; - Y4
ny
~ A
L1835 Filing Fee XIS43.75 Viling Fee & 034375 Filing Fee & TI$52.50 Filing Fee m
Cenificate of Stutus Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Amendment Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite R10
Tallahassee, FL 32303

AN
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Articles of Amendment

to
Articles of Incorporation
of
(Name of Corporation_as currently filed with the Florida Dept. of State)
Belair Park Homeowners Association, Inc.

(Document Number of Corporation (1f known)
amendment(s) 1o its Articles of Incorporation:

Pursuant to the provisions of scetion 617.1006, Florida Sttutes, this Florida Nor For Profit Carporation adopts the following
A. If amending name, enter the new name of the corporation:
Belair Place Homeowners Association, Inc.

name musi be distinguishable and contain the word “corporation " or Cincorporated " or the abbreviation “Corp. " or “nel
“Company” or *Co, " may nor be used in the name.

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

C.

Enter new mailing address, if a

{Mailing address MAY BE A POST OFFICE BOX)

. If amending the re

istered agent and/or re

new registered agent and/or the new registered office address:

istered office address in Florida, enter the name of the

~
< -
m =Y
% '
29 -
™ - =
[ o \
o = \
Nume of New Registered Agent: = fj_—}. = 2
ta
o -t ‘-a
v Q F A\
{Florida sirevt adidriess) fg‘ o \'?
New Registered Office Address: - A o~
“~p D
. (e
. Florida o
(City) tZip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as vegistered agent. Fam fumitiar with and aecept the obligations of the position.

Sivnainre of New Registered Agent, i changing
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and address of cach Officer and/or Director heing added:

p=

If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name.
(Awtach additional sheets, if necessary)

Please note the afficeridirector tide by the tiese leaer of the ofjice dilde:

Executive Officer; CFO = Chiet Financial (fficer. [ an officerfdirector holds more than one tide. fist the first [etier of each office
held. President, Treaswrer, Director wouldd be PTD,

President: V'= Viee President; 1= Treasurer: 8= Secretary; D= Divector; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Mike Jones, Voas Kemove, and Sally Smith, SV as an Add,

Example:
XN Chanye
X Remove

Changes should be noted in the following munner. Currentlh John Doe is listed us the PST and Mike Jones is listed as the V. There is

PT John Doe

a change, Mike Jones feaves the corporation, Satly Smith is named the Vand 8. These should he noted as John Doe, PT us a Change,

V Mike Jones
X Add SV Sallv Smith
Type of Action Tule Nanw Address
{Check One)
1) Change
__ Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4y Change
Add
~3
3
Remove (‘.'"“ '?5—,-
% g VL
) Change ?‘ o = ..7-::_
Add ‘:_éf:j-‘ a.)- " _
Remuove Tf\ /ﬁ-\ - ﬁ \
7o 32 0O
) Change n o ™
Add T
— vy
Remove m
E. If amending or adding additional Articles, enter change(s) here:
(arrach wdditional sheers, if necessary),  (Be specific)
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The date of cuch amendment(s) adoption:
daic this document was signed.
Elfective date if applicable:

changed by IRS 12/22/23

ituther than the
(no maore than 90 days after amendment file date;
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dake on the Depariment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
was/were sufticient tor sapproval.

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
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adopted by the board ot directors.

1/17/24

There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
[aied

DocuSigned by:

Signature

Atino Secor

PRSI - : - - ——
{By the chaimmai or vice chairman ot the board, president or other officer-if directors

have not been selected, by an incorporator — iffin the hands of a receiver. trustee, or
other court appeanted fiduciary by that fiduciary)

President

{Fvped or printed name of person signing)

(Title of person signing
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