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COVER LETTER

Depariment of State
Yivision of Corporations
PO, Box 6327
Tallahassee. FI. 32314

.. MINNEHAHA SHORES ASSOCIATION. INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for

= $70.00 O] S78.75

Filing FFee Filing Fee &
Certiticate of
Status

L1$78.75 [ $87.50
Filing I-ee Filing Fee.
& Certitied Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

i REBECCA VAN REKEN
IFROM:

Name (Printed or tvped)

109 KYLE DRIVE

Address

MATTLAND. FLL 32751

City. State & Zip

407.529.9526

Davume Telephone number

rvanrcken(@gmail.com

F-mail address: (10 be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliagnce with Chapter 617, F.S., (Not tor Profit)

ARTICLE L _ NAME
The nanmwe of the corporation shall be:

MINNEHAHA SHORFES ASSOCIATION, INC,

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. il ditferent is;

109 KYLE DRIVE

MAITLAND, FL 32751

ARTICLE Il PURPOSE o o _ _
. N . Lo .. The Associalion is tormed 10 provide for maintenance, preservalion and
The purpose for which the corporation is organized is:

operation of Lot 33, Minnchaha Shores subdivision, according to the Plat thereof as recorded in Plat Book U, Page 65 of the Public

Records of Orange County. Florida and other property. 10 administer all for the benefit of its subdiviston property-owner Members,

and to promote fellowship and the common good of its Members in accordance with the terms. provisions, and authorizations

comtained in these Articles, the Bylaws, and Rules that may be adopied by the Association from time to time. and to own, operate,

lease. scll, trade and otherwise deat with such real or personal property as may be necessary or convenient in the performance of its

purposes. The Association shatl be conducted as a nun-protit organization for the benefit of its Members.

oy ne g1 . DU — . . . . Pursuant to Bylaws
ARTICLE 1Y MANNER GF ELECTION _The manner in which the directors are elected and appoimed:

ARTICLE 1 INITIAL OFFICERS AND/OR INRECTORYS

REBECCA VAN REKEN, PRES & DIR

s GUSTAVO QUINTERQO, TRS & DIR
Namwe and Tile:

Name and Title:

109 KYLE DRIVE 109 KYLE DRIVE

Address Address:

MAITLAND. FL 32751

KIM EISEN. VP & DIR

Name and Titde:

46 MINNEHAHA CIRCLE
Address

MAITLAND, FLL 32751

Nanme and Tithe: MARK SHINKLE. DIR

110 MINNEHAHA CIRCLE
Address

MAITLAND, FL. 32751

MAITLAND, FL 32751

ERIN MCCARTHY, DIR

Name and Title:

32 MINNEHAHA CIRCLI:
Address:

MAITLAND, FLL 32751

. ... JOANNE SERROS. DIR
Name and Title:

45 MINNEHAHA CIRCLE
Address:

MAITLAND, FL 32751




c ot o JUSTIN WIECHER, DIR
Name and Title: Name and Tile:

180 MINNEHAHA CIRCLE
Address Address:

MAITLAND.FL 32751

Name and Tule: Name and Thtle:
Address Address:

ARTICLE VL REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptable) of the registered agent is:

REBECCA VAN REKEN

Nume:

109 KYLE DRIVE

Address:

MAITLAND. FI. 32751

ARTICLE VL INCORPORATOR
The name and address of the Incorporator is:

DAVID E TERRY

Name:

120 MINNEHAHA CIRCLE
Address:

MAITLAND, FL 32751

ARTICLE VHE EFFECTIVE DATE:
Eftective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more thaa five davs prior or 90 davs after the filing.)

Note: [fthe date inserted in this block does nor meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State”s records.

/
Having heen named g f(".f"f_\/f("rt’d agent (o accept service of process for the above stated corporation at the place designated in iy
certificate, | am fumdpa with dnd accept the appointment oy registered agent and agree fo act in this capacity

~ //z4/74

. o N - 7
Reguired Signuture of Registered Agent 0 Dad

1 submit this document and affiem that the fucts stated herein are true. I am aware that any fulse information submitted in o document to
the I)c'purmr}m aof Stite comstitutes a thind degree felony as provided for in s.817.155, F.5.
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e _~ - Required Signature of Incorporator © Date




