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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

JACQUELINE M. CHAPMAN
PAVILLION MANAGEMENT COMPANY

6306 S. MACDILL AVENUE
TAMPA, FL 33611
SUBJECT: THE PAVILLIONS AT BALLAST POINT CONDOMINIUM

ASSOCIATION, INC.

Ref. Number: N26422

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY
FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE

CORPORATIONS.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist [l Letter Number; 918A00010211
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COVER LETTER

TO: Amendment Section
Division of Corporations

The Pavillions at Ballast Point Condominium Association,

NAME OF CORPORATION:

Florida Not for Profit Corporation

DOCUMENT NUMBER: N26422

The enclosed Articles of Amendnent and fee are submitied {or filing,

Please return a2l correspondence concerning this matter o the following:

Jacqueline M. Chapman President

(Name of Contact Person)

Pavillion Management Company

(Firnt Company})

6306 S. MachDill Ave
{Address)

Tampa FL 33611
(City/ State and Zip Code)

jacqueline 4309@hotmail . com

E-mail address: (1o be used Tor future annual repert notification)

For further information concerning this matter, please cali:

Jacqgueline M. Chapman al 813-767-9477
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department ot State:

[ §35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & [$32.50 Filng Fee

Cenificate of Status  Centitied Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Strect Addresy

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tullahassee, FLL 32314 2661 Excecutive Center Cirele

Tallahassec, FL 32301

ir



, Articles of Amendment
o

Articles of Incorporation
of

The Pavillions at Ballast Point Condominium Association,
{Name of Corporation as currentlv filed with the Florida Dept. of State!

Florida Not for Profit Corporation
N26422

Inc,

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siawutes, this corporation adopts the following amendment(s) o its Articlus of
Incorporation:

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

name must be distinguishable and coniain the word “corporation,” “company. b
“Corp.,” “Inc..” or Co..” or the designation “Corp.” “Inc,” or "Co™
word “chartered, " “professional asseciation, " or the abbreviotion "P.AT

The new
or “incorporuted” or the abbreviation
A professionul corporation nume must conlain the

B. Enter new principal office address. if applicable:

n/a

(Principal office address MUST BE A STREET ADDRESS ) N .

il
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C. Enter new mailing address, if applicable: B w1
{Mailing address MAY BE A POST OFFICE BOX} n/a . S )
2 X

4 ————

o ..
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D. [ amending the registered agent and/or registered office address in Florida, enter the name of the
new reoistered agent and/er the new registered office address:
n/a
Name of New Registered Asent /
(Florida sireet address)
New Registered Office Address: . Flonda
(Citv) (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:
1 hereby accepr the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

n/a

Signaiure of New Registered Agent, if changing



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

(Attach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the ojfice title.

P = President; V= Vice President; T= Treaswrer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officertdirector holds more than one title, List the firsi letter of each office
held. President, Treasurer, Director would be PTD

Changes should b noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There 5
u change, Mike Jones leaves the corporution, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT us o Changy,
AMlike Jones, V us Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Do
X Remove i Mike Jones
X Add sV Salty Smith
Type of Action Tiie Name Address
{Check Once)
¥ Change 0 Kelleher, Kathleen G306 6, MaeDi1ll Ave
Add Tampa FL, 33611

w Remove

G306 S. Macbhill Ave.

% Change D Chapman, Clvde Havward
Add Tampa FL 33611
N Remove
Kelleher, David F. . ,
3) ___ Change D 6306 5. MacDill Ave.
Tampa TFL 33611
Add

=7 Remove

4) Change

Add

Remove

3} Change

Add

Remove

3} Change

Add

Keinove




E. If amending or adding additional Articles, cnter change(s) here:
(artach additional sheeis, if necessary).  (Be specific)




The date of cach amendment(s) adoption: n / a . if other than the

date this document was signed.

n/a

Effective date if applicable:

(no more than 90 duys after amendmeat file duate)

Note: i the date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departiment of State’s records.

Adoption of Ameadment(s) {(CHECK ONE)

O The amendmenits) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sufficient for approval,

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors,

572
Dated 5/22/18

Giher coun appeinted fiduciary by that fiduciary)

Jacqueline M, Chapman

(Typed or printed name of person signing)

President

{Tle of person signing)



