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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

LARRY DURLAND

ATLANTIC PLACE PROPERTY OWNER'S ASSOC.
620 S. OCEAN DR.

FT. PIERCE, FL 34949

SUBJECT: ATLANTIC PLACE PROPERTY OWNER’'S ASSOCIATION, INC.
Ref. Number: N33846

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):

PLEASE COMPLETE THE LAST TWO PAGES OF THE AMENDMENT AS
THEY WERE MISSING AT THE TIME OF RECEIPT. WE MUST HAVE ALL
FOUR PAGES OF THE DOCUMENT IN ORDER TO PROCESS YOUR
AMENDMENT.

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

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

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 018A00025549

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

Atlantic Place Propeny Owners Association, Inc.
NAME OF CORPORATION:

N33R0
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Larry Durland

{Name of Contact Person)

Atlantic Place Property Owners Association, [nc.

{Firmy Company)

620 5. Ocean Prive

{Address)

Fi. Pierce Florida 34949

(City/ State and Zip Code)

Lamydurland@yahoo.com

E-matl address: (1o be used for future annual report nolilication}

For further information conceming this matter, please catl:

Larry Durland 3os 970-8171
at

{Name of Contact Person) (Area Cade)  (Daytime Telephone Nember)
Enctosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [1$43.75 Filing Fee & [3543.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Sectian

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment F,L ED

io
Articles of Incarporation 2‘"8 D
U T e
Atlantic Place Property Owners Association, Inc. S{. f..::t iL XY G ST
Ay ) ENN B+
(Name of Corporation as currently filed with the Florida Dept. of Sts'aﬁi"[' m’fﬂbSEE_ FL -

N33I846

(Documen Number of Corporation (1f known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopis the following
amendment(s) to its Anicles of Incorporation:

A. If amending name, enter the new name of the corpocation:

The new
namue must be distinguishable und contain the word “corporation™ or “incorporated or the abbreviation “Corp, " ar “Inc. ™
“Campany™ or “Co." may not be wsed in the name.

B. Enter new principal ofTice address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, i npplicnble: .
620 S. Qcean Drive
(Mailing address MAY BE A POST QFFICE BOX) ' cim e

Ft. Picree FL 34949

D. {amending the registered npent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Rogistered Ageent:

(Flarida strect wddress)
New Registercd (Mfice Address:

. Flonda
(Cinv} (Zip Code}

New Repistered Agent's Sipnnture, if changing Registered Agent:
[ hereby accept the appaintmeni ux regisicred agent, L am familior with und acceprt the obligutions of the position.

Signature of New Registered Agent, if changing

Pape ! of 4



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of 1he office title:

= President; V= Vice Prosidens: T= Treasurer; 8= Secretary; (3= Directar; TR= Trusice; € = Chairman or Clerk; CEQ = Chief
Exceutive Qfficer: CFO = Chigf Financiaf Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currendy John Dae is listed as the PST amd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nuted us John Doe, PT as ¢ Change,
Mike Jones, Vas Remiove, and Sally Smith, SV as an Add.

Cxanmple:
X Change
X Remove
X Add

Type of Action

{Check One)
1} Change
Add
X

Remove

2y ___ Change
___ Add
____Remove

3) ___ Change
f__ Add

Remove

4 Change

X Add

Remove

J5) Change
X
Add

Renove

6} Change
Add

Remove

e N el el
<|“|=4.

I'

P

PT

SV

John Do
Mike Jones
Sally Smith

Name Address
Richard E. Greene 618 S. Qceun Drive

1. Pieree, FL 34949

D>r. Edward Weiss 616 5. Qcean Drive

Fi. Pierce, FL 34949

Larry Purland 620 S. Ocean Drive

Fi, Pierce, FL 34949

Joc Clementi 612 8. Ocean Drive

Fi. Picrce, FL 34949

Joe Defeo 614 5. Ocean Dnive

Ft. Picree, FL 34949
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E. If amending or adding additignal Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

NIA
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114472018
The date of each amendment(s) adoption: . ifother than the
date this document was signed.

Effective date if applicable:

(no maore than 90 days after amendment jile dae)

Note: if the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective daie on the Deparunent of State’s records.

CK ONE

Adoption of Amendment(s) (CHE

B The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
washwere sufficient for approvai.

] There are ne members or members eatitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

121972018
BPated

- /
/’/ y
g
Signature ZL~,

(By the chainnan or vice cfnirman afflhe board, president or other officer-if directors

have not been selected, by an incorpgorator —1f in the hands of & receiver, trustee, or
other court appointed fduciary by that fiduciary)

Richard i3, Greene

{Typed ar printed name of persen signing)

President

(Title of person signing)
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