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FLORIDA DEPARTMENT OF STATE

August 10, 2017

MINHNHAT BATOG

Division of Corporations

GRANDVIEW HEIGHTS NEIGHBORHOOD ASSOCIATI

1608 LAKE AVENE

WEST PALM BEACH, FL 33401

SUBJECT: GRANDVIEW HEIGHTS NEIGHBORHOOD ASSOCIATION, INC

Ref. Number: N43220

We have received your

NEIGHBORHOOD ASSOCIAT

However, the enclosed docume
following correction(s):

document for GRANDVIEW  HEIGHTS
ION, INC and your check(s) totaling $35.00.
nt has not been filed and is being returned for the

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form({s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist 1l

Letter Number: 617A00016344

www.sunbiz.org
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TO: Amendment Section
Division of Corporiions

NAME OF CORPORATION: C‘;r/c'M’V/VJ

COVER LETTER

u/ Hamms /Vﬁ’/f(f!/l_///’/’/"&’éké A550CiAton IHc-

DOCUMENT NUMBER: /t/ N

2,7(}

The enclosed Articles of Amendment and fee are

Pigase return ail cornespondence concerning this:

Minhnlci

submitted for filing.

aticr 1o the following:

Balod

Clo Cravdview |

lcifhts ey

Name of Contact Person

vhopd. Association Tre

1208 |

Fimy Comparfy

(ke AveE.

Weel Film

Address

Peach (FL 2340 |

a1 d view/ N

Citv/ State and Zip Code

14l siveb @ snadl. Lor

E-mail address: (to be

For further information concerning this matter. pla

Minkinhiat Batog

ased for nure annhal recpont notification)

se call:

A0 913-7229%

Name of Contact Person

Enclosed is a check for the following amount made
%35 Filing Fee 0)$43.75 Filing Fee &
Cenificate of Status

Mailing Addrgss
Amendment Scction
Division of Corporations
P.O.Box 6327
Tallahassec, FL 32314

Area Code & Dayvtime Telephone Number

~ pavabie 1o the Flonda Depanment of State:

O$43.75 Filing Fee &  £1$52.30 Filing Fee

Cenified Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) (Addinenal Copy

is enclosed)

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Excemtive Center Circle
Tallahassee. FL 32301
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E. If amending or adding additional Articles! enter change(s) here:
{artach additional sheets, if necessary). (e specific)

Page 3 of 4




The date of each anendomcut(s) adoption:

date Uk documtient was signed.
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