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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Neld Monvovia Commaunit }/ Devel coment Cor. 104 afion

pOoCUMENT NUMBER: _ N 9400000 (098

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

mﬁ@w:a
. Name of Contact Person

Firm/Company

0.0 Pox 1343

Address

Rort Solennd/Aorida 249372

City/ State and Zip Code

clonqor .61 e, aol_com

_E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Che,mm Loraprio at (172 y 2 -21(p]

Name ofContact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee [1$43.75 Filing Fee & [0 $43.75 Filing Fee & %2.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2010

CHERYL LONGORIA

NEW MONROVIA COMMUNITY DEVELOPMENT CORP
P.O. BOX 1343

PORT SALERNO, FL 34992

SUBJECT: NEW MONROVIA COMMUNITY DEVELOPMENT CORPORATION
Ref. Number: N94000006098

We have received your document for NEW MONROVIA COMMUNITY
DEVELOPMENT CORPORATION and your check(s) totaling $52.50. However

the enclosed document has not been filed and is being returned for the followind
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corperation, this document should be filed pursuant to chapter 617, Florida N
Statutes.

We are enclosing the proper form(s) with instructions for your convenience. — COM&D

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) 245-6964.

Irene Albritton

Regulatory Specialist || Letter Number: 010A00008001
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New Moniorial Canminity Develament Comporation 2B 5

(Name of Corporation as currently filed with the Florida Dept. of State) "{ ?y

oy

NA4-600 0o 6OI R

(Document Number of Corporation (if known)

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

A. Hamending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or "incorporated” or the
abbreviation “Corp.” or " Inc.”" “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 6764 SE. 4"71‘% A\jemuﬁ_
(Principal office address MUST BE A STREET ADDRESS ) S
Stuart, Florida 24977

C. Enter new mailing address, if applicable: :
P.0. Pox 1243

(Muailing address MAY BE A POST OFFICE BOX)
foSalemo, FL.24792.

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent: sz__kj[ .D . LCYE}U’IO
5154 S= i Avene

New Registered Office Address: (Florida street address)

Sf Uart” Florida 2439 7

(City) (Zip Code)

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

| b L. ATl

S:'gnaHre of N;Megi‘s/ered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

V. P, Chales L. Anderson BloA SE MercadesAve O Add
vort Saterno . 247377 L Remove

Officer  Havold Jackson 5720S.E. Coee Avee O Add
PO‘TSEICH‘\OJ, FL 2457 [FRemove
Wcer  Gary Beed 5549 SE. ez Avenie O add
' PorfSBlero, FL 34797 [ Remove
OfFicey Tl Tnomne \Km\wjg 24 s.E Meire des Avenug,
ieroe — Cor]p Sylvis Teujg %1354 StUart, FL 34997 WiPerovk.
f amending or ﬂddlﬂu&fmm

‘ (attach additional sheets, if necessary).  (Be specific)

Article TT rewaddfess | 0,0 Box 1242 ot Salerno, FiL 34992
Arfide L : vefraye 3.9 - Form i creditunion®er residertsof New Manvouia
Add: Aicl€VITL: President : Glaria MHardy
Treasurer 5 Lavanda Eiray
Secretany @ Advicnne. Potfon
f V.2 ¢ chrandler Esie
AsslSc < chevulD. Longoria
E ATTACHE A LD M
Article T+ 67545 & 4hAvenve, Stuart, FL 34997 The
Flcgf'sfdfcc:; agerit (S Gﬁcgl D. Lofgpo KA
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ADD the following 2010 officers:

President

Vice-President

Secretary

Assistant Secretary

Treasurer

Assistant Treasurer

Communications Officer

Parliamentarian

Officer

Officer

Officer

Gloria McHardy
5772 S.E. 47" Avenue
Stuart, FL 34997

Chandler Josie
4419 S.E. Hamilton Lane
Stuart, FL 34997

Adrienne Patton
5771S.E. Colee Avenue
Stuart, FL 34997

Cheryl D. Longoria
5754 S.E. 47" Avenue
Stuart, FL 34997

Laronda Gray
5653 S.E. Mercedes Avenue
Stuart, FL. 34997

Ernestine Clarke
5659 S.E. 44™ Avenue -
Stuart, FL 34997

Kherri Anderson
5221 S.E. Great Pocket Trail
Stuart, FL 34997

Gary Thompson
5476 S.E. 52" Avenue
Stuart, FL 34997

Gailya Delancy
5744 S.E. 47" Avenue
Stuart, FL 34997

Leroy Minnis, Sr.
5772 S.E. Wesley Avenue
Stuart, FL 34997

Betty Moore
5660 S.E. 44™ Avenue
Stuart, FL 34997



The date of each amendment(s) adoption: Jghuaﬂli l G'. 2010
{date of c?d’oprion is required)
Effective date if applicable: _JE YUY [CL 2010
(nofrore than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amcndmeﬁt(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

(]/There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated lo

Signature d\,Q,D\,[()g. (N . (KW

(By the chairkan or vicd€hakahan of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Chevul D. Lehgeria

'~ (Typed or pri?’({ed name of person signing)

Chad bl A grva

(Titie/of |Se|’son signing)
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