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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2013

GAIL JACKSON

GULFSTREAM HARBOR PARK 2
4505 DESOTA

ORLANDO, FL 32822

SUBJECT: GULFSTREAM HARBOR Il HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N13000002018

We have received your document for GULFSTREAM HARBOR I
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $43.75.

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

Page one of the amendment document is missing. Please find enclosed and
complete the missing page.

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.

Rebekah White

Regulatory Specialist Il Letter Number: 613A00019224
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2013

GAIL JACKSON

GULFSTREAM HARBOR PARK 2
4505 DESOTA

ORLANDO, FL 32822

SUBJECT: GULFSTREAM HARBOR || HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N13000002018

We have received your document for GULFSTREAM HARBOR I
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $43.75.
However, the enciosed document has not been filed and is being returned for the
following correction(s):

Page one of the amendment document is missing. Please find enclosed and
complete the missing page.

Please return your document, along with a copy of this lefter, 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.

Rebekah White
Regulatory Specialist || Letter Number: 613A00019224
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0 COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorporATION: G- HE S+ re am Harbo)yr Hemeouners T-NC.

DOCUMENT NUMBER: __ NN /. 300COOR 0%

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

Please return all correspondence concerning this matter to the following:

Ga// TacksonN

{Name of Contact Person)

UU/FS')‘/MOAm Hdl"ﬁa HP&HM’ I~

{Firm/ Company)

U504 DESota

{Address)

OR [ gato £ ) BAE2Y_

(City/ v7 State and Zip Code)

Al/cCqgailinokser @Nahpp.Com
ESail address: (fo be used Tor fature annual report notification)

For further information concerning this matter, piease call:

(Name of Coutact Person)

at ( 1-/'9/7) 407*-*0?77 %2\,

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[T $35 Filing Fee 1$43.75 Filing Fee & ¥S43.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Majling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301



