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COVER LETTER

TO: Amendment Section
Division of Corporations

_ Whitfield-Ballentine Manor Association, Incorporated
NAME OF CORPORATION:

NS5000002841
DOCUMENT NUMBER:

Yhe enclosed Articles of Amendment und tee are submitted for filing.

Megse tetum all correspondence concerning this malter jo the following: ‘/&W
Marnie Matarese, Registered Agent '
i
(Name or Conact Person) ! CM /}’M/
Whitfie!ld-Ballentine Manor Association, Incorporated 4,(//% M

(Firms Company)

7129 Westmoreland Drive

(Address)

Sarasofa, FL 34243

{City/ State and Zip Code) ‘ W
- m@agentmarnie.com

F-maiT address: 7o Be used Tor Tuwtare annual report notitication)

Uor funther isformation concerning this matter, please cath:

Marnie Matarese 941 809-8099
)

al

(Name of Contact Persond (Arca Code & Daytime Telephone Number)
Lnclosed 15 a check 1or the following amount made payable to the Florida Department of State:

{1 35 Fiting Fee  [J$43.75 Filing Fee & [3$43.75 Filing Fee & %ﬁz.so Filing Vee
Certificate of Status Certified Copy ‘ertificate of Stats

1Additional copy is Certified Copy
envlosed) {Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Scction Amendment Section |
Division of Corporations Division of Corporations
P.0. Rox 6327 Clifton Building Dt
Tallghassee. FL. 32314 2661 Executive Center Circle -

Tallahassee, F1. 32301
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Articles of Amendment
to
Articles of Incorporation
of

Whitfield-Ballentine Manor Association, Incorporated

{Name of Corporation as currently filed with the Florida Dept. of State)

N85000002841

(Document Number of Corporation (if known)

amendment(s) W its Articles of Incorporation:

Purswant 1o the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corperation adopis the folluwing; g

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

N/A

neme st be distinguishable and consain the werd  corporation” or “incorporated” or the abbreviation “Corp " or “lne.” L

“Conpany " or "Co. " may not be used in the nime

!
5. Enter new pripcipal office nddress, if applicable: N/A

(Principal office address MUST BE 4 STREET ADDRESS) !

. Enter new mailing address, if applicable:

(Mailing address MAY RE A POST QFFICE ROX; N/A

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

Name of New Registered Agent: N/A

(Flaruda sireer address)

New Registered (ffice Address:

N/A . Florida

i) (Zip Code)

New Repisteved Agent's Signature. if changing Registered Agent:

[ herchy ecept the appointiment as registeved agent. | om familiar with and aceept the vbligations of the pusition.

Signature of New Registered 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:

(Ahach additional sheets, if necessaryy

Please note the officer director title by the first letter of the office tide: .

P = President: V= Vice President: T+ Treasurer: §= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutlvg Officer: CF(G - Chigf Financial Officer. if an officerdirector holds more than one litle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be roted in the fillowing manner. Currentiv John Doe is listed us the PST and Mike Jones is listed as the V. z"here is
u change. Mike Jones leaves the corparation, Salfv Smith is named the ¥ and S, These should be noted as John Doe, PT us a Change,
Mike Jovies, U on Remove, and Sally Smivh, SV as an Add

Eample;

X Change pr John Doe

X Remove Vv Mike fones

X Add SV Sally Smith
Tvpe of Actinn Tide Name Address
(Check Oney

N/

B Change A i

Add

.. Remove

2l Chinge
Add
— Remove

RN Change

Add

Remove

b Change

e A

o Remorve

3 Change

Add

Remove

i3] Change

Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) heve:
wttach additional sheers, if necessarv).  (Be specific)

Article VIl - INDEMNIFICATION

All Officers and Directors (current or former) shall be indemnified by the Association to the fullest extent

of the law against all costs and expenses (including attorney fees), judgments and liabilities incurred

in connection with any threatened, pending or compieted action, suit, settlement or proceeding in

which they may become involved by reason of their baing Officers or Directors of the Association.

Such indemnification shall inure to the benefit of the heirs and estate of such persen. In no event,

however, shall such person be indemnified when judged guilty of criminal acts or willful misconduct.

The foregoing right of indemnification shall be in addition ta and not exciusive of any rights to which

such persons shall be entitied, including under Florida Statutes and common law. The Association

may purchase and maintain insurance on behalf of all Officers and Diretors for liability asserted

against them or incurred by them in their capacity as Officers or Directors. Cosis for such insurance

shall be deemed a common budget expense and shall be borne by the Association.
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April 6, 2015

The date of ench amendinent(s) adoption: . ifother than the

date this document was signed.

April 6, 2015

(no more than M days afier amendmeni file dute)

F.ffective datc if applicable:

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) wos/were adopted by the members and the number of votes cast for the amendment(s)
wasewere sufficient for approval,

X There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adepted by the board of directors.

[ hagenl qﬁ / If
Sigmature WA(M’?V‘ 614—.

(By the chairnan or vide chairman o the board. president or vther officer-if directors
have not been setected. by an incorporator — it'in the hands of a receiver. trustee, or
. - . - . o
other courl appointed fiduciary by that fiduciary)

William Espy

(Typed or printed name of person signing)
President

({Title of person signing)
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