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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

STEPHANIE RESAVY
790 PARK OF COMMERCE BLVD STE 200
BOCA RATON, FL 33487

SUBJECT: CASA GRANDE PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: N95000004051

We have received your document for CASA GRANDE PROPERTY OWNERS
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):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorperator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

ou v_e_agx questions concerning the filing of your document, please call
(850) 245-6050.

:

CoOvVED

LN

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 319A00014297
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Casa G‘(Gﬂd& PFD{)E(LQ{‘ D nueds QSSOCJCU?‘W, S

[on
bOCUMENT Numser: N 4200000405

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

Please return all correspondence concerning this matter to the following:

<%h{ﬁoni, Resavy

(Name of Cftact Person)

LLUﬁ mamg,a ot LUIT\D(U’]\,,[

(Firmy/ Comp"u[n\)

190 Pace of  Copnmerce Blud - STe go0
{Address)

%uu_Rah\_FL A4 p

(Citv/ State and Zip Code)

éh‘oh('q'\l‘ v r@ ‘Qr\/(( PO Y qe n’\.&r’\“'- Con

E-mail address: (to be used for futuré-gnnual report Hotification)

For further information concerning this matter. please call:

Seplhanie Resau a Slol - 1A0- BB % 149

(Iliame of Contact Person} (Area Code) (Daytime Telephone Number}

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

0O $35 Filing Fee 525/43.75 Filing Fee & [J543.73 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
vnclosed) (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



Articles of Amendment

10
Articles of Incorporation . . LR J‘ ““af
of PN

Casn G)(Qﬁf\('—- PFCDH);\.( Cuing’S Rssociahan , ]tﬂrﬂ_n-.-nrr |6 DM 1. 4g

(Name of CUl)D()rilth{ﬂ as currently filed with the Florida Dept. of State)
NAsSoocoay oS

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendmenti(s) to its Articles of Incorporation;

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

The new
name must be distinguishable and contain ihe 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:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Ageni:

{Florida street acldress)
New Registered Office Address:

. = . Florida ___
(Cityy (Zip Code}

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

Stenature of New Registered Agent, if changin
& g 5
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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:
fAunach additional sheets. if necessary)
Pleuse note the officer/director title by the first letier of the office title;
P = President: V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Voay Remove, and Sally Smith. SV ay an Add

Example:
X Change
X Remove
X Add

[y

T'vpe of Action
(Check One)

1 ?ﬁ Change
Add

Remove

2y _ Change
___Add
_ Remove

3y ___ Change

Add

Remove

4) Change
Add

Remaove

J) Change
Add

. Remove

&) Change
Add

Remove

BT John Doe

v Mike Jones
SV Sally Smith
Title Name

D Moc1s Cohen

Address

L3239 Casa Grancle Weu

D,Q\fc‘uj Beach FL
33448
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2019 FLORIDA NOT SOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N95000004051 Apr 27, 2019
Entity Name: CASA GRANDE PROPERTY OWNERS ASSOCIATION, INC. Secretary of State
8691385695CC

Current Principal Place of Business:

790 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487

Current Mailing Address:

790 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 US

FEI Number: 65-0645994
Name and Address of Current Registered Agent:

CARROLL, KEVIN M
790 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

Certificate of Status Desired: Yes

The above named enhly submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Stale of Fionda.

SIGNATURE: KEVIN CARROLL 04/2712019

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Titla VP Title PRESIDENT

Name KLIEN, ROBERT Namg LITVAK, MARILYN

Address 6712 CASA GRANDE WAY Address 6706 CASA GRANDE WAY
City-State-Zip: DELRAY BEACH FL 33446 City-State-Zip: DELRAY BEACH FL 33446
Title TREASURER Title DIRECTOR

Name ROSENTHAL, LAWRENCE Name COHEN, MAURICE
Address 6609 CASA GRANDE WAY Address 6639 CASA GRANDE WAY
City-State-Zip: DELRAY BEACH FL 33446 City-State-Zip:  DELRAY BEACH FL 33446
Title SECRETARY

Name STERNBERG, MERVYN

Address 6766 CASA GRANDE WAY

City-State-Zip: DELRAY BEACH FL 33446

Slp Cchen Morris

| herndy cartdy that the information indicaisd on this repart or supplarmantal report is (rue and sccumiy end fhat my vhuctrunic signature shafl have (he same lege! effoct as if mode under
oath; that { am an officer of director of W corporalion or tha receiver or rUSIDe eMpowerad Mo exucule (ivs report 5 requied by Chapter 817, Flonds Siphutes; and thel aty Nome appears

above, of oN an siechment with ak ather ke empowsed.
SIGNATURE: LAWRENCE ROSENTHAL TREASURER

Electronic Signature of Signing Officer/Director Detail Date

Q4/27/2019




E. If amending or sdding additional Articles, enter change(s) here:
(anrach audditional sheets, i necessary).  (Be specific)
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The date of cach ;uilehdn;ent(s) adoption: Oq - 0% - é)ﬁ Lq : . if other than the

date this document was signed.

Effective date if applicable:

(na more than 90 days after amendment file daie)

Note: I the date inserted in this block does not meet the applicable swatutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

8" 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 IIL{' C’

Signature _,r’r 7 é(z L

(By the chamnan or vice chalrman of the board, president or other ofticer-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)

n'\ar*. fb\n (_H”V&\ L

(Twped or printed name of person signing)

Prtg WA Qu\‘* C{,‘(Sa ér‘a ~d e P.O p‘(

(Title of person signing)
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