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COVER LETTER

TO: Amendment Section
Division of Corporations

MAGNOLIA PARKE OWNERS ASSOCIATION, INC.
NAME OF CORPORATION: ’ ’ ASSC '

NOTO0O006THR

DOCUMENT NUMBLR:

The enclosed Arricles of Amendment and fee are submited for filing,

Please return alt correspondence coneerning this matier to the following:

SCOTT AL FRANK

Name of Contact Person
LAW OFFICES OF SCOTT A, FRANK. P.A.

Firm/ Company

3201 W COMMERCIAL BOULEVARD. SUITE 218

Address
FORT LAUDERDALE, F1, 33309

City/ State and Zip Code

sfrank(saflaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matier. please call:

SCOTT A FRANK "y 361 ) S26-3400
#

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed s a cheek for the following amount made pavable to the Florida Department of Siate:

= 533 Filing Fee (849375 Filing Fee & 843,75 Filing Fee & TJ$32.50 Filing Fee
Certficate of Staws Certitied Copy Certificate of Status !
(Addinonal copy is Centified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section '
Mvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 NoMonvoe Street. Suite 8§10

Tallahassee, F1. 32303
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Articles of Amendment
[§0]

Articles of Incorporation
of

MAGNOLIA PARKE OWNERS ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NGT000006798

{Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:

The new
nenne must be distinguishable and contain the word “corporation” or “incorporated’ or the abbreviation "Corp. " or "inc.”
14 P 14 P

“Company” or “Co.” may not be used in the name.

W VE
B. Enter new principal office address, tf applicable: 3B FAMBAY A
(Principal office address MUST BE A STREET ADDRESS

) TAMPA, FL 33611

C. Enter new mailing address, if applicable:

W VE
(Malling address MAY BE A POST OFFICE BOX) S WTAMBAY A

TAMPA, FL 33611

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

- ~3
AW OFFICES OF SCOTT A FRANK, PA g oz
Nume of New Registered Agent: LAW OFF] ' : ,':..;’,
3201 W COMMERCIAL BLVD, SUITE 218 :3
(Flovida stree: address) : l': ’
New Repistered Office Address: D
FORT LAUDERDALE L., 33300 —
yFlorida "~ ° . "0
(Cinw (Zip Code) (=
New Registered Agent's Signature, if changing Registered Agent: .2

[

I hereby accept the appointment as registered agent, | am familiar with und accept the obligutions of the posit

——

Sr'g‘rW'New Fegtzrrethigent, if changing

iom *




Ifamending 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:

tAitereh additional sheets, If necessary

Please note the officer/direcior title by the first fetier of the office title:

o= President; V= Fice Presideni; 1= Treasurer; 5= Secrerarv: D= Direcror: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxccutive Qfficer: CFO = Chief Financiad Officer. I an officeridivector holds more than one title, list the first letter of each affice
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the foflowing manner. Currentl John Doe is listed as the PST and Mike Jones is fisted as the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Dee, PT as a Change,

Mike Jones, Vas Remave, and Salfv Smith, SV as an Add,

Example:

X Change PT John Doe
X Remove A aike Jones
N Add Sy Sally Smith
Tyvpe of Action Tiile Namvy Address
{Check One)
] Change PTSD FLOYD C DENNEY, IR 3031 NW 4RTH TERR., STE 307
Add GAINESVILLE. FL 32606
X4 Remove
2) Change N H, SCOTT DAVIS 1156 EASTWOOD BRANCH DR
e add ST JOHNS, FL 322359
Remove I3 W TAMBAY AVE
3) Change TSD MICHAEL KITTREDGE TAMPA. FI. 33611
XX Add
Remove
4} __ Change
Add
Remove
Ay Change
Add
Remove
) Chanpe
Add
Remowe

E. If amending or adding additional Articles, enter change(s) here:
{arach additional sheers, if necessary).  (Be specifici




The date of each amendment{s} adoption: . if other than the
date this document was signed.

EAfective date if applicable:

o more then 90 davs after amendment file date)

Note; Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this daie 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 amendments) wasiwere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



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

Dated /} ‘L*], LVD

Signature / 7'(1 — 7

{By the chairman or vice @hairman of the board. president or other officer-if directors
have not been selected. by an incerporator — i in the hands of a receiver. trustec. or
other court appointed fiduciary by that fiduciany)

FLOYD C DENNEY IR,

{Typed or printed name of person signing)

PRESIDENT

i Title of person signing)



