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' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: B))\ev d e Newahborhood ASSOCJQﬁUY\

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 W $78.75 Q$78.75 [ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

- Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Lﬁg)&hn Weothes ool

Name (Printed or typed)

Address

Hollgwoed FL 3208

City, State & Zip

QB4 BI1-U0B0

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2009

LEAANN WEATHERFORD
P.O. BOX 816013
HOLLYWQOQD, FL 3308t

SUBJECT: BOULEVARD HEIGHTS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N97000007190

We have received your document for BOULEVARD HEIGHTS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Amendments for nonprofit corporations are filed in compliance with section
617.1008, Florida Statutes. Please see the attached information.

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) 245-6916. '

Carol Mustain
Regulatory Specialist Ii Letter Number: 609A00013746

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2009

LEAANN WEATHERFORD QP"Q
P.O. BOX 816013 Qf‘?

\"/ “’D
HOLLYWOQOD, FL 33081

SUBJECT: BOULEVARD HEIGHTS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N97000007190

We have received your document for BOULEVARD HEIGHTS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

You failed to make the correction(s) requested in our previous letter.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Bylaws are not filed with this office. - Please retain them for your records.

Please contact the undersigned before making corrections or returning your
document to this office.

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) 245-6916.

Carol Mustain
Regulatory Specialist 11 Letter Number: 609A00013746
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‘Articles of Amendment
to
Articles of Incorporation

P;DU levard Herahic \-\oMt,nul\u 9 A&souanm ~nC .
{Name of Corporation as cuﬁ’entlx filed with the Florida Degt of State)

NG 100000 1190

— Dy

{Document Number of Corporation (if known) = W

— Lo

. = %

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corpgaii n ﬁ)ptsﬂ
the following amendment(s) o its Articles of Incorporation: b= B P
- m
A. If amending name, enter the new name of the corporation: == § o}

V-.NS,‘J :
%

1

\?;D\)hevard Lluqh-}s l\blqhbf hDOd 745506‘4 ﬂ‘g

abbreviation "Corp." or " Inc. " “Compgnv” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principul ofice ddress MUST BE 4 STREET ADDRESS) |\ 4|y Gavdidd <

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

PO Aox 4013
| - Oyt B 2R

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 Registered Agent: S@W\ﬁ’_ Q.c) Dm ‘F‘l ‘t

New Registered Office Address: (Florida street address)

, Florida
{City) {Zip Code)

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

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:
(Attach additional sheets, if necessary)

Title Name ’ Address Type of Action
S = Tenboyraky YU Adheest g s
,_‘;&Mba{ =1 O Remove
‘ean?,-IL
D DRV‘C\‘ﬁIkr\ T30 N. b&Ter— X3 Add
— 0O Remove
Y :
0 Add
0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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‘Tﬁe da;e of each amend'méﬁt(é) adoption: E‘%bHOOQl

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adeption of Amendment(s) ’ (CHECK ONE)

EI The amendment(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 5ho‘m
Signature M@M}Cﬂ»\.ﬂj}m\rg )

(By the chairman or vice chairman of the béﬂrd, prés-i'dem or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

|l o Ann Weothedod

{Typed or printed name of person signing)

Preedent

{Title of person signing)
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