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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2016

A KURT ARDMAN
1947 LEE RD
WINTER PARK, FL 32789

SUBJECT: MAJORCA PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: N99000007553

We have received your document for MAJORCA PROPERTY OWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

gorporatlon this document should be filed pursuant to chapter 617, Florida
tatutes

We are enclosing the proper form(s) with instructions for your convenience.

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 questibns concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 816A00002586

www.sunbiz.org

TVixri ctnm Al M arrnratrinmae DO BOY 2997 Tallabh aacnn Tlaw:da 9091 A

/

h0:2 Wd 618339
g




TO: Amendment Section
Division of Corporations

Majorca Property Owners Association, Tnc.
NAME OF CORPORATION:

N99000007553
DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

A. Kurt Ardaman

(Name of Contact Person)

Fishback Dominick, et al

{Firm/ Company)

1947 Lee Road

(Address)

Winter Park, Florida 32789

(City/ State and Zip Code)

ardaman@fishbacklaw.com

E-mail address: (to be used for Tuture annual report notificalion)

For further information concerning this matter, please call:

A. Kurt Ardaman 407 262-8400
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payab!le to the Florida Department of State;

B £35 Filing Fee  [0$43.75 Filing Fee & [0%$43.75 Filing Fee &  [J$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FL. 32301
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Articles of Amendment
to 16FEB 13 PM 5: 10

Artieles of Incorporation
of SLCRTTARY OF STAIF
TALL ARASSTT FLORIDA

Majorca Property Owners Association, Tnc.

(Nanwe of Corporation as currently filed with the Florida Dept, of State)

N99000007553

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Prafit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation *Corp.” or “Inc.”

“Compauiy" or “Co. " may not be used In the name,

. Enter new principal effice nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) .o Palm Beach, FL 33401

401 8. Dixie Highway, Suite 303

Enter new mailing nddress, i licable: 401 S. Dixic Highway, Suite 303

C.
(Matling address MAY BE A POST OFFICE BOX)

West Palm Beach, FL 33401

D, din ¢ istered agent and/or registered office address in Florida, enter the name of tl
new registered apent and/or the new registered office address;

. d
Name w Registered Agent: A. Kurt Ardaman

1947 Lee Road

{Florida street address)

New Registered Office Address:

Winter Park 89
inter Par Florida 327

{Ciry) (Zip Code)

New Registered Agent's Stgnature, if changing Registered Agent:

I hereby accept the appoinfment as registered agemi. I am fan

TSt'gmtre of New Regis e[ed AgeYg if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Divector; TR= Trustee; C = Chaivman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If ai officer/divector liolds mare than vne title, list the firse letter of each affice
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Afike Jones is listed us the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1" and S. These should be noted as John Doe, PT as a Change,
Afike Jones, IV as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Dog
X Remove vy Mike Jones
X Add sy ; Smith
Type of Action Tile Name Address
{Check One)
D 8¢'Belle Smith Dymmek PO Box 421059
1) Change
Kissimmee, FL 34742-1059
Add
Remove
2 Change D Charles K. Barrus 636 W, Yalc Street
X Add ’ Orlando, FL 32804
Remove
1) Change D David E. Thompson 401 8. Dixie Highway, Suite 303
X Add West Palm Beach, FL. 33401
Remove
. d . Yal
” Change D Bryan F, Borlan 636 W. Yale Street
X Orlando, FL 32804
Add
Remove
5) Change
Add
Remove
6) Change
Add
Remove
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E. If amending or ndding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

N/A
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The date of each amendment(s) adoption; . if other than the

date this documenl was signed.

Effective date jf applicable:
(no more than 90 days after amendment file dute)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of States records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) washwvere adopted by the members and the number of voles cast for the amendment(s)
was/hwvere sufticient for approval.

B There are no members or members entitled to vote on the amendmenl(s). The amendment(s) washvere
adopted by the board of directors.

Fe_

Dated

Signalure

the board, president or other officer-if directors
ot been selected, by an jAcorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

David E. Thompson

(Typed or printed name of person signing)

Dhirector

(Title of person signing)
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