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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

KATHLEEN DOROSY
606 NW 13 AVE
FORT LAUDERDALE, FL 33304

SUBJECT: MAGNOLIA IN THE PARK HOMEOWERS' ASSOCIATION, INC.
Ref. Number: N9S000007640

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s}):

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

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

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

If you have any questions concemning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 318A00008578

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

| - 7
NAME OF CORPORATION: /,?)/‘V//V’//"’L i The &'f?t /%7])/’//{{4'//7ﬂ/5/ jfaé’/ﬂ///*“ Zdc

DOCUMENT NUMBER: A G tcoce F6S O

The enclosed Articles of Amendment and [ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Koathtepd  Dyisy

{Name of Contact Persun) /

(Firm/ Company)
(Address)

It facdeicdi e 77 53704

(City/ State and Zip Code)

Koathiiy G5 (0 hodme/ « L47n

E-mail addresy” (14 be used Tor future annual report notification)

For turther information concerning this matter, please calk:

.»,/’;///v//z/{,a/o' LY TGS W TSy 309 -/F13

(Name of Comact Person) ! (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [J$43.75 Filing Fee & 0$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations

P.0. Box 6327 Clifton Building

Tuallahassee, FLL 323144 2061 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
[ £1]
Articles of Incorpuraliun

/}JMW/M jh e /MZ /%71,»&4&/7///5 ,45504/4 /7/;/, T¢,

{Name of Corporation as currently filed with the Horlda l)epl of State)

A 99 66006 T4 Ys

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florda Stwtutes, this Flerida Not For Profir Corporation adupis the following
amendment(s) to its Articles of Incorporation:

A. [famending name, enter the new name of Lhe corporation:

JThe naay
name must be distinguishable and comain the word “corporation” or “incorporated " vr the abbreviation "Corp.” or Inc
“Coempany” or *Co." may not be used in the name.

11
-

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

-
-

(3=

S B 4- l.‘f.

C. Enter new mailing address, if a

(Mailing address MAY BE A POST OFFICE BOX) Lot 71 £ /3 tue
fapichgoly fo j// '
250y

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 dgent: A /] - // L & £ ) Jﬂ ﬂ&/ (//
bot NE 13 Ape

fIluerda street addressy

%771 /CM/Cé//C//A( , Florida ;Z/ 3570/

(Cipv) Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Repistered Apent:

! hereby uccept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

/t//ﬂ/ZZLCW Wt g ey

Signature of New Registered Agent. if (‘hmrging(/
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If amending the Officers and/or [}irectors, enter the title and name of cach officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets. if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
FExecutive Officer; CEFQ = Cliief Financial Officer. If an officertdirecior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner, Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . These showld be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Spiith, SV ax an Add.

Exampie:
X Change PT John Dye
X Remove ¥ Mike Jones

!

X Add sV Sally Smith
Type of Action Title Nume Address

{Check One)

1) _ Change fD ’M—()/F;fejw /)//;”/) é‘a § \ﬂg /J) 4@
_Add ;Z{/}'/ /(«ac(a[cvc/d /f Z/
l_/i{cmovc B 334

2) _ __ Change F ,///H'/)/m/d Zﬂ@'f7 Lot TIE /3 s
oy 4 Lacoces el g fo /Z/

Remove 5-. 3 > (f/
Iy —_ %
1) _\{Ch:mgc ‘J’/ \jj'/'l a /\115’72@/4’ // (/'C{ 5/ 7]66 /5 %’&
_Add % 4 L{W(\/&/%{é 7‘7/
__ Remuve _77 P ﬁ‘fy

4) _ _ Change S J45; 7J/ff//é;/ 7;///#(5 Lo 7)€ 13 fale
L/Add O S Areeddan e fo 77/

—_Remove D) 5 305/

31 _ _ Change 7/ %7"/7//(/;/(/' ‘)67/8597 édf é 7// /7’ /%’{/é
_:_/.»\dd .7;7 4 /Ldzwof*/(;/,{ /o '7‘/

Remove 3250 {/

6} Change

Add

Remove

Puge 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary),  (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the
date this document was stgned.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note; If the date inserted in this block dees not meet the applicable statutory 1Hing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmem(s)
was/were suflivient for approval,

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Bated _E)-f// /'/ Sy

Signature /’l///f(/fai ((_,(4(_, /(,0/0’7_,(4_/#/5/

i . - . - FA . g
{By the chairman or vice chairman of the board, prc:«udcm ar other officer-it directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
uther court appoimed fduciary by that fiduciary)

f\//-}v—/’/a ey, ¥D /R05 -]

(Typed or printed name of person sigl’ling)

/7,/ o510+

(Tutle of person signing)
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