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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WaooLadD Lasgs HomeensRs Assotiodton o8 fames Ciryy TN

DOCUMENT NUMBER: Noiccooocidb

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

Please return all correspondence conceming this matter to the follo\\;ing:

Heagy Wircox , Thespenr
Z (Name of Contact Person)

WeobLand e Homepuners Associarion ob Lalce fibred, Pl ZHE

(Fimv Corapany)

1961 LS HWY [7-98 _ Bexizg
(Address)

Lake Allred =7 33852
0 (City! State snd Zip Code)

For further information conceming this matter, please call:

Henry \Wilcox , Tresidedt- a( B3 ) 952-9432
(Name of Contact Person) {Arca Code & Daytime Telephonc Numbcr)

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

{4535 Filing Fee [J$43.75 Filing Foe & {3343.75 Filing Fec & [1$52.50 Filing Fee
Centificate of Status Cestified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Magiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

to
Articles of Incorporation
of
%
We D LAKES rHoMEOW AN ERS ol T ion OF e 2 A\
Name of ration a3 curren with the Florida Dept. of State (('/‘-f;; % /('
:\/DIOOODDO,,‘LL}.G T O

(Document Number of Corporation (if known) & 'ﬁé

A *
Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Co mahn@;%s e_‘
the following amendment(s) to its Articles of Incorporation: C

A. If amending name, enter the pew name of the corporation:
WeePtarp Laies Homeouwer’s Associamio] ofF Lk ALered, ZAC.

The new name must be distinguishable and coniain the word “corporation™ or “incorporated” or the
abbreviation “Corp.” or * Inc.” *Company” or *Co.” may not be used in the name.

Enter new principal office address, if applicable: 1961 _US HWy [7-92-
{Principal office address MUST BE A STREET ADDRESS )

LBex 177

_dmies SurreDy, Fleren 33858

C. Enter new mailing ad if icable:
(Mailing address MAY BE A POST QFFICE BOX) 1901 _14s HWy 1792
Box /1727
LAKE A—LFEED‘ ELHRIDA B350
D. If amending the regi agen I regk 0 address in Florida, eater the name of the
ew registered t and/or the i (] address:
Name of New Registered Agent:
New Registered Office Address: {Florida street address)
.Florida______
(City) (Zip Code)
New istered Agent’s Signature, if changi i nt:

! 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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Thé date of each amendment(s) adoption: _FeR4usry 27 2009
Effective date if applicable: _FeBluney 27, 2609
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

A The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvat.

D 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__2/27/2009

(By thec ‘or vice chairman (ﬁ‘ the board, president or other officer-if directors
have noyleen selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Heney WiLeox
(Typed or printed name of person signing)

Prﬂ‘.’:lda-d_

(Title of person signing)
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