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‘Donnelly & /ssociates

Internal Medicine ® Geriatrics ® General Surgery ® Family Practice ®m Nursing Home [ssues

November 30, 2005

pervices Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32399

Re: Change of Registered Agent and Change of Board of Directors
Dear Ms/Sir:

Please find attached Amendments to Lakewood at the Crossings Homeowners
Association Inc. We have three new Board of Directors and a change in the
registered agent.

v e el Bl 1 TD

We would appreciate an expedited certified copy of the Corporation and a list of
Board of Directors so we may go and open checking accounts for our large
HOA.

Thank you for your assistance. If there is anything else we need to do please
let me know.

% Donnelly PA- f

Vice President
Lakewood at the Crossings Homeowners Association

Baard Certified P.O. Box 253008, Lake Mary, FL 32795-3008
Phone: 407 /688-8123
Fox: 407/688-8144

Toll Free 1-877/896-0610
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MMMSL@&;&@:M“ME%

DOCUMENT NUMBER: W0e452

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

Please return all correspondence concerning this matter to the following:
Leanne Ingg !?Mf/{/ - &;{gm een7 ™
e of Contact Person)
(Firm/ Company)

B070 (W Loke W%Mzﬁ_ﬁ&

befe Mory, Floridy 32796

(City/ State and Zip Code)

For further information concerning this matter, please call:

Jahn P ﬂogﬂcﬁv a7 _pFf P23

{Name of Contact Igrson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[$35 Filing Fee  []$43.75 Filing Fee &  []$43.75 Filing Fee & JMSZSO Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32399



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /of?a&f’ﬁ/ o7 The (rnSSinnr /747/276@»_;%’/.24
mc’brm ’W '

DOCUMENT NUMBER: ___///(0 @ /59D _
FEI - 592563265

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

Please return all correspondence concerning this matter to the following:

Tam lenad

(Name of Contact Person)

{Firm/ Company)
605 Tomlisson/Terme
(Address)
Lotz /770‘/"1/, Flosidy 32796
{City/ State and Zip Code)

For further information concerning this matter, please call:

ﬁ//m Dnm}f[/l/ , a7 s G /25

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

Enclosed is a check for the following amount:

435 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & @’552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32399



Articles of Amendment
to
Articles of Incorporation

' of
/4 bowaod T The ( ro igf‘% :cz‘r_ Homeounerr fgz.Sgc_:[o ey Fac.
(Name of corporation as curréfitly filed with the Florida Dept. of State) _

WO2959 FE1 £925463263

(Document number of corporation (it known)

PR

NEW CORPORATE NAME (if changing): S
/8 T @

(musf contain the word "corporation," "incorporated,” or the abbreviation "corp."” or "inc." or words of like impos in
language; "Company"” or "Co." may not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

@ 4/’776/& V' - [ liredlery —QOFfF feer?
Bened, Tom —  Lresiden7”
5 Tom insen Errpee, [ofe Mauy Fl. 33794

D )¢ — ' vsiclen ]
822776m/linsent Tesrece, Lole May, F/ 32794

&Q?omin/_, beonpe - ﬁecfen/y / MW}
F2z 7om linson’ Terroae , Lofe Muy. F% 32794
Wicks, Lloyd - Tresscrer

664 Tomlinson)Terrece | Late Mary Florids 32744 (Aaw
ecber, (2Ter Director J
467 Cdermill Oloce. Lok Moy Floride 32796 (Mew
@ Aticle ML lrisTemd Apenl —
léwﬁﬂa@mﬂtﬂ—iﬂw—&é—wd—-@% &
‘ | {Attach additional pages if necessary)

{continued) Lal& mﬂ F\/O//O/ 327%
29.' T a;jf./nou.feo(p: ‘rf-.odu]?eﬁ -T2 qul‘?’?fo/ /9/“,)9 _ /7 g
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The date of adoption of the amendment(s) was: [1- 1 Lf "05’—

Effective date if applicable: ] “' I Lf -0 g—/-
{no more than 90 days after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

Tﬂlﬂ‘/{]é ) was (were) adopted by the members and the number of votes cast
fér theamendment was sufficient for approval.

@'here are no members or members entitled to vote on the amendment. The
amendment(s) was {were) adopted by the board of directors.

ﬁf d, president or other officer- if directors
have not been selected, by an incorporafor? if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

TC:‘;[/)V! p Onﬂl?d’//v

(Typed or printed name of person signing)

[Vice Eresiten?

(Title of person signing)

FILING FEE: $35



