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. . - . COVERLETTER ;
TO: Amepdment Section s e
Division of Corporations

NAME OF CORPORATION: LAKEWOOD:PARK PROPI%RTY OWNERS' ASSOCI%T' 0N INC

DOCUMENT NUMBER: N36052

The enclosed Articles of Amendnient and fee are submitted for filing. -

Please return all correspondence concerning this matter to the following;:

GWEN Y. LANDERS, RA

(Name of Contact Person)

GWEN Y. LANDERS EA
(Firm/ Company)

2501 27TH AVENUE, STE F1-B

e eomun 0 ST e (Address) L Lot

AN

N
e
o
-
#
4

VEROQO BEACH, FL 32960
i g s O (City/ State and Zip Code).

GWENL@ATLANTIC.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GWEN Y. LANDERS EA ac 772y 770-2200
’ (Name of Contact Person) (Area Code & Daytime Telephone Number)

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

$35 Filing Fee. - [0 $43.75 Filing Fec & [J $43.75 Filing Fee & [ $52.50 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 Seclion

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2010

Gwen Y. Landers, RA
2501 27th Avenue

Ste F1-B

Vero Beach, FL 32960

SUBJECT. LAKEWOOD PARK PROPERTY OWNERS' ASSOCIATION, INC.
Ref. Number: N36052

We have received your document for LAKEWOOD PARK 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):

Your document is incomplete. The first page is missing. | have enclosed a blank
first page that you may fill out and return to us when you resubmit the
amendment.

The document must have original signatures.

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) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 110A00028818
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. Articles of Amendment : - F i L E D

to

| Articles of I:;orporation 2010DEC 2 7 EH .-79_: 50
Laewmo Parc Froperty Ouners Aﬁ”@mﬁ?’%ﬂﬁ f

Name of Corporation as curgently filed With the Florida Dept. of State)
3605 2,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

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

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

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

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:

New Registered Office Address: (Florida street address)

, Florida,
(City) (Zip Code)

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

Signature of New Registered Agent, if changing

Page 1 of 3




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 addeq;

{Artach additional sheets, if necessaryj

"
4
()

Title Name Address Type of Action
PD ROGER WHITE 7508 JENNINGS WAY O Add

EQRI PIERCE. FL 34951 Remove

VPD LEE BAUMANN 7508 JENNINGS WAY O Add
FORT PIERCE_F} 34951 Remove
™ JOYCE LETTS 7508 JENNINGS WAY O Add

FORT PIERCE. FL 34951 Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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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:.-
{Anach additional sheets, if necessary) .

Title Name - Address Type ofActi_on
SO JANE HENSLEY 7508 JENNINGS WAY [ Add

EQORT PIERCE, FL 34951 Remove

D ANDREW PAPPADOUPLES 7508 JENNINGS WAY 0 Add
EQRT PIERCE. F| 34951 [] Remove

D LEONARD KEIL 7508 JENNINGS WAY O Add
: EORT PIERCE. F1. 34951 [2 Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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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: -
{(Attuch additignol sheets, if necessary) -

Title Address Txpe of Action
E ])gx)'g . \J) xggngg or> 7508 JENNINGS WAY Add
FORT PIERCE. F1 34951 0 Remove
V ? D G@Rq H FmTL@-\! 7508 JENNINGS WAY Add
/ EORT PIERCE. Fl 34051 7 Remove
: :1__D Smnns. Mivle r 7508 JENNINGSWAY [ Add

FORT PIERCE, Fl. 34951 ] Remove

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

Page2 of 3




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:"

(Antach additignal sheets, if necessary)

r o

Title Name , Address Type of Action

iD_ Claude Rur¥ke 7508 JENNINGS WAY Add

FORT PIERCE F| 34951 [ Remove

EORT PIERCE, F| 34951 1 Remove

_D_ Lograiwe ?DS T 7508 JENNINGS WAY Add
EORT PIERCE, £l 34951 O Remove
. ! ) (Roloud’ Clnrel 7508 JENNINGS WAY Add

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoptiM A 2'6 0

(date of adoption is required) ca
Effeetive date if applicable: : fa e i
(ro more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

f the board, presidept or other officer-if directors
orator — if in the/hands of a receiver, trustee, or
that fiduciary)

elected, by an i
other court appointed fiduciary

Dpersz.

{Typed or printed name of person signing)

. %ﬂm .

(Title of person signing)

Page 3 of 3




