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COVER LETTER

TO: Anendment Scction
Division of Corpovations

THE CYPRESS POINTE RESORT AT LAKE BUENA VIS1A CONDOMINIUM ASSOCIATION, ING.
NAME OF CORPORATION:

N48636

The enclosed Arrictes of Amendment and fee nro submivted for fillng.

DOCUMENT NUMBER:

Please return all correspondence concerning Lhis matier Lo Lhe [ollowing,

Scott E. Johnson, Esquire

(Name of Contact Person)

Moran Kidd Lyons Johnson & Berkson, P.A.

(Finn/ Company)

111 N. Orange Avenue, Suite 900

(Addrcss)

Orlando, Florida 32801

(Cily/ Stule and Zip Codc)

sjohnson@morankidd.com

E-mail addvess: {fo be used {or Tuture annual reporl nobification)

For fuither infornation concerning this matter, please call:

Scott E. Johnson, Esq 407 | 841-4141

at (
(Name of Contact Person) (Area Code & Traytime Telephone Number)

Enclosed is n chack for the following amount wade payable to the Florida Department of Stata:

1= $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Feo

Cartificate of Status ~ Cortificd Copy Cortilicnls of Status
(Additional copy is Certified Copy
cnclozcd) {Additional Copy is
En¢losed)

Muailing Address Sireet Addresy

Amcndment Scction Amcndment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tullahussee, FL. 32314 2661 Bxeculve Center Clecle

Tallahossee, FL 32301



01/08/2014 WED 19:19 PAX 407 531 2388 Moran xidd ooz2/007

'BﬁdelT—BSBl 1/7/2014 11:48:33 AM DPAGE 17001 Fax Gerver

January 7, 2014
FLORIDA DEPARTMENT OF STATE

THE CYPRESS POINTE RESORT AT LAKE-SUMGONPHeli8nonrnt
8651 TREASURE CAY LANE
ORLANDO, FL 32836

SUBJECT: THE CYPRESS POINTE RESORT AT LAKE BUENA VISTA CONDOMINIUM
ASSCCIATION, INC.
REF: N4BE3é

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the électronic filing covar sheet.

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

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

If you have any questions concerning the £iling of your dooument, please
call (A50) 245-6050.

Cazol Mustain FAX Rud. #: H14000003085
Regulatory Spacilallst II Letter Numbexr: 914A00DDDA30

P.O BOX 6327 — Tuilahassec, Flonida 32314
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Articles of Amendment
to

Articles of Incorporation
ol

The Cypress Pointe Resort at Lake Buena Vista Condominium Association, Inc.

{Name of Corporation ag currently filed with the Florida Dept. of Sinte}

N48636
' {Duovument Nutaber of Corporation (if known)
Pursuant (o the provisians of scclion 617.1006, Florida Suwtes, this Florlda Not For Profit Corporafion adopis the following

amendroent(s) 10 its Articles of lucorporation;

A. If amonding name, enter the now name of the carporation;

name must he distinguishable and contain the word “corporation” or “incorporated” ur the ubbreviation “Corp.” or "luc.”

"Company” or “Co.” inay not be nsed in the name.
B. Enter new principn] ofTice address, if applicable: :
{Principal office address MUST BE A STREET ADDRESS ) T
— R
il =T

The new

C. Euter pew maliling address. if applicnble: S
(Maiting address MAY RE_4 POST OFFICE BOX) LR
EER

D. Ifamending the registered ngent and/or vegistered vffice address in Florida, enier the name of the
uew reglsicred ageut and/or the new yegistered office address:
Scott E. Johnson, Esquire

Name of New Rogistered Agent:
111 N. Orange Avenue, Suite 800 Orando, FL 32801
(Flovidhu street wddvoss)

New Registured Office Address:
, Ylorida
(Zip Codc)

(City)

New Regisiered Agent’s Signature, if changiog Registered/Agent:
: iar with and accept the obligations of the position.

1 hereby accept the appointment us registered g f if
A ——

7 e
Si,gnnﬁﬁ'z o_( v Reg!s&md#};’!mf changing

Page t of 4
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iFamending (he Ollicers and/or Diveclory, enter the title and name of each officer/director being removed and title, nome, and
address of each Officer and/or IHrector being added:
{(Aitach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office litle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divectar; TR- Trustee; (0 - Chairma or Clerk; CEO Chief
Fxecutive Qfficer;, CHO - Chief Financial Officer. If un officer/director holds more thun vne title, lisi the first ictter of eack office
held President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Dot is listed as the PST and Mike Joncs is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix namad the V and §. These should be noted as John Doe, I ar a Change,
Mike Jones, V as Remove, and Sally Smith. SV us art Add,

Fxample;
X Change
X Remove
XA Add

Iohn Doc

Sally Sinith

Nunc - Address

E [2=15

T [ Agti
{Checir One)

1y ____ Change

Add

[RS———

Remove

2) Change.

Add

Remove

3 Change

Add

Remove

4) Change

Add

_Remove

3) Change

Add

Remove

@) Change

Add

_ Remove

age2 of4
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.
.

L. if amending o1 ndding additiongl Articles, enter change(s) here:
(attach axlditional sheets, if necessury).  (Be specific)

I'nge 3 of 4

_@006/007
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»

The date of cach amendment(s) adoption: _Decemper 1 0' 2013

dute this document was signed.

Elfective date il applicable: _December 10 2013

(o more “thean 90 duys afler amendment file date)

Aduption of Amendinent(s) (CHECK ONE)
0

The amendment(s) was/were adopted hy the members and the aumber of votes cast for the amendment(s)
wasfwere sufticient for appraval,

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

oot P [admmber 10 2013

Sigeatuee 5,4 &4,\: %{_—; e '

(By the ch"ul man o vice chairinan of the board, i)lﬂSldCHt or oﬂlcr ofﬁccr-:f dircctors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other conrt appointed fiduciary by that fiduciary)

John Chase

(Typed or printed name of perzon signing)

President/Director

. e

-

(Tiue of person signing)

Pape 4ol 4
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