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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

FARRAR DWAYNE
3 HOLLY DR
WINTER GARDEN, FL 34787

SUBJECT: WINTER GARDEN TRAILER CITY HOMEOWNERS ASSOCIATION,
INC.
Ref. Number: N17000010049

We have received your document for WINTER GARDEN TRAILER CITY
HOMEOWNERS 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):

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 tor your convenience.

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) 245-6050.

Rebekah White
Regulatory Specialist I! Letter Number: 518A00015845

www.sunbiz.org

Division of Cornorations - PO ROX 6327 - Tallahassee Florida 32314



COVER LETTER

. ’

TO: Amendmuent Section
Division of’ Corpurations

NAME OF CORPORATION; W m\wev sc‘lrcler\’]’\r/a; le..r C;‘-L.i Hame.ocomvs '74‘550((‘60‘1‘1@)

e
DOCUMENT NUMBER: (\// qo000to0 \-Lq
The enclosed Articles of Amendment and fee are submitted tor Hling,
Please return all correspondence concerning this matter (o the tollowing:
\_”AY YO B\\)a\fna
' ' (Name o Contact Person)
(Firm/ Companyv}
g .\-\-p W\ N D L"BINRY I
' (Address)
’ W ke @\vc\ en, YL 24187
(City/ State and Zip Code)
So vt be b @ 19 Mol com
F-mai] address2Twe be used Tor Tuture annual report notification)
For further information concerning this matter. please call:
(DI H-—Ew L g
Dwoyne Favvar | 500441 44 71
(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the fullowing amount made payable to the Florida Department of Siate:

}C]sssi"ilengrcu O0$43.75 Filing Fee & [0$43.75 Fiting Fee & 0IS32.50 Filing Fee

Certificate of Status Centified Copy Certiticute of Stalus
1Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301
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Articles of Amendment

I (1] A iL E
Articles of Incorporation D

o Bigsep |
\Q“‘\’-f Ga" clea ,ﬁ G« \:’,V G Jl‘L ~H—D e Ditners %Spqggyﬂ'{ b\ﬂiwcg; 20

{Name of Corporation él\ currently filed with the Florida Dept. nfit@ R l: OF <

/\”‘lOOOaloo%q HASS&,L: TATE

(Document Nember of Corporation ¢ known )

Pursuant o the provisions of seetion 617.10006, Florida Swiutes, this Florida Not For Profit Corporation adopts the lullowing
amendment(s) W its Articles of Encorporation:

A, Ifamending name, enter the new name of the corporation:

name must be distinguishoble and comain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc,”

The new

“Cemntpranty ™ or " Co. " muy not be wused in the name.

B. Enter new principal office address, if applicable: ad 1 k
(Principel office uddress MUST BI A STREET ADDRESY )

C. Enter new mailing address, if applicable: M]
(Muailing address MAY BE A POST OFFICE BOX) A’

D. If amending the resistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Neme of New Registered Ageni- %V vav | ‘D"‘d (’U% neE
2 e l\\]r Peive
L

tFlorda street address)

New Registered Office Address:

Wonter Gavden Florids __ 2 T8
iCity) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the appoiniment as registered agenr. Fam familiar with and accept the obdigations of the pusition

lﬁlwfm%&/

Signature of \eu Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nime of each officer/director being removed and title, name. and

address of each Officer and/or Director heing added:
(Attach additional sheers, if necessary)
Please more the officersdirector title by the firsi fetier of the affice title:

> = President, 1'= Vice Presidens; T= Treasurer: S= Secretary: D= Divector; TR= Trusiee; C = Chalrman or Clerk: CEO = Chief
Fxecutive (fficer; CFQ = Chief Financial Officer. If un afficersdivector holds more than one tidde. fist the first letter of each office

held. Presidemt, Treasurer, Directer wonld be PTI.

Changes should be noted in the following manner. Currenthe John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These should be noted as John Doe, PT as o Change,

Mike Junes. Voas Remave, and Satly Smidd, SV as an Add.

Example:

X Change Pr Juhn Dov

N Remwowve ¥ aike Jones

X Add SV Sallv Smith
Type el Action Title Namy

{Check {One)

Address

25 June Ellenn L,

Qecrch‘-’j Dov man, Linda

1) Change
Add

)( Remove

2) Change

winber é:a rcll en 'FL_
>4787

33 June E\\&F\ Ln o,

S\icva&mr? Soo%\ Rober b E.
X adg

Kemove

3) Change

\r\j‘\d\.‘ctv Gﬁarci i ‘p{_..

3478 7

Add

Remove

4 Change

Add

Remove

3} Change
Add

Remove

6) Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) heye:
(artach additionad sheets, i necessary).  (Be specific}

i

NI A
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dite this document was signed,

1 . ) 0 i
The date of each amendnentis) adaption; S@C“'ﬁ JI"U’kj[ (/&UU"%K;H J\pij\fs ked A,j @-"\-J_ C[ld'g’?ﬁnhcr than the

Effective date if applicable: AA’\M I | 20 2% i \.[u_,h e 21 , 0 )E

(no more it 90 deavs after amendment file daiel

Note: [ the date inserted in this block does not mect the applicable stnutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s} (CHECK ONE)

O The amendmentist wasfwere adopied by the members and the number of votes east for the amendmenids)
wasfwere sutlicient for approval,

There are no members or members entitled to vote on the amendmenti(s). The amendmentis) was/were
adopted by the board ol directors.

Dated —T\ ’2’73\\?

Signature ‘-’PU“W g— %‘“W

(By the chu@mn or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — ifin the hands ol a receiver. trustee, or
other court appointed Nnduciary by that tiduciary)

MKKUO({ & /\ S&U vaanc e

{Tvped or printed name of person signing)

/ﬁfea,? Wb el

(Fitle of person signing)
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