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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

DARCIE ENGLERT

1759 W. BROADWAY STREET
SUITE 6

OVIEDO, FL 32765

SUBJECT: OAK FOREST UNIT EIGHT HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N34288

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form({s) with instructions for 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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 118A00020304
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

DARCIE ENGLERT

1759 W. BROADWAY STREET
SUITE 6

OVIEDOQO, FL 32765

SUBJECT: OAK FOREST UNIT EIGHT HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N34288

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 018A00018561
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COVER LETTER

TO: Amendment Section
Division of Comporations

Cak Forest Unit Eight Homeowners' Association, Inc,
NAME OF CORPORATION:

N34288
DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater to the following:

Narcie Englert

(Name of Contuct Person)
Aunerican Home Team Realty, LLC

(Finn/ Company)
1759 W. Broadway Street, Suite 6

(Address)
Oviedo, FL 32765

{City/ Stale and Zip Code)
ddnsenglent@ghotmail com

E-mal address: (to be used for fuiure annugl repurt notification)

For further information concerning this matter, please call:

Darcie Englert

407 359-9500
at
{Nume of Contacl Person)

(Arca Code)  (Daytime Telephone Nwmber)
Enclosed is a check for the following winount made pavable to the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &

[3$52.50 Filing Fee
Certificate of Status

Certified Copy Certificaic of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Cu g Division of Corporations Division of Corporations
— ' P.O.Box 6327 Cliflon Buitding
c = f‘:ﬁ'l‘allahasscc, FI. 32314 2661 Executive Center Circle
9 1 ; L Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

Oak Forest Unit Eight Homeowners' Association loc.

{Nume of Corporation ns currently fited with the Florida Dept. of State)

N34288

(IDocument Number of Corporation (il known)

Pursuant to the provisions of scction 617.1006, ¥Flovida Statwies, this Floridy Not For Profit Corporation adopts the folinwing
amendment(s} to its Articles of Incorporation:

A. M amending nnme, enter the gew name of the corporution;

The new

nante musit be distinguishable and contain the word “corporation™ or “incorporaied” or the abbreviation "Corp. " or “fne.”
“Company” or “Co.” may not be used in the name.

B. Euter new principal office address, if applicable:
{Principal office aididvess MUST BEA STREET ADDRESS )

C. Lnter new majllng addvess, if applicable: ;{—;ﬂ F—
(Mailing adidress MAY BE A POST OFFICE BOX) M_g_-_z;__g

T
>.—" ]
L. - .
3_‘: o
- w&.l t
M= x
D. I amending the registered agent and/or registered office nddress in Florida, enter the name of the M O
new repistered agent and/or the new repistered office address: 2‘3; r:o

-.-1
Name of New Repistared Agent: m o

(Florida strect address)
New Registered Office Address:
. Florida
{Crnyj (Zip Code)

New Registered Apent's Sipnotyure, if chanping Revistered Agent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept the ahligations of the posiiion.

Signature of New Registered Agent, if chenging

Page L of' 4
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

{Atiach additional sheeis, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = Pregident; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairmean or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letcer of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
& change, Mike Joues leaves the carporation, Sally Smith is named the V and 5. These should be noted as Jolu Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Exampie:
X Change T John Doe
X Hemove v Mike Jones
X Add sV Sally Smith
Type of Artiopn Title Nume Address
(Check One)
X Pres 3 Blakie 1759 W. Broadway Strect, Ste 6
D ¥ Change res ryan Blakiey roacdway i, Ste
Oviedo, FL 32765
Add
Remove
x VI Bustin Makepeace 1759 W, Broadway Street, Ste ¢
2) Chiinge —
Oviedo, FL 32765
Add
Remove
x BOD Craig Wiedenhofer 1759 W. Broadway Street, Ste 6
3) Change ~
Oviedo, FL, 32765
Add
Remave
Treas Joyce Rosteck 1759 W. Broadway Street, Ste §
4) Change v Y
Ovicdo, FL 32765
Add
_  Remove
3) Change
Add
Remove
&) __ Change - .
Add

Remove

Page 2 of 4




K. if amending or adding additional Avticles, enter change(s) here:
{(attack additional sheets, if necessarv).  (Be specific)

Page 3 of 4




The date of cuch amendment(s) ndoption:
date this document was signec.

/12018
Effective dute if applicable:

. if other than the

{ner more than 90 days after amendment file dute)

Note: |f the date inserted in this block does not meet the applicuble stalutory fiting requircments, this date will not be listed as the
document's effective date on the Department of State's records.

Adaption of Amendment(s) (CHECI{ ONE)
O

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

=]

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

Dated (2 // / /&

(By the Chairmpeor vice chairman of the bourd, px’t"donl vr ather officer-if directors
have not been selected, by an incarporator — if in the hands of o receiver, tusiee, o
ather court appointed fiduciary by thas fiduciary)

7&/}/&1 S /Z/?/é/%/

(Typed or printed namefof person signing)

%),;’eéz,. r%"

{Title of person stgning)
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