365

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

Oprckur ] war [ malL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN AR

800060152938

0N/ 0m-~01Dae--009 #3500

¢
1 B

4 338SYRY 1V
10 L8 0
Le:l Hd %2 13050

VaIN0T
JIVLES

T ESOWN OCT 2 4 2005

aati4




COVER LETTER

*

TO: Amendment Section
Division of Corporations

| . | o
NAME OF CORPORATION: ﬁ#fdﬁﬁ@) Q /| Lome. Omers aSSac;d{l?’on,an-

DOCUMENT NUMBER: {35

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

Please return all correspondence concerning this matter to the following:

tricia. Ptrek

(Name of Contact Person)

fH . A

(Firm/ Company)

2520 Whit Oak loune §

{Address)

T busws lie . £ 320

(City/ State and Zip Code)

For further information concerning this matter, please call:

Ptrica rtric a( 33/ ) 38 3-3097

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

Enclosed is a check for the following amount:

é.’vS‘F' g Fee  [1843.75 Filing Fee &  [C1$43.75 Filing Fee &  [[1$52.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
Q) enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
QOctober 13, 2005
PATRICIA PATRICK
HICKORY HiLL HOME OWNERS ASSOCIATION..,
2550 WHITE OAK LANE

TITUSVILLE, FL 32780

SUBJECT: HICKORY HILL HOME OWNERS ASSOCIATION, INC.
Ref. Number: 713165

We have received your document for HICKORY HILL HOME 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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) 245-6869.

Teresa Brown
Document Specialist

Letter Number: 205A00062506
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Articles of Amendment
to

Articles of Incorporation
of

léméarm ol Hone Luners Associa bon, Lic.

(Name of corpm’ation as currently filed with the Florida Dept. of State)

7/3/65~ e G
(Document number of corporation (if known} "'g—' SO .
s S
e 2
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit =% ‘& ‘m
Corporation adopts the following amendment(s) to its Articles of Incorporation: “3%'{“ 4‘; <
=
NEW CORPORATE NAME {if changing): PAIN ?*’
2z -
Ftel
b4

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import 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)

Delete : George Ducher - Fregident
pPoB s¥yy
77 usville 7 32 R

Add Chris  Szez erba - Fresuent

RSl wWhrte Oad Lone

Htnsuille 7 32780

{Attach additional pages if necessary)
{continued)




The date of adoption of the amendment(s) was: P~ 30-05"

Effective date if applicable: P-Zp-05
(t10 more than 90 days afler arnendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature yﬂm W

{By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustes, or
other court appointed fiduciary, by that fiduciary.)

Patricin 4 1Rdnick

{Typed or printed name of person sighing)

(Title of person signing) ./

FILING FEE: $35



