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TO: Amendment Section .
Mvision of Corporations

Z

NAME OF CORPORATION:

COVER LLETTER

TERLAKE APARTMENT ASSOCIATION, INC

720295
DOCUMENT NUMBER:

The enclosed Articles of Amendmé
Please retum all correspondence co

SUSAN COLLEY

wr and fee arc submitted for filing.

neerning this matter to the following:

SUSAN COLLEY, CPA, P.A.

{Namc of Contact Person)

505 W INTERLAKE BLVD

{(Firm/ Company)

LAKE PLACID, FI. 33852

{Address)

SUSAN@COLLEYCPA.COM

(City/ State and Zip Code)

E-mail a

For further informatton concerning

SUSAN COLLLEY

Hdress: (1o be used for future annual report notilication)
his matter, please call:

863 463-6473
at

(Name

Enclosed 1s a check for the followin

ht Contact Person) {Arca Code)  (Daytime Telephone Number)

g amount made payable to the Flonida Department of State:

= S35 Filing Fee  TiS43J75 Filing Fee & [0S43.753 Filing Fee & 832,30 Filing Fee

Cerl

Mailing Address
Amendment Secti

0. Box 6327

ificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Street Address

DTl Amendment Section
Division ot Corparations Division of Corporatians
The Centre of Tallahassce
1314 2415 N. Monroc Street, Suite 810

Taltahassece, FL 3

Tallahassee, FLL 32303




Articles of Amendment

Pt o
to Sl ] iras
Articles of Incorporation A L)
of
INTERLAKE APARTMENT ASSOCIATION, INC. 20220CT -6 PH 2:57
(Name of Corporation as currentl]y filed with the Florida Dept. of State) PRI -
720293 PALLANAS:r v iy

(Document Number of Corporation (if known)

Pursuant to the provisions of sectiop 617.1006, Florida Stawies, this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incgrporation:

A. If amending name, enter the few name of the corporation:

The new

name must be distinguishable and dontain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “In¢.”
“Company "™ or “Co." may not be tised in the nante.

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

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

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

SUSAN COLLEY, CPA, P.A.

Name of New Regisiered Ageni:

505 WINTERLAKE BLVD

(Florida streer addressy
New Registered Office Address:

LAKE PLACID . ., 33852
. Florida

{Crr) {Zip Code)

New Revistered Acent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as fegistered agent. T am familior with and accept the obligations of the position.

e ¥ (e

. X 7 X -
Signature of New Registered Agent, if changing




IT amending the Officers and/oriDirectors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/pr Director being added:

(Anach additional sheets, if necesspry)

Please note the officer/director title by the first lener of the office title:

P = President; V= Vice President;|T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Fmanciol Officer. If an officeridirecior holds more than one title, list the first leter of each office
held. President, Treasurer, Directdr would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the carporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Joues, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change Pr John Doc
X Remove Vv Mike Jones
X Add Sv Sally Snuth
Tvpe of Action Title Name Address

{Check One)

1y X Change T | PROCTOR. SYLVIA 400 LAKE CLAY DR S
Add LAKE PLACID, FL 33852-9349

Remove

2) X Change VP | DAVIDSON, SCOTT 418 LAKECLAY DR S
Add LAKE PLACID, FL 33851-9348

Remove

3) ___ Change
_Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

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




. if other than the

The date of each amendment(s) adoption;
date this document was signed.

Effective date if applicable:
{no more than 90 days afier amendment file date)

Note: I'the date inscrted in this bigek does not meet the applicable stattory filing requirements, this date will not be histed as the

document’s effective date on the Dgpartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were alopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sufficient for approval.




B There are no members or memn
adopted by the board of directors.

Dated fﬁ'i' 2 &

Signature %ﬁ/’/ﬁm:f/a’v’)

abers entitled to voie on the amendment{s). The amendment(s) was/were

(Bv the chai
have not bg

other court|appointed fiduciary by that fiduciary)

SCoHr b&vfc]SoA

7 . . N T . . . .
Fran or vice chairman of the board, president or other officer-if directors
en sclected, by an incorporator — if in the hands of a receiver, trustee, or

(Tvped or printed name of person signing)

Ui pf’@S]c\,Qrv\—

{Title of person signing)

2 Wd 9- 12020
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