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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

July 8, 2015

MICHAEL ROME

9887 4TH ST N

ST PETERSBURG, FL 33704

SUBJECT: TIMBER OAKS COMMUNITY SERVICES ASSOCIATION, INC.
Ref. Number: 727624

We have received your document for TIMBER OAKS COMMUNITY SERVICES
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correct:on(s)

There are pages missing from the document. Please find enclosed and complete
the missing pages.

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 cai
(850) 245-6050.

Rebekah White
Regulatory Specialist I| Letter Number: 415A00014222
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COVER LETTER

TO: Amendment Section
Division of Corporations

Timber Oaks Community Services Association, Inc.
NAME OF CORPORATION:

727624
DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Rome

{Name of Contact Person)
Associa Gulf Coast

(Firm/ Company)
9887 4th Sueet North
(Address}

St. Petersburg, FL. 33704

(City/ State and Zip Code)

mrome@associagulfcoast.com

E-mail address: (to be used for fufure annual report nefification)

For further information concerning this matter, please call:

Michael Rome 727 346-1924
at

(Wame of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M= $35 Filing Fee  [1$43.75 Filing Fee & [1J$43.75 FilingFee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




Articles of Amendment |

to cL D
Articlesaf[::orporation 15 JH{ oL

alt g 0y
Tingber Ooks Community Serviges. /_4550@&//700 Ine. .

(Name of Corporation ss currently filedabith the Florids' Poph af §

NENI?YT.

(Document Number of Carporation (if known)

r
]“ i f " f\f’:“

Pursuant to the provisions of section 617.1006, Florida Statates, this Floride Not For Profit Corporation adopts the following
amendment(s) to its Articles of lncorporation:

A. If amending name, enter the new i:ume of the corporation:
/\/0'1“ /4,9/9/! [ Ct_bje_, The new

name must e distinguishable and contain the word “corporation™ or “incorporated” or the abbreviarion "Corp.” or "Inc.”
Company” or “Co.” may nnt be used in the name,

B. Enter new principal gffice address, if applicable;
(Principal office address MUST BE A STREL-"I'AI)DRI:‘."‘IS )

ot /gpp//'aa ble

C. Enter new mailing address, if applicable: .
(Muiling uddress MAY BE 4 POST OFFICE BOX) o+ A Lol cable

Ifnmeudmn the registered apent nnd/or reglstcrcd office addiress in Florida, enter the namec of the

new registered ngent andler the new repistered office addrexs:

Name of Neye Begistered Agent: /V 2 f' /4' /,7',5)/ rable .

tFlorida sereer address)

Now Reglsterpd (J&J_cg Agldrexs:

. Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent;
I hereby accept the appointment as vegisiered agent. I am famitiar with and accep! the obligations of the position,

Signature of New Registered Agent, if changing

‘ Page 1 0f 4



1f amending the Officers and/or Directors, enter the title and name of each officer/director bciné removed and title, name, 1 nd

nddress of each Officer and/or Director being added:
(Attach additienal sheels, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; 8= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director 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 Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example;
X Change
X Remove
X Add

Type of Actign
(Check One)

I Change

Add

X_« Remove

) Change
Add

E Remove

3) Change

Z Add

Remove

4) Change

Y Add

Remove

5) . Change

Add

Remove

[P

&) Change
Add

Remove

i<

—
=
&

|

John Boe
Mike Joncs
Sally Smit

Vlé,k;'_Chal!bariL

=lnores Melill)

X030 (ol EnkQDL

7701.1’" i (}LQ»L}J L

DY oled

K020 Lolet PneDE.

Thrt-Riches, Fe-

" A el

11030 Botlipg wsod DE. .
?Orf"/‘?zcmg’,

SHLLe&

Bo2y LasCares CF

Fort Bichey FI-

" 348
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E. If amending or adding additional Articles. enter change(s) here:

Gutach additional sheets, if ngcessewy),

{Be specific)

Y of

ﬁ_’@p// ca ble
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The date of each amendment(s) adoption: . iFother than the
date this document was signed.

Effective date if applicable:

{(no move than 90 days after umendment file date)

Nate: Ifthe date inserted in this block does ot meet the applicable statutory filing reguircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Aniendment(s) (CHECK ONE}

"The amendment(s} was/were adopted by the members and the number of voles cast for the amendment(s)
was/were suflicient for approval.

O There are no members or members entitled o vote on the amendment(s). The smendment(s) wasfwere
adopted by the board of directors.

Dated d_klzu ,\,\1 palay

1

Signature AC\A o= ANl dd e ey
(By the cllairman'or vice chairmateFHethoard, president or-ather officer-if directors
have nat been selected, by an incarporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by thal fiduciary}

JoNce M. Gellagher

(Typed or printed name of person signi

Presiden+

(Fitle of person signing)
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