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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Heather Way Condominium Association
Name of Corporation

DOCUMENT NUMBER:/2%33!

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheryl Lee, President

Name of Contact Person

Heather Way Condominium Association

Firm/Company

677 Roval Palm Blvd. #3
Address

Vero Beach, FL 32960
City/State and Zip Code

Chervlfromet@aol.com

[:-mail address: (to be used for future annual report notification)

For turther information concerning this matter, pleasc call:

Nancy Richards, VP at (772 )538-1932

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of Statce.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FLL 32303

CRIEO453{04/13)



Division of Corporations

December 11, 2020

CHERYL LEE,PRESIDENT
677 ROYAL PALM BLVD #3
VERO BEACH, FL 32960

SUBJECT: HEATHER WAY CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 729331

We have received your document for HEATHER WAY CONDOMINIUM
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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 || Supervisor Letter Number: 720A00025060

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION:

g -~
DOCUMENT NUMBER: ?O{?_{‘?ﬁz

The enclosed Articles of Amendment and fee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

CHAOIK. L L

(Name of Contact Person)

A d /gm/\ e &//p 43

{Address)

VEbn Beay /<. Z3%9

(Cits/ State and Zip Code)

Fea ///:5 Z” i @(’wzmvgf ) /¢ f

T-mail address: (1o be used for Tulure anfual report nottfication)

For further information coneerning this matter, please call:

ﬂ/W//( v fo f/wzos L IR 5528/932

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek- allowing amount made payable to the Florida Department of State:

45.72 Filing Fee & 842,75 Filing Fee & [Cgs2 50 Filing Fes
Cenificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
linclosed)
] gg’ Mailing Address Street Address
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8310

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporatmn

%Z EATHE? Iy /’5/1/),4///////! /7 R //‘F/7/0/V:“//Vc

(Name of Corporanon as currently filed with the Florida Dem of Stale)

72935/

(Dacument Number of Corparation (if known)

Pursuant to the provisions of section 617.1006. Florida Statules, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

If amending name, enter the new name of the corporation:

/i / / ’4 The new
name must be dfstmgmshabie and contain the word corpoﬂmon or “incorporated” or the ubbreviation “Corp.” or “Inc.”

“Company” or "Co. " mav not be used in the name. !

3

. , / -
B. Enter new principal office address, if applicable; I/Q i Z A Ly . s
(Principal office address MUST BE A STREET ADDRESS ) é g 2

MC*’:/ SeH, L5276

C. Enter new mailing address, if applicable: ) ‘74 ’ s
{Mailing address MAY BE A POST OFFICE BOX) / 7 '7’ Ji ,'// JL '/ 77 /(ﬁ é—)/«/ />

i
VErT ik, 71 32060

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

Name of New Registered Ageni: (1 /é/ ')/J / U A g 6
//27 /J//%( VAU %?Z/D # 5

tFlorida sireer uddress}

//ﬁ/(/ (/A .nmma‘féjzy/d

i ”,U {eip Coddy

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appeintment as registered agent. | am familiar with and accepr the obligations of the position.

Ay AN
{/ c;.’éc,.f" A e

Signature of New Registbred Agent, if changin
B 1 >4 13




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, -
and address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

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

P = Presidem: V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds mare than one title, list the first felrer of each affice
held President, Treasurer, Director would be PTD. ;

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is-3
a chunge. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add,

Example:

X Change Pt John Do

X Remove v Mike Jones

X Add SV Sally Smith
Type of Aclion Title Name Address
(Check Oned

1) ___ Change Q r/)’[? @/L/ MUA’//‘J C/ /ﬂ(} %5/19 gMAfO fie) L ///3
__Add !/-C 2] 523 E 2:
- ' 32962

b kS Handa) e i et

Xoaaw = M‘!’ Z2H0)
3y Changs fa/f AL JaCyK / et T R D
_L_@l_ﬁr..&é;gﬁiw

<23

XRLH‘IO\‘Q ! . / 3
T s " D
4) xihda;gc./ ) / / gz:ﬁi/b___,
_ Remove ' / 2295 0
$) o Chunge_— V P LAY 5/ £ / CHYS (77 uf?/M AR

Add %“f‘ol—cﬁl/rltrl('/ UsYs #/ /
____ Remowve 7 // V7 22576 o
6) __ Change % "n'/[ 4@% ' C//F/f Lo &/{J SIND
Add

N7,
Aaemk\ﬂgcmr yitce Pes\rs-t Qﬁw{” 4

E. If amending or adding additional Articles, enter chan e{s) here:
(aftach additional sheels, if necessary).  (Be specific)




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

/W0/2/

Dated
7

\/ T

, 7 4
. / / i
Signature ( Lz A AN SN

- . f - . B -
{By the chairfan or vice'chairman of the board. president or ather officer-if directors
have not been selected. by an incorporator — it in the hands ot a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

CHEOY L L L TE

“ (Tvped or printed name of person signing)

B

jiaes 15 s st As et

(Title of person signing)




