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' . COVERLETTER

TO: Amendinent Section
vision of Corporations

OAKWOOUD CIVIC ASSOCIATION
NAME OF CORPORATHN:

734310
DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are submited Tor filing,
Please reiern all correspondence concerning 1his matter w the fullowing:

Diane Corry

{Name of Comact Person)

Oakwood Uivie Association

(Irmf Company)

P.0O. Box 23360

{Address)

Orange Park, FLL 32007

fCind Stare and Zip Code)

DMComyarcomuastaet

=i address: (o beused Tor future annual report notification)
For further information concerning this maisier, please call:

Diane Corry )1 74204389
i

{(Nane of Contact Person) tAren Codey  {Davtime Telephone Numi
Enclosed s a cheek for the Tollowing amount made pavable to the Florida Departiment of Stare:

B 433 Filing Fee  DJS43.73 Filing Fee & OS23.75 Filing Fee & EIS32.30 Filing Fee

Ceniticate of States - Certified Copy Certficate of Status
(Additional copy is Centified Copy
enclosed) (Addivional Copy is

Enclosed)

Mailine Addresy Strect Address

Aamendment Section Amendment Section

Division of Corporations Division of Corporations
P.O, Boax 6327 Clitton Building

Tallahassee. FI1L 32314 2661 Exeentive Center Cirete

Tallahasees, 1L 32301
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Articles of Amendment
HI

Articles of fiuenrporation
OARKWOOD CIVIC ASSOCIATION

of

(Name of Corporition as currendly filed with the Florvida Dept, of State)

(Document Number of Corporation (17 known)
amendmentis) o its Articles of Tncorporation:

v I amending name, enter the new nanme of the corporation:

Pursuant 1o U provisions of section 617, 1006, Florida Statutes. Utis Flevida Not For Profic Corporation adopis the following

name must be distinguishable and contain the ward “corpovation’
“Comprany ™ or "Co " may net be wsed in the name.

'."h]c' Hniw
or “incorporated " or the abbreviation " Corp, " or e
B. Enter new principal office address, if applicable;
tPrincipal office address MUST BE A STREET ADDRESS )
>
. N e =
Ry =
s o
-z [ T
- - i . — T
C. Enter new muailine addreess. it applicable: LU T -
{Mailing address MAY BIZ A POST OFFICE BOX . ™3 Y/
N (=Y )
HE
. - —
. _]_,, ‘-‘_-_'
- v
D. I amending the revistered agent and/or registered office address in Florida, enter the inme of the -
new recistered agent and/or the new registered office address:
Nume of New Resistered dgeni:
(3 tornd sivecr aafifr st
New Registered Offfce Adidress:
. Florida
(Cinyy (20 Codey
New Registered Agent’s Signuture, if changine Registered Aoent:
Dherely aceepr the appointment as registered agent.

fam tamiliar with and accepr the oidigations of the position.

Nigneatire of New Registered Agear, if cironging

-

>
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H amending the Officers and/or Direvtors, enter the title and name of cach ofticer/divector being removed and title, pane, and
address of each Officer and/or Dircetor being added:

felttach additional Ahects, iFnecessan)
Flease noie the officerfdivector tide by e st ety of the agfice dirle:
V= President: V= Viee President: 1= Treasarer: S= Seoretaryy D= Divector: TR= Truxtee: C = Chairman or Clerk:

£ = Cluey

fovecusive Cpieer: CFO = Chict Finenciad Officer. 1 an opficer/divecrar Tiolds more than one titde, st the fivse letter of cach office
held. Presidenr, Treasurer, fHrectorseonlid be £2771),

Chunges should he nored in the pollowing nanner, Cureentivc dolue Doe is listed as the PST and AMike Jones i lisicd as the Vo There i

u change, Mike dones fecves the corporaiion, Sellv Smith is nanicd the Vand 8. These shonld be noted as Joha Doce, PT

Mike dones, 17 us Renpove, and Sallv Smiith, ST as an Add.

Example:
N Change
N Remove
NoAdd
Typeof Action
{Check One)
) (Chunge

Add

Ruemove

2) Change
Add
Remove

RN Change

Add
Remoyve
4) _ Change
Add
X

Remove

Ry, Change
X
Add

Reinove

] Change
Add

Remuowve

-

A
-

I)

\r’[)

Inhin Doce
Mike Jones
Sallv Smith

Nitne

Teresu Prau

Address

Diane Corry

ax o Change,

Judy LaRue

LG Weaver Rd

Sherrl Rucker

Orange Pack. F1L 32073

Andrea Miller

3304 Weaver R,

Panielle Wilkinson

Onange Park. FLL 32073
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I anending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and

address of each Otficer and/or Director being added:

(btraed additiomal shoeers., if necessurny)

f'."vu\(' nerte the agbicer/deector tide by the girsgivucr of the oglice title:
= Prosideni: V= Viee President: 1= Treasurer: S= Secrerany: 1= Divecter: TR= Trastee: C = Chairman or Clerk: CEG = Chied’

Fuecudive Offiecr, CIO = Chicf Finencial (fficer. 1 an officer/divector holds mare than ene m:’( list the first fenter of !m fr affice

held, Prosident, Treasarer, Direcror would be DT
Chunges should he nated in the polthowing aremer. Cirrentie dofin Doce s liseed as the PST and Mike Jones is lisoed as riu Vo There is
a vhunge, Mike Jones leaves the corporaiion. Salfv Smitd is named the Vand 8 These should be wored as Johi Doe P T a € g,
Mike Jones, Tas Remove, and Sally Smith, ST s an Add,
Example:
N Change PT John Doce
N Remove Ay Mike Junes
NoAdd s\ Salty smith
Type ol Activn Fitle Nuine Address
(Check Oney
. S Kevin Corry 3495 Farrest D,
[ Change
Orange Purk, F1L 32073
Add B
Remove
)] Chunge
Add
Remuve
R Change
Add
Remone
4 Change
Add
Remuve
3 Change
Add
Remove
0y Change
!
Add
Remove 3 4
Pave Jufl &




E. I amendine or adding addigonal Articles, enter chanve{s) here:

attach additienal sfeeis, ifnecessarv). (Be speclfic

N/A

v‘
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Hother than the

The date of each amendiment (s} adaption:

date this document was signed.

Effective date it applicable:

crter moie than W davs after amendient file daies

Note: I the date inserted in this block does not meet ihe applicable stutory filing requirements. this date will not be listed as the

doviument’s etfective date on the Department of State™s records.
Adoptien of Amendment(s) (CHECK ONFE)

B The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendmentis)

wasfwere sulticient for approval,

B There are no micmbers or members cntitled to vate on the amendment(<h. The amendment(s) wasiwers

adopled by the board of direciors,

Januury 25, 2019

Dated
. - ' . - .
Signate s g, i) () P e

— . e . N - . T
{ By he chatmman or vice chairman of the boand. w{'su]cnt or uther ofticer-if directors
have not been selected. by an mcorporator — it in the hands of o recerver. mustee. or

other ot appointed fiduciary by that tiduciary)

Diane M. Corry

"Tvped or printed me of persan signing)

Presidem

(Title oo person signing)

5 g
Puge 4 ot 4




