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FLORIDA DEPARTMENT OF STATE SEcnf: A o
Division of Corporations TALLAH ASS‘.:[; F ORI

Qctober 12, 2010

LUCILLE GOOD

ARROWHEAD COUNTRY CLUB VILLAS CONDOMINIU
2269 S. UNIVERSITY DR., BOX #110

DAVIE, FL 33324

SUBJECT: ARROWHEAD COUNTRY CLUB VILLAS CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: 742702

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED AMENDMENT FORM. MAKE ALL
CHANGES TO THE OFFICERS/DIRECTORS, ANY ADDRESSES BEING
CHANGED AND ALSO THE REGISTERED AGENT ON THIS FORM.

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) 245-6906.

Darlene Connell
Regulatory Specialist I Letter Number: 810A00024101

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroration: Arrowsead  Covutry. Club VillOs Condormicicr>
| Assocbrion T, .
DOCUMENT NUMBER: __ 1 42107~

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

Please return all correspondence concerning this matter to the following:

Lucille. GGood

{Name of Contact Person)

Aol Cowrtry. Cl VillAs Condominicerr ASSLC, T,

(Fim{f Company) ]
2209 0wty Umiversiby Drive., /Box #110

LAWY T Averigie” -

(Address)
Dovie, Fu_33324
(City/ State and Zip Code)

hunley ziQu @ 0ol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Lucille. Good 2354 | aub-ou g

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

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

~ [33%35 Filing Fee ] $43.75 Filing Fee & 1 $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Centified 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 Divisicn of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



S . . Articles of Amendment
to

Articles of Incorporation
of

ARROWHEAD COUNTRY CLUB VILLAS CONDOMINIUM ASSOCIATION, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
“T4LT07Z.

(Document Number of Corporation (if known)

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

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or " Inc.” “Company” or “Co."” may not be used in the name.

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

C. Enter new mailil-lg address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Lucs N ¢ C"O % d _
221 SW €IS Avenuve
New Registered Office Address: (Florida street address) 222 )
3 24
Davie , Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

AW >

Signature of New Registered Agent, if changing
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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:

(Attach additional sheets, if necessary)

»
.

Title Name Address Type of Action
President  Lucille. Good 22wl SW glik Avtrpe FAdd
Davi & Feo 33224 [ Remove
suerctorpf
Tredsors RS WK . er 2295 SW fst Ave. o'add

Davie, Fr 33324 [0 Remove

esidedt 0 NeWhocte™ 2195 SW g1k Ave O adg
Dol Fe 32324 @ Remove

E. If amending or adding additional Articles, enter change(s) here: .
__gattach additional sheets, if necessary).  (Be specific) AQOLLS MQO—

.D';*;%‘afv/ Kamuter Hygreoves 8111 SW 22nc (ot (aod)
Dyvie Fr. 32324

Dice.ctor  #1chiel Jentery 2205 S0 §)SE Avenig éa_dcf)
- Davie, FL. 33324

J‘wrz.mr%/'rrwxwz,f Snarory Homptory 210 SWElsk Avery.. (Lremove.)
DOvids, FL. %3%24
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, ‘Fhe date of each amendment(s) adoption: ' -4 / 16 / I O
o {date of adoption is required)
Effective date if applicable: 4[ / ‘5//0

{no more than 90 days aj‘ier amendment Jfile dare)

. Adoption of Amendment(s) (CHECK ONE)

. [E/T he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated IO/I g//o

Signature W

(By the cha#man or vice chairman of the board, president or other officér-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Callrii ¢ GJFQ%

(Typed or printed name of person signing)

Vice. Presidery—

(Title of person signing)
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