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CCOVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: 7 e ES Cor/ 1P 66/77474(,/}’/7‘5/ ﬁﬁd&ﬂ?’?o/y Ze.
DOCUMENT NUMBER: 7Y 75 77

The enclosed Arficles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CAVOAre A //Fa—’éff

{Name of Contact Person)

THE & SeatQ100 Lommuniry 1HSSocATIon _LAC.

(Firmy ('nn(p;my)

Fo  F S 0/00 cr.

(Address)

/4 LfM 6/YTE S/ﬂ)g //’fd_f’ IZ 1 27

(Litv/ State and Zip Code)

ECACoN ©_ ol .

Fomail address: 110 be used for fumire annual report notification)

For funher infurnition cenceriing this matier. please calk:

C 0 pce A //E‘F 774 Yo7 337/ A

(Namwe of Contact Person) {Arca Codey  (Daytine Telephone Number)

Eaclosed is o cheek for the fullowing amount made payvable o the Florida Department of State:

O $35 Filing Fee 843,75 Filing Fee & 0854375 Filing Fee & E?&?z.ﬁn Filing Fee

Certificate of Stius Centified Copy Certiticate of Status
(Additional copy s Centified Copy
enclused) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

CANDACE A. KEELER ‘
20 ESCONDIDO CT
ALTAMONTE SPRINGS, FL 32701 |

|
SUBJECT: ESCONDIDO COMMUNITY ASSOCIATION, INC.
Ref. Number: 747579

We have received your document for ESCONDIDO COMMUNITY

ASSOCIATION, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Bylaws are not filed with this office. Please retain them for your records.

Please print the name of the corporation on the top of page 1.

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 Il Letter Number: 117A00014243

Cviliel
O

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation R L
of ‘ ' oo

(Name of Corperation as currently filed with the Florida Dept. of State)

 THE ESConult. ComimuniTy A4S SociATIon ZAC.

{Docunien Numbér of Carporition (i kaown)

Pupsuant o the provisions of scetion 617.1006. Florida Stawes. this Florida Not For Profit Corporation adopts the tllowing

amendmient{s) to its Articles of Incorporation:

A. If amending name, vater the sew mame ol the corporation:

The new

fenmc mist be distinguishoble and comtain the word “corporation” ar “incorporated " or the abbreviation " Corp. " or “ue”

“Company " or “Co. " may not be used in the name.

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

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

D. f amending the registered agent and/or registered vifice nddress in Floridu, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Reeistered Agent:

(8 aridu strevr address)

New Revistered Office Address:

. Florida
(Ciev) (Zip Cende)

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accept the appoiniment as registered agent. 1 am familiar with and accepr the obligations of the position.

Stwnaiure eff Now Registered Agent, if changing

Pape 1 of 4



If amending the (MTicers and/or Directors, enter the title and'name of each officer/director being removed and title, name, and
address of each Officer and/or Dircector being added:

(Atach additional shects, i necessary)

Please note the officerfdirecior tidle by the fiest loier of the office title:

P = Presidemi; V= iee President; T= Treasiwrer; 8= Scerctarv: 0= Divcetor: TR= Truseee: C = Chairman or Clerk: CEQ = Chivf
Exeentive Officor: CFO = Chief Financial Officer, 1 an officerfdirecror holdy marc than ane titde, list the fivst letter of cach oflice
held. Presideat, Treasurer, Director wouldd be PTD.

Changes should be nowed in the folfowmg manner. Currentlv John Doe is listed as the PST and Mike Junes iy listed as the V. There is
a change. Mike Jones leaves the corporation, Satlv Smith ix named the Vand S, These showld be noted as John Doe, PTas a Change.
Mike Jones. 1V as Remove, and Sailv Smith, SV as an Add.

Examyple:
X Change
X Remuve
XN OAdd
Type of Action
(Cheek One)
B Change

Add

_X_ Remove

2} Change

/(_ Add

Remove

1

) Change

X add

Remove

4} Change
/\/ Add

Remove

3 Change

X Add

Remove

) Change
Add

Remaove

John Do

¥

v Mike Junes
SV Sablv Smath
Title Name

Address

§ £SConiidn ek #H77F

£1LEEN /51440

T oNE SEE s £ TP

13 gsconiorts cr T

Y _Yodme 9wl dS

ALTANTE SPuss F¢ 387/

/8 Escon0 v O # 125

S DVBELT SHE (O

Lois 82057

SHEENES T
ALTAIIONTE SPLAES, T

2 geconoide ol FIA

ZLT8000TE SHitss. FT
S 27/

A ESconggr CE# 176

Lo

AT SPRAes FL
32971
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E. If amending or adding additional Articles, enter change
(artech udditional sheots, if necessary),  (Be specitic)

oA
/
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- The date of cach amendment(s) adoption: ' . if other than the
date this document was signed.

Effective date if applicable: Zﬂ '/ZZ i /;Z

(e miove than 90 davs apter amendment file daie)

Note: Hihe date inserted i this block does not meet the applicable stautory tiling regquirements, this date will not be listed as the
document’s etfectve date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O the amendment(s) washwere adopted by the members aad the number of votes cast for the amendment(s)
was/were sufticient tor upproval.

E/Thcrc are no members or members entitled 10 vote on the amendment(sy. The amendmentés) was/were
adopted by the board of direciors.

Dated - 30-17F
Signature _gm:eﬂxﬁ_,&&&gd&m

tBv the chatrman ar vice charrman of the board, president or other ofticer-itf directors
“ 1

have not been seiccted., by an incorporator - it in the hands of a receiver, trustee, or

other court appaointed fiduciary by that fiduciary)

f_€ o) }J e_r‘j__ib_ﬁ'__f_d,am__

{Tvped or printed name of person signing}

SecleThy

e 7 .
(Title of person signing)
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