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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

AWILDA CAMACHO

WILLIAMSBURG HOMEOWNERS ASSOCIATION, INC
10151 GIFFORD BLVD

ORLANDOQO, FL 32821

SUBJECT: WILLIAMSBURG HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 750672

We have received your document for WILLIAMSBURG HOMEOWNERS
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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist || Letter Number: 617A00020504

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: Wil sams burﬁj ]\Lﬂm‘?—@“f’-\’s As&LEGJEOﬁ T

DOCUMENT NUMBER: 500 7T

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

Please return all correspondence concerning this matter to the tollowing:

Aul{\cia/ ¢ mmacho

{Name of Contact Person)

W Wamsbuyrs Homeowwners fesoc iation e
- (Firm/ Company)

(C'5t Giffpret Brued

(Address)

OMlando, B 3385
(City/ State and Zip Code)

980 Whoa & ol com
E-maii address: (to be used for Tawe annual report notificmion} - T

For further information concerning this matter, please call:

[lw.’ldm- Camacho Tl R X R =3

{(Nanwe of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of Stale:

(ikss Filing Fee  [T343.75 Filing Fee & [5343.75 Filing ree &~ [T352.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Stats
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Eaclosed)

Mailing Address Street Address

Amendment Section Aumnendment Scection

Division of Corporations Division ol Corporations
P.O. Box 6327 Cliftun Building

Tullahassee, FLL 323149 2661 Executive Center Cirele

Tullihassee, FL 32301




Articles of Amendment
to
Articles of Incorpuration

of
bd([l{awsbum Home 008 ners Associetion 1, ¢

(Name of Corporativn as currently filed with the Flovidy Dept, of St

TAOC T

ule) -

{Document Number of Carporation (it known;
Pursuant 1o the provisions of section 617. 1006, Florida St
amendiment(s) 1o its Articles of Incorporation:

atetes. this Florida Not For Profir ¢ ‘erporation adopls
A. I amending name, enter the new name of the corporation:

ihe tollowing
name must be distinguishable and contain the word -

“Company” o " Co.* may not be used in the name

Corporation” o+ incorporated” or the abbreviation - Corp”™ or " Inc”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A 8 TREET ADDRESS )

T new
N[ A
K =4 g E:l_
R
C. Entec new mailing address, if applicable: )
-5 [
(Mailing address MAY BE A POST OFFICE BOX) s v S M
—1
"1'-.":;_ -
— - i o m
(Anl
2 g O3
. -
o
D. Ifamending the registered nwent and/or registered office address in Fiorida. enter the name of the ,c,-:':‘_ii”: ;J'\
new registered agent andfor the new registered office address grﬂ (12
Nugne of New Registered Aven- N / A _ _ _
tflurada street u:zkfrv:;
New Reyistered Office Adldresy:

. Florida

(Ciny) Zip Codey o
New Reqigtered Agent's Signature, if ¢hanaing Regidered Agent:

P hereby accept the appoiniment as regisiered avent.

Fam fumiliar with and aceepl the obligaions of the position

r A

Stgnature of New Registered Agent, if changing

Pape 1 ol 4




IFamending the Officers and/or Directors, enter the title and name of ench officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

(Anach additivnal sheers, if necessany)

Pleasa note the officerfdirecor title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Direcior Th= Trustee; C = Chairman or Cleck: CE = ¢ hivf
Executive Officer; CFe = C hief Financial Officer. if an oificer/direcior holds more than one 1ite. list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the Jollowing manner. Currently Juhn Doe is listed as the PN and Aike fones is Eisied as the 17 There o
a change, Mike Jones leuves the corporation, Salfy Smith is named the V und S, These shauld be woted ax Johir Doe. PTas o Chunge

Mike Jones, V as Remove, und Sally Smith, SV as an Adid

Example:

X Change Pr John Doe

X Remove v Mike Jones

X Add SV sally Smith

Type of Action Title Name Address

(Check One)

B Change _PD_ De ars @" [V _ S 410 memone| Or.
A Or lamdo Fr 3555
f~_ Remaove —_—

2) ___ Change YD Borbare hyystion 10151 & feprd Blvd . -~
~X_ Add Orlawdo, FL 328>
__ Remove _

3) ___ Change _— — -
. Add -

Remove ——
4y __ Change - _

Add

Remove

5) Change

Add

Remove

) Chanye

Add

Remave

Page 2 of 4




E. Il amending or adding additional Articles, enter change(s) here:

(arrach additionul sheers, if necessury).

(Be specific)

N[ A

Page 3 of 4




*
]

The date of cach amendment(s) aduption: < { 19 l 1
date this document was signed.

_ - it uther than the

Effective date if applicable:

(1o more than W Jays after amendment file date)

Note: I7the date inserted in this block does not meet the applicable statuiory tiling requiremenis, this date will not be lisied as the
document' s effective date on the Departrment of State's records

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the inembers and 1he

number of voles cast fur the amendment(s)
was/were sufficient for approval.

E There are no members or members entitled (1o vote on the amendmentts). The amendimeny $) was/wery
adopled by the bourd of directors.

Dated |0\\“°\‘1

Signature pstad St o _
(B3 Maimwu or vice chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or

other court uppointed fiduciary by that fiduciary)

f—\m.)i lder Cupnoe ho

(Typed or prineed name of persan signing)

TTreeSUyer {Ru\;sTe,reaL C,quu‘r'

coped - . . .
(Title of persun signing)

Puape 4 of 4




