Bt O\

(Requestors Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[ Pckur  [] warr [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QAN

Office Use Only

FUIIERMD AL

700321072307

$1/26/18--01023-—-013  #=35.00

r~a
: =
- :'-..: o wrrem
N _:_’ — g’-_':l
- L
1
e -
e devey £ hd
-
IR o
WD




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

JUANITA DOUGLAS
7010 GRANADA LAKES DR
FORT MYERS, FL 33967

SUBJECT: GRANADA LAKES RV RESORT CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: 760611

We have received your document for GRANADA LAKES RV RESORT
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):

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

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 ! Letter Number: 718A00024724

www.sunbiz.org

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



COVER LETTER

TO: Amendment Section
Division of Corparations

Granada Lakes RV Resort Condominium Assoc

NAMLE OF CORPORATION:

DOCUMENT NUMBER:
The enclosed Avticles of Amendment and fee are submitied for filing,

Please recurn all correspondence concening this matter to the following:

Juanita Douglas

{Name of Contact Persan)

Granada Lakes Condo Assoc

(Firm/ Company)

7010 Granada Lakes Dr

{Address)

Ft Myers, FL 33967

{City/ Siate and Zip Code)

bidouglas4 1@gmail.com

E-mail address: {to he used Tor fizoui annnal repot nntlieation)

For further informatinn concemning this matter, please call:

317-525-708

Juanita Douglas
at

(Name of Contact Person) {Area Code)  (Daytime Telephane Number)

Enclosed is a check for the following ameunt made payable to the Florida Bepurtment of State:

{835 Filing Fee  [1343.75 Filing Fee & [(0$43.75 Fiting FFee &  11§52.50 Fiting Fee

Centificaie of States Certified Copy Ceiliftcate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy is

Enclosed)

Mulling Address Strect Address
Antendment Section Amendment Section
Division of Comorations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Ciicie

Tallahassee, FI. 32301
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Granada Lakes RV Resort Condominium Association, Inc

{Document Numbcer of Corparation {if known)

Pursuani to the pravisions of section 617.1008, Florida Statules, this Floride Not For Profit Corporarion adopts the following
amendinent(s) to s Articies of Incorporation:

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

The new
riame must be disiinguishable and comtans the word “corparation” or “incorparated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co.” may not be vised in the nawe,

B. Knter new pringipat nffice address, if applicable:
(Principal office oddress MUST BE A STREET ADDRESS

C. Entcr new mailing address, ifapplicable:
(Mailing address MAY BE A POST OFFICE BO.X)

I} If amending the vegistered agent and/on reglstered office addiress in Florlda, enter the nanie of the
new repistered apent mind/or the new repistered office address:

Name of Neye Repistered Agent:

(Florida siieet address)

New Regisigred Qffice Address:

Florida
{Citp) (Zip Lode)

New Registered Agent's Sipnature, if changing Registered Apent;
L hereby accept the appoiniment us regivtered agent. T am Samiliar with and aceept the obligations af the: position.

Signanwe of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Dirvectors, enter the title and name of each officer/directar heing removed and title, name, and

address of each QOfficer and/or Director belng added:

{Attach additional sheets, if necessary}

Please nose the officeridivector title by the fivst letter of the offive title:
Y= President; ¥= Vige President; T= Treasuarer; 8= Secretqry; D= Director; TR= Trustee; C= Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an afficertdivectar holds more than one title, lisi the first letter of each office
held, President, Treasurer, Divector would be PTD,

Changes should be noted in the Jollowing memmer. Currenily John Doe is listed as the PST and Mike Jones is fisted as the V. There ix
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S These should be noted as John Doc, PT us a Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Examplc:
X Change Pr Iobn Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Nanie Addiggs
{Check One)
D Larry Farrar 7047 Aumadillo Way
1) Change - e .
Ft Myers, FL 33867
Add
X
—___ Remove
D tHerbert Balboni 7010 Granada Lakes Dr
Z) ____ Change _
Ft Myers, FL 33957
___ Add - _
X
Remove
D Hubert Jones 7010 Granada Lakes DR
3) ___Change
X Fi Myers, FL 33957
Add
Remove
D Darrell White 7010 Granada Lakes Dr
4) ___ Change _ -
' Ft Myers, FL 33967
Add
__ Remowve -
T Fred Lind 17166 Atwater Way
5) ___ Change _
Ft Myers, FL 967
Add yers 33
X
—___ Remove R
T Charles Douglas 7010 Granada Lakes Dr
6} Change — -

FtMyers, FLL 33967

X
Add

—___ Remove —
Page2ard
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t amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

{Atiach additional sheets. if necessary)

Piease note the officer/directar title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR-= Trustee: C = Chairman gr Clerk: CEQ = Chief
fxecntive Officer; CFO = Chigf Finanelal Officer. If an officer/divector holds mare thar one title, list the first letter of euch office
held President, Treasurer, Divector would be PID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones. 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Change £ Jobn Do
X Remove v Mike Jones
LA Add sV Sally Smith
Type af Action Title Name Address

(Cheek One)

X . VP lames I} Fleshman 7010 GRANADA LAKES DRIVE
VY ____ Change

Add FORT MYERS, FL 33967

__ Remove

2} Change . -

_ Add ) R

e Remove

3) Change

Add

Remove

4) ___. Change . N

_Add

Remove

3) Change

Add

___ .. Remove

6) ____ Change

Add

Remove — ——

Pageelf4



EIf :.muzmlinsz or adding additional Articles, enter change(s) here:
(atach additional sheets, if necessary).  (Be specific)

Page dard



‘The date of each amendment(s) atloption: _, tfother than the
date this document was signed.

Eftective date if applicahle:

fe more than 90 davs after umendment Sfile duie)

Noge: [fthe date inserted i this block does not meet the applicable stamitory filing requirements, this date will not be listed as the
document’s eflective date on the Department of Stuts’s records,

Adoption of Aruendment(s) (CHECK ONE)

O The amendmenl(s) was/were adopted by the mentbers and the number of votes cast for the amendment(s)
wastwere sufficicat for approval,

B There arc no members or members catitled o vote on the ameadment(s). The amendment(s) washvere

o adopted by the board of dircctors.
/
Signatwe _M_/ %__%Z

(By the chairman 6FVice chairman oflhr?:{ﬁ\rd, president ov other ofiicer-if dircciors
have not bren selected, by an incurpor;x or - if in the haads of & veceiver, trusice, or
other eourt appointed fiduciary by that {fiduciary)

1211112018
Dated

Dale Huckaby

(Typed or printed name of person signitp}

President

(Title of person signing)
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