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COVER LETTER

TO: Amendment Section
Division of Corporations

Waterwood Townhomes Association. nc.
NAME OF CORPORATION:
TH1R0Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Shuaron 8§ Brown

Nume of Coniact Person
S5B Accounting Services

Firm/ Company
26810 Bull Run

Address
eeshurg, FIL 34748

City/ State and Zip Code

shrown@sshaccounting.com

F-mail address: (to be used tor future annual report notification)

FFor further information concerning this matter, please call:

Sharon 8 Brown 332 b6 .6292
at{ )

Name of Contact Person Areu Code & Daviime Telephone Number

EEnclosed is a check for the following amount made payvable to the Florida Department of State:

= $35 Filing Fee 0J$43.75 Filing Fee & (%4375 Viling Fee &  [1852.50 Filing Fee
Certificate ol Status Certified Copy Certificate of S1atus
(Additional copy is Certified Copy
enclosed) (Additional Copv
15 enclosed)
Mailing Address Street Address
Amendment Section Ameadment Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Maonroe Strect, Suite 810

Tallahassee. FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

SHARON S. BROWN

SSB ACCOUNTING SERVICES
26810 BULL RUN

LEESBURG, FL 34748

SUBJECT: WATERWOOD TOWNHOMES ASSOCIATION, INC.
Retf. Number: 761809

We have received vyour document for WATERWOOD TOWNHOMES
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):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please fill in the name of the corporation at the top of the first page of the:‘;:.’
amendment form (under articles of amendment).

-__’\
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Please return your document, along with a copy of this letter, within 60 days Of &
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

g0:h Wd

o
Annette Ramsey

OPS Letter Number: 421A00011647

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
IMvision of Corporations

NAME OF C(_)Rl’()l{.-\'l'l();\':__w f?\"\'@‘/vJDDc,q —T_Du\)f\ l\DN\65 ASSOCA o:ko(\ I—nc )

DOCUMENT NUMBER: 7 ‘0 k g Oq

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Shamsa € Roowa

(Name of Contact Person)

<SSR Ao Lur\‘lr'lnrtﬂ/ Senhi(e S

{Firm/ Company)

26% o Dol Run

{Address)

| ees \OM?A ’ Cl 347X

(City/ State and Zip Code)

< b rowan 6. <<l atcoonting . Con

F-mailaddress: (to be used for Tuture annual report notficatigfy

For further information concerning this matter, please call:

Shama & Bown AL Wb p2G 2

(Nume of Cuontact Person} {Area Code}  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Flonida Department of State:

3 835 Filing Fee 084375 Filing Fee & 084375 Fiting Fee & $32.50 Filing Fee

Certificate of Status Certaficd Copy Certificate of Status
(Addional copy 1s Cenificd Copy
enchosed) (Additional Copy s
Enclosed)

Muailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroc Street. Suite 810

S

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation

W akee sinad CThonhone s Acsocahon Tac

{(Name of Corporation as currently fited with the Florida Dept. of State)

Jb| Ro4A '

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 617.1006. Florida Statules. this Flovida Not For Profit Corporation adoptiythc iollumng
I I} !
=

amendment{s} to its Articles of Incorporation: A Ta

A. I amending name. enter the new name of the corporation:

name must be distinguishable and comain the word ~“corporation”™ or “incorporated ™ or the abhreviation ~

“Company” or “Co. " may not he ayed in the name. . e
AR r
5% 2
B. Enter new principal office address, if applicable: y M <
(Principal office widdress MUST BE A STREET ADDRESS ) a

C. Enter new mailing address, il applicable;
(Muiling address MAY BE A POST QFFICE BOX)

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

Nume of New Revisiered Ageni:

(Flovida street address)

New Resistered Office Address:

. Florida
(Ciny) (Zip Codel

New Revistered Acent’s Sienature, if changing Registered Asent:
f hereby aceept the appointment as registered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chungting



"I amending the Ofticers and/or Directors. enter the titke and nume of each officer/director heing removed and title. name.
ard address of vach Officer and/or Director being added;
(derach addivional sheers, if necessary) : ‘
Please note the officerfdivecior tile by the first letter of the office tide.
P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds mare then one tidde, list the first letier of cach office
held. President. Treasurer, Divector would be PTD.
Changes should be noied i the following menner. Cureently o Doe is lisied as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as John Doe, PT os a Change,

Mike Jones, 1 as Remove. and Salh: Speith, SV ax an Add.

Lxample:

X Change I'T John Doc

~ Remove vV Mike Jones

N Add SV Sallv Smith
Type of Action Title Name Address
{Check One)

1y _ Change __B_ B‘\\\ PM\C/ 300 UJ&'\‘&{UJM Dr.

Add \A‘a_'\aha; Fl._3474

L Remove
2) Change \ ) g\\ douJn S’\'\'M( M&( 00 wb—""ﬁ(h_’)oaé' W

z;\dd Ualele, = 3¥747)

Remove e — ‘
3) _Ch;\mgu \ John IOh\‘\SW T 202 Weterwood VY.

Add Jodake, . 24147
*_ Remove }

4y Change 2l /\BW\ Dﬁ\.—awréﬁ‘\’.n.'i 300 U\)u:%{ Lok b(-
X Add —L{ﬂr‘-{}—(&‘*‘—f——tl' 341747

Remove

3y Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
{attach additional sheets. if necessarvy.  (Be specific)




The date of cach amendment(s) adoption: . if uther than the
date this document wus signed,

Effective date if applicable:

(o more than 90 duvs afier amendment file daley

Note: 1f the date inserted in this block does not meet the applicable stvutory filing requirements. this date will not be lisied as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

m/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wis/were sufficient for approval.



‘L1 There are ne members or members entitled to vote on the amendmeni(s). The amendmentis) was/were
adoepted by the board of direciors.

Dated ﬁ%/)v_g’///lt),z- /

Signature / / /%:/,/,M

{Byihe chairman orefice chairman of the board, president or other otficer-it directors
have not been selected, by an incorporutor — if in the hands of a receiver. trusice. or

other court appointed fiduciary by that {iduciary)

bekl&‘—w‘ﬁﬂ-%ff;\'—l@( T/‘moﬂ yJ . Gl LIvA <

(Tyvped or printed name of person signing)

Vice P{cS\c\‘W\/r

(Title of person signing)




