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COVER LETTE

TO: Amendiment Section
Division ¢f Corporations

_ Twin Lakes Homeowners Association. [ne
NAME OF CORPORATION:

762528
DOCUMENT NUMBER:

The enclosed Artictes of Amendmygnt and fee are submitted for filing.

Plcase return all correspondence coneerning this nuater o the fullowing:

David R, Bulla

(Name of Contact Person)

.. =
Twin Lakes Homeowners Association "r.: N
= -n
(Firny Compuny) .-_f_',_,, -
25
1637 Twin Lakes Circle F e
l_"l.‘_:, -
1 P
(Address) —..
- P
oA
Tallahassee. FL 3231 Tz, M
3 2

(Cityy State and Zip Code)

drballatiEdgmail.com

T-mail address: {to be used Tor fture annual report sotification)

For further informatton concerning this matter. phease cajl:

David R. Balla

830 366H-4711)
at

(Name of Contact Person) {Area Code}  (Daytime Telephone Number)

Enctosed is a check for the following amount made payable to the Floridi Department of State:
B £33 Filing Fee  [1843.75 Filing Fee & [1543.75 Filing Fee &

[J$32.50 Filing Fee
Centificate of Status Certitled Copy

Certificate of Status

t Additional copy is Cerutied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corperations Division of Carperations
P.O. Box 6327 Clifion Butlding

2661 Executive Center Circle
Tallahassee. FIL, 32301

Tatlahassee, F1. 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2019

DAVID R BALLA
1637 TWIN LAKES CIR
TALLAHASSEE, FL 32311

SUBJECT: TWIN LAKES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: 762528

YHY 119
LA
834 8i6¢

CERIES

We have received your document for TWIN LAKES 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 correchon(s)}.

—

Page 3 of 4, and page 4 of 4 are missing. ‘:4_3 3 z
[ v
13- O

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

questions concerning the filing of your document, please call
(850) 245-6051,

Dionne M Scott
Regulatory Specialist 1l Letter Number: 619A00001854

www.sunbiz.org

TY i wr e mrm o~ VN mserm et meme DO DAY 000 Mallabhcacememe Elawida 3371 A4
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Articles of Amendment
o
Articles of Incorporation

of
TWIN LAKES HOMEOWNERS ASSOCIATION, INC.

iName of Corporation as currently filed with the Florida Dept. of State)
T6H258

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Swatutes. this Florida Not For Prafit Corporation adopts the following
amendmentts) to its Articles of [ncorporation:

AL If amending name, enter the new name of the corporation:

The rew
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation:2Corp. war “lne.”
“Company™ or “Co. " may not be used in the nante. — =
.- = ~T‘
1637 TWIN IAKES CIRCLE TE A e
R. Enter new principal office address, if applicable: > l r 9 o
. . . s ~ . = T ——,
(Principat office address MUST BE A STREET ADDRESS ) - o 1 | AHASSEE. FL 32311 {r::n":'*f = i
it Ty
T, (ELR)
S
o @
C. Enter pew mailing address, if applicable: 1637 TWIN LAKES CIRCLE %r g}
(Mailing address MAY BE A POST QFFICE BOX) - ;AR e o

TALLAHASSEE. FL 32311

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

. , DAVID R. BALLA
Nume of New Registered Agent: ’

1637 TWIN LAKES CIRCLE

thdernda street address)
New Registered Offfce Address:

TALLAHASSER ‘

L 3231
. Florida
(Zipp Code)

{Cinvi
New Repistered Avent’s Signature, if changing Registered Agent:

I heroby aceept the appaintment as registered agent. Iam familiar with and accep

he ahligations af the position.

WI if changing

Page 1 of 4



If amending the Officers and/or Divectors, enter the title and name of cach officer/director being ranoved and title, name. and
address of each Officer and/or Director being added:

fAnach additional sheels, if necessary)
Please note the officer/director titde by the first letier of the office vl

1= President- V= Viee President: T= Treasurer: §= Secretary: D= Dircctor; TR= Trustee: C = Chairman or Clevk: CEO = Chicf
Fxeentive Officer: CFQ = Chiey Finaneial Qfficer. ff un officer/director holds more than one title, list the first lewter of cach uffice
hreld, Presidens. Treasurer, Director woudd be P11,

Changes should be noted in the gollowing manner. Curvently John Doe is fisted ay the PST and Mike Jones is fisted us the V. There is
a chunge, Mike Junes leaves the corporation. Satty Smith is named the Vund 8. These shonbd be noted as John Doe, PTas a Chunge,
Mike Jones, V as Remove, and Satlv Smith. SV as an Add.

Example:
A _Change
X Remove
N Add

Tvpe of Action

{Check One)

1) Change
Add

.

Remove

2y Change
Al
__ _ Remowe
3y Chanpe
_ Add
' Remove
4) _ _ Change

X
Add

Remove

3) Change
N
Add

Remove

) Change
X
Add

Remove

|'=!

21
-

"

MNGR

VP

D

[‘r

John Doe
Sally Smith

Name

ELEKES, ANDREMW

CYNEIL. MEGAN E.

Address

PO ROX 12412

e

TALLAHASSER: Kt 3287
— - >

BALLA.SYLVIA

e
DT
T2 om W
:r_,-‘ o ar———
wye —_
rb;:::' wd r—
PO BOX 124120 -, il
= 3 T >

>

TALLANASSEE FL 32397
Ea L 323

RAY. ANNETTLE

1637 TWIN LAKES CIRCLE

TALLAHASSEL. FL 32311

UNTEA. EDUARD

1538 TWIN LAKES CIRCLE

TALLAHASSEL, FL 32311

BALLA. DAVID

1616 TWIN LAKES CIRCLE

TALLAHASSEL, L 32311

Page 2 of 4

1637 TWIN LAKES CIRCLE

TALLAHASSEE. FL 3251




E. If ameading or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv).

(B¢ S[.‘t‘l.’{ﬁ(‘)

danid

ozle ¥ €t 83 Bl

Page 3 of 4



NLAL
. i other than the

The date of cach.amendment(s) adoption:
date this document was signed.

NOAL
Effective date if applicable:

(e move than 90 dovs after amendment file dates

Note: ! the date inserted in this btock does not meet the applicable statmtory tiling requirements. this date witl not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONEL.

0O The amendment(s) was/were adopted by the members and the number of votes caxt for the amendmentés)

was/were suflicient for approval,

[0 There are no members or members entitied 1o vote on the amendment(s). The amendinent{s) wasfwere
adoplted by the beard of directors.

@ FER. 2019

Daled = —
LY
) r
Stgnature - L
(By the chairman or vice chairman of the hunrdykm or ather Uf‘ﬁt'cr-it'dircctgi;( —
have not been selected, by an incorporator — i the hands ot a receiver. trustee. O £ E
other court appointed fiduciary by that fiduciary) 5 —n
N 8] i
T O —
DAVID R, BALLA AL —
en 52 {
el Wl
{Tvped or printed name ot person signing) e T ! 4 l
— Pl
v i; ;..,
PRESIDENT o W
¥ L arr)

(Title of person siganing)
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