Wlo 20/

(Requestar's Name)

(Address)

(Address)

{City/State/Zip/Phene #)

[] pexue  [] war [ maw

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URURRATA0E

100345649051

D805, 50—y
& _|'._n. H —UIUII___UDEI *qu

A

. ;:.‘:
i

60:Z Hd &

.o

JUN 22 1
I ALBRITTON

T




COVER LETTER

TO: Amendment Section
Division of Corporations

Lakeshore Condominium Owners' Association, Inc
NAME OF CORPORATION:

766501
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Crystal Thompson

{Namc of Contact Person)

Kimberiy L. Sapp. P.A.

(Fim/ Company)

12 S. Main Avenue

(Address)

Lake Placid, FL 33832

(City/ State and Zip Codc)

kimsapp{@sapplawpa.com

E-mail address: {to be used for future annual report notification)

For further infermation concerning this matter, pleasc call:

Kimberly Sapp 863 4657278
at

{Name of Contact Person) (Area Code) {Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= 335 Filing Fee  [18$43.75 Filing Fee & [3%43.75 Filing I'ee & (1852.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Arteles of Amendment

to
Artictes of Incorporation
=2
LAKESHORE CONDOMINIUM OWNERS' ASSOCIATION, INC. ',',;- : = .
. . : . '-\
o .
)
{Document Number of Corporation (if known) ' -

2
Pursuant to the provisions of section 617.1006, Florida Statutes, this Flonida Not For Profit Corporatior adopts the follnwm,g o)
2

amendment(s) to its Articles of Incorporation:

A. | amending pame, enter the aew pame of the corparation:
The new
narme must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“or “Co."m name.

B. Enter new

ifa
(Prmapdaﬁiuadﬁmﬂﬂ] BEASTREETADM)

C. Eoter pew mailing address, if applicn
mmmwmw_m

, Florida
(City} (Zip Code}

I hereby am:p: the appomtmm! ar registend agem I am ﬁmﬂlar wuk and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ona title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be naoted as John Doe, PT as a Change,

Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith

i Title Name Address

(Check One)

1) 2 Change VP JOSEPH WOOD 13708 SHEFFIELD ST
Add WELLINGTON, FL 33414
Remove

2) X Chanpe PD KEVIN MANNING 245 SUNSET TERR
Add LAKE PLACID, FL. 33852
Remove

3) x  Change SD NAQOMI MANNING 245 SUNSET TERR

— Add LAKE PLACID, FL 33852
Remove

4) X Change D RICHARD LENARDSON 121 SUNSET TERR
Add LAKE FLACID, FL 33852
Remove

5) ___ Change -

Add
Remove
6) ___ Change _
___Add
Remove

amen en
(artach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if appticable:
(no more than 90 days after amendment file date)

Noge; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siatz’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 4/3/9‘?’3"0

L—-
{mgmm(ﬂmliMoroﬁwrotﬁcqum

nmbeeus:lmd.byanmmﬂmr if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

K> A MAIE
(Typed or printed name of person signing)

p.«:fc VT

(Title of person signing)



