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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2022

DAWN CHAPMAN

KELLWOOD VILLAGE PRESIDENT
4205 CLD ROAD 37, APT 13
LAKELAND, FL 33813 US

SUBJECT: KELLWOOD VILLAGE OWNERS ASSQOCIATION, INC.
Ref. Number: 766999

We have received your document for KELLWOOD VILLAGE OWNERS
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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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) 245-6823.

Annette Ramsey
QPS Letter Number: 322A00003243

www.sunbiz.org
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COVER EETTER

TO: Amendmen Section
Diviston of Corporations

Kellwond Villege Owiers Association Inc,

NAME OF CORPORATION: L

ThHUGY

DOCUMENT NUMBER:

The enclused Articles af Ameadment and foe are submisted for filing,
trlense retum all cortespondence concerning this matier to the following:

Dawn Chapman

ivame of Contact Person)

-

Kellwond Village Qwners Assoc.

{Firm/ Company)

4203 O1d Road 37, Unn 562

{Address)

Eakcland, FL 33813

(Citvd State and Zip Codel

de 31126z ve com

STl addresst G ¢ nsed for Tature annuad Tepori notficaton]
For further information concerning this matter. please call:

Mawn Chapman 850 I 0-678%
at

(Nanw ol Contact Person) (Arca Codey  (Davtime Telephune Numbery

Fnclosed i o check for the (ohowing amoun: made payable o the Flovida Depariment ol St

S 535 Fiting Fee  TI$42.75 Filing Fee & 54375 Tiling Fee & {ZINA2 50 Filing Fee
Cerificaie of Status Cernfied Copy Certificate of Saus
(Additional capy is Coertefied Com
enclosed) (Addinansl Copy s
IInclasedy

Mailing Address Street Address

Amendiment Seciion Amendmeon 8

[vision of Corparaiions Division of Corportions

Dy Trene 132177 The Contre of Tallaly




FILED

Articles of Amendment
([}
Articles of Incorporation
of

Kellwood Village Owners Association [nc.
(Name of Corporation as currently filed with the Florida Dept. of Stute)

{Document Number of Corporation O known)

66099
Pursuaint to the provisions of seetion 617.1006, Florida Sttutes, his Florida Not For Profit Corporation adopts the following
The new

amendment{s) to its Anticles ot [ncorporation:

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

Al
name must he distinguishable and comain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp, " or Ve

“Company ™ or “Co. " may not he used in the nuine.

B. Enier new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing addeess, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

C.

D. If smending the revistered agent and/or registered olfice address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Dawn Chapman

Nume of New Registered Avent:
4205 Old Road 37, Unit#62
t# el steecr gddressi

A n

Florida
{Zipp Code)

New Reaistered Offive Address:
Lukeland

(i)

-~

.

New Reeistered Avent’s Stgpature, if changing Resistered Avent:
! hereby geeept the appoiniment us registered agent. L am famifiar with and aceept the obligntions of the positinn.
TN



If amending the Officers and/or Directars, eater the tithe and name of each officer/dircctor being removed and title. name.
and address of cach Officer and/or Director being added:

(Atruch udditional sheets { necessaryi

Please note the officerdirecior tile by the fivst letier of the oftice fitle;

1t = Procidens; V= Viee President: T= Treaswrer: 8= Scerctary: D= Direvior: TR= Trustee: C = Chairman oy Clerk; CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer. If un officoridirector holds more than one tide. fist the first lesier af ecach office
held, President. Treasirer, Dirccior would be PTD.

Changes should be noted i the foltowing manner. Curreaidy John Do i disied as the PST aud Mike Jones ix lisied as the 17 There by
w change. Mike Jonvs leaves the earporation, Sally Smith is numed the Vand S, These showld be auted ax Johir Ooe, PT s a Change,
Mike Jones, 1 as Remove, and Satlv Smith. SV as an Aded.

Example:
A Change Pr John Do
N Remove AN Mike Jones
X Add SV Suliy Smith
Type of Action Tile Name Address

(Check One)

hn Change Treasure Sharon Wheeler 4205 Otd Road 37, Unit anl
% Add Lakelaod, FTL 33573

Remove

2} Change
Add

b Remowe
3 Change Treusure Richard Fox 4205 (d Road 37, Unit #02
_ Add Lakeland. FE 33813

Remove

4} Change
Add

Remove

5) ("hange

Add

Remove

4) Change
Add

Remuave

E. If amending or adding additional Areticles, enter change(s) here:
vattach wdditional sheets, if necessarvlk. (He specific




The date of each amendment{s) adeption: - ifviher than the
date this document was signed.

re - ) Junuary 15,2022
Lffective date if applicable: .

e more than V0 days afier ameadment file dute

Node: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment of Stage s reconds,

Adoption of Amend ment(s) (CHECK ONE}



3 There are no members or members entitied 1o vole on the amendmenush. The winendment( &) wusiwere

v

adopted by the board vf directors.

Febraary 140, 2022
Duted

) o .
Siontiurg e [ ggdwda

iBy the chairman or vice chairman of the buard. president or other officer-if direciors
have not been selected, by an imcarporator = it the husds ol'a receiver. tustee, or
ather court appointed tiduciiry by that fiduciary)

Drawi Chapimn

{I'vped or printed nnne of person sigaing)

Presudent .

{Title of person signing)



