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COVER LETTER

TO: Amendment Section
Division of Corporations

TWIN LAKES ESTATES HOMEOWNERS ASSQCIATION, INC.
NAME OF CORPORATION:

NO0000003608
DOCUMENT NUMBER:

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

John Ulmer or Current President of HOA

(Nanw of Contact Person)

Twin Lakes Estates Homeowners Association, Inc.

{(Iinn/ Company)

98 Golf View Circle

(Address)

Umatilla, FL 32784

{City/ State and Zip Code)

hoatreasurerg8@gmail.com

E-mail address: (1o be used Tor future anndal report notification)
For funther infurmation concerning this maiter, please call:

John Ulmer 573 200-0291

at

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

W $35 Filing Fee  [J$43.75 Filing Fee & 0$43.75 Filing Fee & [IS52.50 Fiting Fee

Certificate of Status Certified Copy Certificaie of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy ix

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exeeutive Cemer Cirele

Talahassee. FL 32301



Division of Corporations

July 31. 2018

JOHN ULMER
98 GOLF VIEW CIR
UMATILLA, FL 32784

SUBJECT: TWIN LAKES ESTATES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NOO000003608

We have received your document for TWIN LAKES ESTATES 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 correction(s):

The tirst and third page of the amendment was not included.

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.

Tracy L Lemieux
Regulatory Specialist Il

Letter Number: 318A00015723
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Articles of Amendment
to
Articles of Inmrpnruliun

TWm LaKc:s Es+a+e$ HDMQ.O_&J_?\_@I& prﬁﬁécio*ron Tne

(Name of Corporation as currentdy filed with the Florida Dept. of Suate)

{Document Numbes of Corporation G knowin)

Pursuani 1o the provisions of secian 6171006, Florida Statutes, this #orida Aot For Profit Corporation adops the totlowiny

amendment(s) t its Articles of Incarporation:

Ao U amending name, enter the new name of the carporidiun:

The new

CCory Tor Clae

same must be distinguishable and comain the word Ceorparation " or Cincorporaind T or the abitreviation

Comtpuny™ or “Co, " may not be uxed in the name.

B. Enter new principal office address. if applicable: _ L o e
(Principal uffive address MUST BE A STREET ADDRESS )

C. Euter new mailing addyress, if appticahle:
(Muiling address MAY BE A POST OFFICE RON) R

Il amending the registesed agent andfor registered office address in Florids, enter 1he name of the
uew registerced agent and/or the new registered office addresy:

Nume of New Registervd Agent:

] .un.z'u strewt i e

Now Registered (Hce Address:

CHlorida

Heny A Codeg

New Hegistered Avent's Signature, if chaneine Registered Avent;
Fhereby aceept the appoininent as revisicred agent. Lam familior with and aceept the oblivations of the postiian,
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It amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, nume, and
address of cach Officer and/or Birectar being added:

fedriench additional A !.'('(‘l.\', J_I‘rh‘t':‘.\'_wu‘.l'j

Pheacse naie the officeradivector tite by the fivst letrer of the office uife:

Po= Prosident, Ve Viee Presideni: T= Treasurcr, S+ Scerctany D= Dircctor: TR=- Truswee; € Chairman or Clerk, CEE) Chiey
Executne tficer: CFO = Chicy Financial (gricer. {Can eticeredivecter holds more than one tithe, tise Hhe pivst Lener of each office
held. Presidemi, freasurer, Director voudd be PPTD

*Changes skould be noted in the folfowing manmer Curremy John Dov s hisied as the PST and Mihe Jones o bsted o the V. Phere 1s
i change, Mike Jones feaves the corporation, Selly Smuh o ngmed the Viand § Phese shondd be aoted as Joln Do, 77 ax a Clainge.

Mike Junes, Vas Remove, and Salfv Smith, SV as un Add.

Example:

N Change PT Juhn Doe
X Remave v Mike Junes
X Add SV sally Smith
Type ot Achion Tty Nam Address
(Check Oney
i T Marv Stroupe 108 Twin Lake Circle
1y Change —_— R e _.
Umatilla, FL 32784
Add e _
X
Remove - - . - -
. T Gail Schimidt 63 Fairway Cucle
2y Change e _ e . oL
X Umalilla. FL 32784
Add .

—_ _ Remowe
S Change

Addd

Remove

4y 0 Change

_add

Remove

S Change el - .

__oadd

Kemove

fy ____ Change

Add

CRemove
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E 1 amending ur adding additional Articles. cater chanee(s) here.
treeh addinonal sheets, 1 necessar (Re specitivs
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‘Fhe date of each amendnieni(s) adoption: e e e _ .. o_ . oaruther than the
date thiv document was signed.

‘Effective date if applicable:

fnomore dhan Y0 days afier amendmens file dotes

Note: [ the date inserted m this biock does net meet the appheable starstory Giling reyeirements, this date will not be hsted ns the
docament’s effective dite on the Department of State’s tecords,
Adoption of Amendmuent{s) {CHECK ONE)

O The amendmenits) wasiwere adapied by the members and the number of votes cast tor the

amendimeni(s)
wiaswere sulficient for approval,

B There are o members or members entited o vole on the amendiments). The amendimeni(s

] wasfwere
adopted by the baard of directors,

July 24, 2018

[Yated

Signature vﬂ O-LaQ a~ w_“_ -

(By the chaimman or vice chairman of the boand, presid

ent or other oflicer-ir directors
have not been selected, by an incorporator - if in the hamds ol a recenver, trustee, o1
ather court appainied feluciary by that duciary)

Gall A. Schmidit

(Typed o printed name of persan signing)

Treasurer

e of pesson signing)
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