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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2018

LAVONA GREER
3600 BLUEBERRY LN
SEBRING, FL 33872

SUBJECT: THUNDERBIRD HILL EAST HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NOO0O0G005924

We have received your document for THUNDERBIRD HILL EAST
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 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 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.

Rebekah White
Regulatory Specialist Letter Number: 318A00000452

www.sunbiz.org

Nivician af Carnaratione . PO BOX 6397 Tallahaccoe Florda3021 42



COVER LETTER

TO: Amendment Sectivn
Division of Corporations

NAME OF CORPORATION: ﬂmd&( bHZ I {"ll[_L EFAST }"O’W’ otner!s
HAasocrmTior

DOCUMENT NUMBER: N OOOOOOO 5erl ‘-} TN

The enclosed Artictes of Amendiment and tee are submited lor tiling,

Please return all correspondence coneerning this matter w the following:

| pvoup Gleed

(Name of Coatact Person)

Thunber bied Hile EAST Htﬂ\c’owne,a s ASSOCH‘\I 10N
Z ;'C_.

{Firm/ Company)

Lloo R wbu'rq L

(Address)

SEBLH\C\, Fo 2387—

(Cit/ State and Zip Code}

C\f r< 11300 ConmcasT, NeT

F. el address: (to be used for Tuture annual report notitkcation)

For Iurther informativn concerning this matier, please call;

| Avou A Greer L RLZ-273- B39

{(Name ol Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed is u cheek Jurthe following amoeunt made payvable to the Florida Departiment of State:

-
-~
O $35 Filing Fee ) [3%43.75 Fiting Fee & O8$43.75 Filing Fee & 832,50 Filing Fee
. Certiteate of States Certifted Copy Certificate of Stius
£ {Additional copy iy Certitied Copy
\( e \ enclosed) tAdditional Copy is
\ﬂ((p e Enciosed)
Mailing Address Strect Address
Amendment Sceetion Amendment Section
Division of Carporations Division of Corporalions
PO Bus 0327 Clitton BBuilding

Tallahassee, FE 32314 2601 Faceutive Center Cirgle
Tuliahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

¢ Wi9F
Th,l.\.r\d-efb.\d_b H e EAST 6%&5%

{Name of Corporation as currently filed with the Florida l)cpt 0f

Noenoonos42 Y

{Document Number of Corporation (if known)

Pursnt wo the provisions of section 6171006, Floride Siatuies. this Florida Not For Profit Corporation sdopts the [ullowing
amendment(s) o its Articles of [neorporation:

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

The new
name must be distinguishable and coniain the word “corpuration” or “incorporated” or the abbreviation "Corp. " or “ine "
“Company ™ or "Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)

O

D. If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Agent.

< )
ﬁ)"{'\/ﬂu e

fiturida sireet adidress)

New Rogistered Office Adedress:

. Florida
(Cinv) (7ip Codey

New Reeistered Apent's Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. [ am fomifiar with and accept the obligations of the position.

Signature of Now Registered Agens, if chunging

Puage 1 uf 4



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

(Atsach aedditioned sheets, if necessury)

Please nore the officer/director tilde by the first leiter of the office ritle:

P o= Prosident: 1= Vice Presidens; 7= Treasurer; 8= Secretary, D= Director; TR= Trastee; O = Chairman or Clerk: CEO = Chief
Fxecntive Officer; CFO = Chicf Financial Officer. I an officer/direcior holds more than one iitle. List the first leter of each office
feld, Presicenr, Treasurer, Divector would be P'TD,

Changes showld be noted in the followmny manner. Curventdly John Doe is lisied as the PST and Mike Jones i tisted ax the V. There iy
o clrange, Mike Jonos feaves the corporation, Satly Smith is named the 3 aned 8. These shoudd be noted as John Doe, Pl as a Change,

Mike Jones. 1V as Remove, and Sativ Smith, SV as cor Add,

Eaample:

N Change BT John Do
N Remove vV Mike Jones
N Add SV Nully Smith
Type uf Action Title Name Address

{Cheek One)
(oreec, Chue ! _Bloe Bluberny e
Seiing, FC 33870

1) Change

Add

ﬁ Remove

R3] Change

_}L Add

Barﬁ:aj Feen 203 Rlve ber'm,‘ A
SEBILU\j , -}:_L.- 33%_79—’

Remve

3 Change

o ree, Roy 3500 Rieberry N
SeBauy, Fe 33872

Add

o
D
D
K Remove
41 Change —D_P_ AEE__L_’_@(}L%L A515 3)\2.'06""7 N
D
abl

Mo Add ;SE Bilang, FL 43077 0—

CAM ‘D]ZEU_, Lesti€ 313 Eib@bern_{ Lo
SeRng , FO 33872
_.ﬁ_ Kemove

a1 Chunge _POE'} \/l(,,)/-x.’) , '2_(.‘ L 3)&@ L k{
_y_\,\dd S‘EEE’_HU\ =7y ZBS—);

Remove

3) Change

Add

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
\atrach additional sheets, if necessary),  (Be specific)

Page 3ol 4



The date of each amendment(s) aloption: c,:z/cl /& O l Ci . ifother than the
date this document was signed. f

Fffective date if applicable: / C} /0? 0 /C}

(no more .ffm/r 910 J{n 5 afivr rm:mm’memj.':’e date)

Note: 1f the date inserted in ihis block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document's effective dute on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

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

O There are no members or members entitled t vole on the amendimeni(s). The amendmeni(s) was/were
adopted by the board o directaors.

ated / /

Signature /7%]@% 7@’%

(]hkﬂ chairman or viee chairman of the board, president or other ofticer-itdirectlors
have nat been selected, by an incorporator — it in the hands of u receiver. trustee, or
other court appointed fiduciary by that fiduciary)

| Avor b Greer.

(‘Tvped or printed name of person signing)

SEC,JL ET B Ry /TEEASUQE [e_

(Tile nr‘pcrs(m signing})
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