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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

May 4, 2017

DONNIE MARTINEZ

BLUE WATER CONMMUNITY MANAGEMENT
4735 OLD CANOE CREEK ROAD

ST. CLOUD, FL 34769

SUBJECT: CRESCENT RIDGE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO1000005965

We have received your document for CRESCENT RIDGE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

DONNIE MARTINEZ is not listed as an officer of this corporation.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

lrene Albritton
Regulatory Specialist |l Letter Number: 917A00008780
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FLORIDA DEPARTMEN'T OF STATE

Division of Corporations

April 5, 2017

DONNIE MARTINEZ

BLUE WATER COMMUNITY MANAGEMENT
4735 OLD CANOE CREEK ROAD
ST. CLOUD, FL 34769

SUBJECT: CRESCENT RIDGE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO1000005965

We have received your document for CRESCENT RIDGE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a

Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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.

irene Albritton
Regulatory Specialist li Letter Number: 217A00006567
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COVER LETTER

TO: Amendment Seetion
Divisiun of Corporations

N.-'\Ml-j()I"(,‘()I(I’()RA'I'I()N:_C(€5C€ﬂ+ wage. Horv\eou}/\erlé Asf;,oc@“iﬂen

DOCUMENT NUMBER: NOYOR 00O 5945

Thue enclosed Ardictes of Amendment and fee are submitied for tiling,
Please return all correspondence concerning this matter to the following:

DOK\(‘;\E, M&r’\'l;'\e.l

(Name of Contact Person)

Q)\u{e wa‘jfe 's Commu}\.‘\’q Maf\aq emén +
(I"irm,v‘__()mnpun_\') )

4135 Old  Coance Creek Kead

{Address)

5t C,loudi CL 341704

{City/ State and Zip Code)

DOV\N e @ g buscm, com

E-mul address: (1o be used for Tafurg ghmual teport notification

For funher information concerning this matier, please call:

DDF\(‘;\& MO\(’_\—W\E’Z— at 40 345‘08061 ext 12

(Name of Coniact Person) (Arca Code)  (Duvtime Telephone Number)

Finclosed is a check for the following amoeunt made pavable to the Florida Deparunent of State:

B $35 Filing lee [3843.75 Fiting Fee & CIS43.75 Viling Fee & [J$52.50 Filing Fee

Certificate of Status Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

linclosed)

Blailing Address Street Address

Amendment Section Aanendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee. FIL 32314 2061 Exceative Center Circle

Tallahassee, F1L 32301




Articles of Amendment
to
Articles of Incorporation
of

Cl’é’bCenJF thlqe Homeou)/\ers Asscua‘\‘non Iﬂ(

(Name of Cor uu;)m(m as currently Ated with the Florida Dept. of State)

N 0100000 SHMS

(Document Number of Corporation {if known)

Pursuant to the provisions ot section 617.1006. Florida Statutes, this Foride Not For Progit Corporative adopts the following

amendment(s) to 1ts Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

A A

namre wust he distinguishable and contain the wunt’"c'r)r/)umfirm Tar Cincorpovated o the abbreviaiion " Corp. T or

C“Conipany” or 'Co.” miay nad be wsed in tie name,

B. Enter new principal olfice address, if applicable: /\’ J'ﬂ

The new
Ine ™

(Principal office addresy MUST BE ASTREET ADDRESS )

C. Enter new niiiling address. if applicable: | "
(Mailing address AAY BE A POST OFFICE BOX) e N A
! 3
i
D, If amending the registercd apentand/or registered office address in Florida, enter the nuime of the

new registered agent and/ov the new revistered office address:

Name of New Registered Agent: M ; A

I

(Flarida street achdress)
New Kevistercd Office Address:

. Florida

(Ciny) (ipy Code)

New Registered Agent’s Signuture, if chanving Registered Avent:

! herehy accept the appointment as registered agent. T am fumiliar with and accept the obliations of the poxitian.

v A

Signaiure of New }‘(’vgr'.s’(cred Agent, o changing

Pape T ol d



1f amending the Gficers and/or Directors. enter the title and nanie of cach officerfdirector being removed and title, name. and
address of ecach Officer and/or Director being added:

(Araeh additional sheets, i necessary)

Please note the officer/direcior title by the first letier of the office tile.

P o= President: V= Vice President: T= Treasurer; 8= Secrctarv: D= Dircctor, TR= Trusiee; C = Chairman or Clerk: CEOY = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an ojficer/director holds mare than one title, lise the first fetier of ach office
held. President, Treasurer, Divector would be PTD.

Chanes should be noted in the follenving manmer, Currentiy dohn Dow iy fisted as the PST and Mike Jones is [isted as the V. There s
a chunge, Mike Jones leaves e corporation, Sally Smith s wamed the Voand S, These showdd be noted as Jolvr Doe, PT as a Cheange,
Mike Jones, ¥ oas Remove, and Safly Smith, SV oax an A dd.

Fxample:
X Chunge 't John Doe
X Remowve v Mike Jones
X Add SV Silly Smith
Tvpe of Action Title Name Address

{Check One)

1y _ Change VP L\50~— S(AUC&‘\'(’\ ) O‘C\ Ccﬂa@ C,‘{‘Qck Qa{
Add St Coud  F|

__\’[ Remove

2) __ Change \/P 6(€ ’\' MC El ok 4135 pld Cﬂﬂdﬁ‘ C(QG\L chg
_J
_\/_mm St Cewd [

_ Remove

3) _ Change \ DQ\’W\}S QDbeF-k‘.SOf)__ $135 Otd CCAK).:Q Cu’-eg_’k R
Add é—t C_loue'l oy

i Remove

4y __ Change -r Ke\).lf\ SIY\‘I'H’\ ' 4135 o014 Canoe C.,"fe’tC £d
\/r\dd St Clowd

Remowve

3} Change D 6-’_8‘\“ T\“\C_ Elroq__v Y135 Old CCL(\()(’ C(eeh Kd
_Add S‘h ClOu.Al F’l

\/ Remove

6y Change D Tfaij SVY\I ‘H’\ 4AD OlCl C&ﬂﬂ(’ C(’f’a Id BA
\/ Add S'L. C(ouc‘l ‘:|

Remowve
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I amending vr-adding additional Avticles, enter chanpe(s) here:
(urach additional sheets, if necessarvi,  {Be specific)

N A

H

"ave 3 of 4



The date of each mmendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if other than the

{no more than 90 days after amendment fife date)

Note: 1the date inserted in this block dues not meet the applicable statutory filing requivements, this date will not be listed as the

document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the members and the number of votes cast for the amendmient(s)
was/were sufticient for approval.

O There are no imembers or members entitied to vote on the amendment(s). The amendmeni(s) wasbwere
adopled by the board ol directors.

Prated

vy

Signaty

Fvice chairman of the board, president or other afficer-i direciors

other court appointed fiduciary by that fiduciary)

GARY FoubolE R

{Typed or printed name of person signing)

_AEspenT

(Title nf puzson signing)

Paged of 4




