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b2 :
' COVER LETTER
TO: Aunendment Section
[Mviston of Corporations
Crescoel Ridge Homeowners Association, INC.
NAME OF CORPORATION:
NOTOOUNII6S

DOCUMENT NUMBER:
The enclosed Articles af Amendment and fee are submitted for filing.
Please return ail correspundence concerning this matier to the following:
Tracy Smith

(Name of Contact Person)
Caescent Ridge Homeowaers Assoclation, INC

(Firm/ Company)
PO BOX 120153
(Address)

Clemmont , Florida 34712

(Cuv/ State and Zip Code)
creseentridgehemcowners@outlook.com

T-mail] address: (@ be used Tor Tuture annual report nonfication}
For further information concerning this matter, please call:
Tracy Smith 352 348-6242
at
(Name of Contaet Person) (Arca Code)  (Daytine Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State;

B 35 Filing Fee  [J$43.75 Filing Fee & T$43.75 Filing Fee &  [J$32.50 Filing Fee

Certificate of Status Certitled Copy Certifieate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copv is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Carporations

PO, RBox 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Cirele

Tullahassce, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

TRACY SMITH

CRESCENT RIDGE HOMEOWNERS ASSOCIATION
P.O. BOX 120153

CLERMONT, FL 34712

SUBJECT: CRESCENT RIDGE HOMECWNERS ASSQCIATION, INC.
Ref. Number: NO1000005965

We have received your document for CRESCENT RIDGE HOMEOWNERS
ASSQOCIATION, 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 first page is for a limited liability company.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 118A00008774

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2018

TRACY SMITH

CRESCENT RIDGE HOMEOWNERS
P.O. BOX 120153

CLERMONT, FL 34712

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

We have received your document for CRESCENT RIDGE HOMEOWNERS
ASSQCIATION, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please check the box regarding what action to take with MARY MCCAIN.

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
Reguiatory Specialist 11 Letter Number: 318A00007307

www sunbiz.org
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Articles of Amendment
- 3, <
Articles of Incorporation A ‘?ﬁ ,4 /(
of e,
| o SN
Crescent Ridee Homeowners Association, INC. s '3
: - e,
(Name of Corporation as currently filed with the Florida Dept of State) k(P‘(_\- . '3
Y
NOLOOA9GS (;\ o o
. s ‘@
{Dacunent Number of Corporation (1 known) %f/‘ﬁ\
. 250

Pursuant 1o the provisions of section 6 17,1006, Florida Statutes, this Flortda Not For Profit Corporation adopts the lotlowing
anwndinent(s) to s Articles of [ncorporation:

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

The nenw

neme must he dissinguishable and coniain the sword “corporation” or “incorporated ™ or the abhreviation “Corp. " or “Ine.”
“Company " or “Co.” may not be used in the name.

. N Tracy Smith
B. LEnter new principal office address, il applicable; .
(Principal office address MUST BE A STREET ADDRESS )

10843 Crescent Ridge Toop

Clermont. Forida 34711

C. En ler new mailing address, if applicnhle: PO BON. 120153
(Mailing address MAY BE A POST OFFICE BOX)

Clermont, Hornida 34712

D. If amending the registered agent and/or registered ofTice address in Florida, enter the name of the

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

Nanie of New Repisiered Ageni! T‘fcl C \/ jﬂ s\‘l’h

10843 Crescent Ridge Yoop

(Floride street address)

Now Registered Office Address:

Clermont L AT
Flonda

(City) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I herebv aceepr the appoinhment as registered agent. D am fumiliar with and aceepi e obligations of the position.

! /é' ) ﬂ /
\/[(@zfu/f V/ 1 K=y
[ Mol

= 7 17 ; ) )
A gnu{wru of Ned' Registered Agent . if chunging

Page 1 of 4



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

[Altach additional sheels, if necessary)

Please note the officer/directar title by ihe first letier of the office title:

P = Presiden; V= Vice President: T'= Treasurer: S= Secretary; D= Direcior; THR= Trustee: C = Chainman or Clerk: CEG = Chief
Fxecutive Opficer: CFO = Chief Financial Officer. If an officer/director holds imore than one title, Lisi the first letter of each office
held. President, Treasurer, Director would be 10,

Changes should be noted in the jollowing manner, Currently John Doe is listed as the PST and Mike Jones {s listed as the V. There is
a change, Mike Jones leaves the corperation. Sally Smith is named the V and §. These showld be noted as Tofn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Simith. SV as an Add.

Example:
X Change BT John Dee
& Remove v Mike Jopes
X Add sV Sully Smith
Type ol Action Title Name Address
{Cheek One)
X . P Kevin § Smith HI827 Crescent Ridee Loop
i Change -
Clermont, Forida 34711
Add
Remove
X . VP Tracy Smith 10843 Crescent Ridge Loop
2 Change : i
Clenmont, Florda 34711
Add
Remove
.. X T Jessica IF Smith 10827 Crescent Ridge Loop
) Change "
Clermont, Florida 34711
Add
Remove
. S5 Miny MeCain 10820 Crescent Ridge Toop
4 Change - N
Clermont, Florida 34711
Add
\/Rcmm'c
L Lisa Fisher 10914 Creseent Ridge Foop

5) Change

; Clermont, Florida 34711
Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enler change(s) here: -
(wrtach additional sheets, if necessary).  (Be specific)y

Page 3 of 4



L iF other than the

The date of each amendment({s) adoption:
date this document was signed.

Effective date if applicable:
{ne more than 90 days after amendment file date)

Noate: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the

document’s elfective date on the Departnent of State’s records.

Adoption of Amendment(s} (CHECK ONL)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval,

Ll There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

April 4 20108
Dated

7
Slymlun. / (4(’ Z(L(_,y_/

( v the chajrnanfor wic® chairnwn of the board, president or other officer-if directors
lected. by an ineorporator — 1t i the hands of a receiver, trustee, or

have not Buer
other court uppointed tiduciany by that fiducian?)

Tracy Smith

(Fyped or printed name of person signing)

Vice Presidem

(Title of person signing)
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