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COVER LETTER

TO: Amendment Section
Division ot Corpurations

NAME OF CORPORATION:

DOCUMENT NUMBER:_ NCACC O NOQORRET

The enclosed Arficles of Amendrtent and lee are submitied for tiking,

Please return all correspundence concerning this matter o the futlowing:

Bearbarc Aan Michelo t 1,

{Name of Contact Person)

Huw\‘\mkrl(1%&9‘0&&[’1’\1 Ouoners Associahi e e .

{Firm/ Company)

500 N AW Hta\nwa,j X485 A

(Address)

bcala, FL  23u4g

{Cityd State and Zip Code)

bg r\-fmx@ha. ~Heuderemze. Com

F-mail address: (lo\j used for feture annual report notitication)

For further infermation concerning this matter, please call:

Rorhara Ann Micheloth w_35R-733-RETE

(Name o Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

E'SSS Filing Fee 084375 Viling ¥ee & 084375 Filing Fee & %352.50 Filing Fee

Te v "Qu;.‘l Certificate of Sttus Certified Copy Centificate ot Statns
SC’,’VU*' . (Additional cupy is L‘cni!it:d Cu[_)_v .
rec EA Ve (i enclosed) (;.\ddlmugal Copy is
b‘j 30& . nelosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Invision of Corpurations

PO, Box 6327 Clifton Building

Tallahassee, 1, 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

BARBARA ANN MICHELOTT!I
6500 NW HIGHWAY 225A
OCALA, FL 34482

SUBJECT: HAWKINSRIDGE PROPERTY OWNERS' ASSOCIATION, INC.
Ref. Number: NO2000008867

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-8630.

Claretha Golden
Regulatory Specialist (I Letter Number: 018A00018164

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

{Nashe of Corpuration aS currently filed with the Florida Dept. of State)

NOAODONO &R (L

(Document Number of Corporation (il known)

Pursuant to the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendments) o its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
neame must be distinguishuable and contain the word “corparation” or “incorporated ™ or the ahbreviation "Corp. " or "lne.”
“Congpany ™ or “Co. ™ pay not be wsed in the name.

B. Enter new principal office address, il applicabie:
(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Regisiered Agent:

(Flortda street wddress)

New Registered Office Address:

. Flurida
(Ciny (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signarure of New Registered Ageat, if changing

R
Page 1 of 4 ™. o
™ 5 o)
e %l
P
=, —
I W0
[T 3
Wy O
m-1 X
Ten py
N Tl
A
-—_
m

a3l



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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tite:

P = Prosidemi; V= Fice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tie. fist the first lener of each affice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sufly Smith is named the 1 and 5. These should be nored as John Due. 1 as u Change,

Mike Jones, 17 as Remove, and Sally Smith, 819 as an Aded.

Example:

X Change T John DJoe
X Remove V Mike Jones
X Add MY Sally Smith
Tyvpe of Action Tide Name Address

(Check One)

1) _ Change l) A\— KUMV]EP\LE é_so_ohl&ﬂ_ﬂw;\
Ceala. FL 34453

Add

X' Remuose

2) Change

Add

Remove

-

3) Change

Add

Remove

4] Change

Add

Remove

3) Change
Add
Remove

é) Change
Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(wrtach additional sheers, if necessary).  (Be specific)

Page 3 of 4



. if other than the

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

Effective date if applicable:
{(no more than Y0 dayvs after amendment file daie)

Note: 1 the date inserted in this block does not meet the applicuble stututory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washere adupied by the members and the number of vules cast for the amendiment(s)
was/were sufficient for approval.

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated Cq 47~ ' E)

Sigzmlur;‘\\ u—e’—’% R et
(By the cRirman or vice chairman tmﬂucr'ifdirccmrs

have not been selected. by an incurporator — it in the hands of a receiver, trustee. or
ather court appeinted Niduciary by that fiduciary)

Randall Hartley

{Typed or printed narfie of person signing)

Nireclor

(Title of person signing)
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