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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

STEVE GORHAM
24 CLUBHOUSE LANE
SEBRING, FL 33876

SUBJECT: WATERWAY PATIO HOMES CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO3000001812

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 HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROKIT SOCIAL
PURPOSE CORPORATIONS ONLY.

A REGISTERED AGENT CANNOT BE REMOVE, THEY MUST BE REPLACED.
PLEASE USE THE TITLES ON PAGE 2 OF 4. MANAGER IS NOT AN
ACCEPTABLE TITLE,

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this lefter, 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.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00000727

www.sunbiz.org

MNMivicinn nf Carnaratinne . PO ROIY £997 Tallabhacecan Flarida 29714



COVER LETTER

TO: Amendment Scction
Division of Corporaiions

NAME OF CORPORATION: ZATERYAY POT /0 _HomESs ConPoniiadwm AsSociatomm, Tnc.

DOCUMENT NUMBER: N O3S OC00o0r £1 3

The enclosed Articles of Amendment and fee are subnuuied for filing.

Please return all correspondence concerning this matter 1o the following:

ooty STECER EORHA

(Name of Contact Person)

$A M €

(Firm/ Company)

Y CluBHOUSE LgnE

(Address)

Se€3Rna £ 287

(Cuty/ State and Zip Code)

WWPeHC A S’COJ‘)‘nam{;@ A L. com
‘ E#Sil‘uﬂdrcss: {to bt usg"}gﬁ\ﬁnurc annual report notification)

For further information concerning this matter, please call:

Capey STECEHn Gorha»

{(Name of Contact Person}

at ng/‘L/Oé"S—/Il
(Area Code)  (Duytime Tetephone N\:gﬂbcrj
=3

= -

Enctosed 1s a check for the tollowing amount made payable 1o the Florida Department of State: -
o=

(4 S35 Filing Fee  3843.75 Filing Fee & [O%43.75 Filing Fee & 111$52.50 Filing Fee '~
Certificate of Status - Certified Copy Certificate of Status “

(Addniona) copy is Certified Copy T

enclosed) (Additional Copy 13 —

. ) (e ]

Enclosed) - -
o
e . oh
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

RTEC WAY TATIO #HIMES conome nlun 453247 0n Tin<, NOZD oo/ E I

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment{s) to its Articles ot Incorporation:

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

- T ’ .
N /9 -
- - 7 3 - I . r .
neme must be distinguishable and contain the word “corporation” or
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: DY CLHABHIUSE 2 9nL '

(Principal office address MUST BE A STREET ADDRESS )

~J
[asaet |
~2
]
-n
sz@m\
incorporated " ur the abbreviation “Corp. " or "Iyc.
| (o g
=
-
SEBRR (L _Fi 22876 e o3
Sy m

C. Enter new mailing address, if applicable: . ) _
(Mailing uddress MAY BE A POST OFFICE BOX) @ 24 CluBHAECasrF 2amE

sF faf?fhél FL 23574

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

Neme of New Registered Agent: &/3’ A STZ v 6 oFs [‘Jﬂ e~

Ry ClulriousE Lan £

(Florida streer address)
New Regisiered Offtce Address:

SEArIn G Florida 3 39C

(Cinvy (Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoinoment as registered agent.

fam ]fmu!mr with and accept the obhguuom oj “the position.

cn /m«’c’a, ,/4//4//{,\%; L

Sts;nwure Uj New Registered Agent, if changing

Page T of 4
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1} . A ]

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

{Hutach additional sheets, if necessary)

Please note the officeridirector title by the first lener of the office ditle:

P = President: V= Vice President; T= Treasurer: 5= Secretarv; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Joues iy fisted as the V. There is
a change. Mike Junes leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add MY Sally Smith

Twvpe of Action
{Check One)

1) Change
Add

i Remove
2} _ﬁ Change

Name

Address

49 Sl BroaSE LanE

SCHREDT LArY
7

-
L

SEHLNG , Fe 3387&

BAL T LoVIY  ZA T
- 7

2% CLUuSHgtySE  LAWE

Add SEBrne  Fe A6
Remove , AY LR HAUIC an £
3)  Change v DART Hst oty 2 AnT SFRRNL, Fr 22876
K Add.
Remove
4) _& Change \/ /’/f/f'/:}v', WAL f& Cteg3feuSt  Lang
Add SFR Ak [ I3¢7L
Z Remove
3y Change _P HEBAAA Tt 18 Ll RoUSE  Land
Add ‘ STHEING , FL 3387¢
Remove
6) Change i 2 /',cqiﬁﬁm , Aty STESE R LB HEWSE L anl
Add Sr’(bq’llhcr AL Tagul
Remove

Page 2 of 4

E. If amendine or adding additional Articles, enter change(s) here:

\attach additional sheets. if necessary),

(Be specific)

/s




Page 3 of 4

The date of cach amendment(s) adoption: m /-2 3-2020 . it other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs afrer amendment file date)

Note: [f'the date inserted in this block does not meet the applicable stauiory filing requirements, this date will not be listed as the
decument’s effective date on the Deparument of State’™s records,

Adoption of Amendment(s) {CHECK ONE)

[B/Thc amendment{s} was/were adopted by the members and the number of votes ¢ast for the amendment(s)
wasfwere sufficient for approval.



0

There are no members or members entitled 10 vote on the amendment(s). The amendment{s) was/were
adopted by the board of dircctors.

Dated 5‘2" /-2

/
Signature 24:/{/3150/ /—"T,./;"/alc:;j ,/’{é Tt
{Bv the chairrfian or vice chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — if in the hands ot a reeciver, trustee, or
other court appointed tiduciary by that fiduciary)

(ot y  STECEN  GorAG

(Typed or printed name of person signing)

PiECcToR

{Title of person signing)

Page 4 of 4



