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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: *‘\’IC;}(\\C\Y'Y_‘} C/\’{CK '%W@OLOM(S /A“SSC() \Y\L;
DOCUMENT NUMBER: Mt&g@ﬁﬁi@ 4719

The enclosed Articles of Amendment and fee are submiited for filing,

Please return all correspondence concerning this matter to the fuflowing:

Clkth4x1n1J¥USSCM

Name of Comtact Person}

(Fimy/ Company)

ﬂqouigzna4?%d

(Address)

“Plont um L 3357

{Cityf State and Zip Code)

mckussell Cx/e,rtzcm net

Frmail adidress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cotiue Fuesll (23 Las-1295

{(Name of Contact Person) (Area Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

[ $35 Filing Fee  [J$43.75 Filing Fee & (J%43.75 Filing Fee &  TI$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corpurations ivision of Corporations

11O, Box 6327 Clifton Building

Tabluhassee. FL 32314 26061 Executive Center Circle

Tallahassce, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

CATHERINE FUSSELL
2406 BERRY ROAD
PLANT CITY, FL 33567

SUBJECT: HIGHLAND CREEK HOMEOWNERS ASSOCIATION, INC.

Ref. Number: NO3000004758

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):

Page 3 is missing.
The reqistered agent must sign accepting the designation.
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

y
(850) 245-6050.
Letter Number: 018A00001102
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www.sunbiz.org
Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



Division of Corporations

December 10, 2018

CATHERINE FUSSELL
2406 BERRY ROAD
PLANT CITY, FL 33567

SUBJECT: HIGHLAND CREEK HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO3000004758

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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was orniginally 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.

Claretha Golden

Regulatory Specialist |1 Letter Number: 418A00025303
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment

to ~i e D
Articlés of Incorporation Uo7 e B
of

Highland Creek Homeowners Association. Inc a0 ) JAN 2[4 AH 8: S

(Name of Corporation as curreatly filed with the Florida Dept. of State) . r
NO3000004758 SR A

{Pocument Number of Corporation (1f known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the folowing
amendment(s) 1o 1ts Articles of Incorporation:

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

The new
nene must be distinguishable wrd contain the word “corporation”™ or “incorporated” or the abbreviation “"Corp. " or “lnc.”
“Company” or “Co.” may not be used in the name.

2106 Berry Rd
B. Enter new principal office address, if applicable: "

{Principal office address MUST BE A STREET ADDRESS )

Plant City, FL 33567

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

2406 Berry Rd

Plam City. FL 33567

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

. . Catherine Fussell
Name of New Revistered Agent:

2406 Berry Rd

tFlorder street wdidress)
New Regisiered Office Adedress:

Plant City 33367
e . Florida ™

(Cinvy (74ip Codu)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccepr the appointment as registered agent. T am famifiar

th and accept the obligations of the position.

MU

'.""—/ il - ’ . . .
Signature of New Registered Agent. if chunging

Page 1 0f 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:

fAtiach additional sheeis, if necessary)

Please note the officersdirector title by the first fetier of the office title:

P = Presidemt; V= Viee President; T= Treasurer: 5= Seerctury, D= Director; TR= Trostee: C = Chairman or Clerk: ClO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds mare than one title, list the first lewer of each office
held Presidemt. Treasurer. Director would be PTD

Changes should be noted in the following manncr. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
o chunge, Mike Jones leaves the corporation, Sally Smitl is named the 1 and 5. These shoutd be noted as John Doe, PPT as a Change,
AMike Jones, V as Remove. and Sally Smith. SV as un Addd,

Example:
X Change PT John Doe
XN Remove ¥ Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Address
{Check One)
P Michael Matthew 4538 Highland Creck Dr
1) Change )
X Pl ity. FI. 33367
Add ant City. FI. 335
Remove
2 Change P Greg Joyner 4526 Highland Creek Dr
Plant City, FL. 33367
_ Add 3
Remove
- . S Beverly Rothman 4321 Highland Creek Dr
3) Change
X Add Plut City, FL. 33567
Remove
n Change S Keith Flynn 4301 Highland Creek Dr
Add Plant City. FL 33567
Remowve
. . T Catherine Fussell 2406 Berry Rd
by} Change
X Add Plant City. FL 33367
Remuove
6) Change T John Osayawe 4330 Highland Creek Dr
Plant City, FL. 33367
Add
X
Remove

Page 2 of 4



if amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and titke. name, #nd
address of each Officer and/or Director being added:

{(Atrach additionad sheets, if necessary)

Please noie the afficer/director title by the first letter of the office title:

P = President: V= Viee President; T= Treaswrer: S= Secretary: D= Director; TR= Trustee: (= Chairman or Clerk: (10O = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. I an officer/directar holds more than one title, list the first letier of each office
held President. Treasurer, Direcior wounld be PTD.

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

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Sv Satlv Smith
Type of Action Title Name Address
{Check One)
1) __ Change Cs Johnathan Ferrigno 4317 Highland Creek Dr
_Add Plant City. FL. 33567
Remove
2) __ Change
A
____ Remove
3) ___ Change
_Add
___ Remaove
4) ____ Change
__ Add
_ Remove
3) ___ Change
__ Add
_ Remove
6} Change
__Add

Kemove

Page 2 of 4



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

Page 3 of 4



The date of each amendment(s) adoption: . il uther than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Naote: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approvat.

O ‘There are no members or members entitled to vote on the amendmeni(s), The amendment(s) was/were
adopted by the board of directors.

Rl

Signature ﬂ\ Q r\"'“-\ -

(By the chairman or vice chairman of the board. president or other officer-if dircctars
have not been selected, by an incorporator — i in the hands of a receiver. trustee, or
other court appainted tiduciary by that fiduciary)

Michael Matthew

(Typed or printed name of person signing)

President

(Title of person signing)
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