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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2017

DAVID CADDELL

9481 HIGHLAND OAK DR
ATTN: CLUBHOUS MAIL SLOT
TAMPA, FL 33647 US

SUBJECT: THE HIGHLANDS AT HUNTER'S GREEN CONDOMINIUM
ASSOCIATION, INC.

Ref. Number: NO3000004881

-

We have received your document for THE HIGHLANDS AT HUNTEH’S GREEN
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $55.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is

a Florida not for profit corporation. Please complete and return the enclosed
blank form(s).

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.

Rebekah White
Regulatory Specialist Il Letter Number: 817A00000557
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT[ON:M/ \'\\\ 4\(\\w§ 0(1( “ Ohhrﬂ Q’WM\ OD“& O hll)\{\

R<COC; 1 D L0 .
DOCUMENT NUMBER: g l \ N D SODOOBL‘ g g !

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

M\D and< ok ockut Cundn. Cond ominiona, Assoc .

(Firm/ Company) :[_/hc ,

Mgl | '(Add:) ‘ o Mail St
vaxgstb El 3347

\a,

For further information conceming this matter, please call:

meu\ s 913 HAE -5920

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

{City/ State and Zip Code)

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

[0 $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & méz.so Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendinent’

to
Articles of Incorporation Ik 20 P H 338
of WL 8.

\ meof Cor 0 tl n_As urrentl ﬁled the Florid: of

Nha 0DLODH 8

(Document Number of Corporation (H kriown)

Pursuant to the provisions of section 617.1006, Floride Statutes, this Fiorida Not For Profit Corperation sdopts the following
amendment(s) to its Articles of Incorppration:

A. If amending name, enter th ame of the cor tign:

N - Same. The new
rune iust be distinguishable and contain the word "corpora::on or’ mcorpomf ” or the abbreviation "Corp.” or “Inc.”
“Comg or“Co.” M #ot be g;gd !E ghe .m:lmg

B.. Enter new | Iofﬁcend ifa I S}h N
(Principal office address MUSTRBE A §TREETAQDRESS )

Tﬁmpz) El 3364‘2’

; nier new mailing address. .ggnn!jgg‘: e:
- gfzﬂgad&ﬁsﬁﬂﬁ;‘iﬂmlﬂfm Sames 947 M ialland Oad_Dr

Al Clob havse, Ua lstod
Tampe £l D47

: manda stree; addrm)
Registar -Address
Uearvader Bl nesd3 7ol
| (City) (Zip Cods)
New Registersd Agents §i : if changinp Regi
1 hereby gceepit the appointment as registered agent ™ famiftar wit accept the obligations of the posttion.

e

-

P e
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.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 title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

I)xChange/ ‘L'—% :E:gmj (Q(ﬂ& H ?!léff 5:?%“_}25 f!)a_lérgh
Oal.(¥,

M Remove -‘:CCW\OLS \(\[szﬁ

Change/ 3@—5 El\/\ N QOlaf

XAdd .
Miowe V. Richard) Beown Yl Uiglltsd_0at. Or

3)_Chang77 S ”P\N\-Q.ﬁ (n_ E&dﬂﬁj\’ _ﬁ"""p‘@ #7 3'3 L‘%/)
p T Wel Highlead Oal
Yime S Raywood Salyer  Tamge Fl 147

4) Change

Add

Remove

5) Change

Add

Remove

6) ___ Change

Add

Remove
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‘ E. If amending or adding additional Articles, enter change(s) here:

' (attach additional sheets, if necessary).  (Be specific)

T BY‘\J\“\hgl\\; {\l\(d -\'\r\b h)rDY\d I\:O(“m__\l"_bjﬂl '
T Mo Sando v 0o el Qor ﬁss DO 0N

1L¢ D
*—-—1’_L\-n: 3 Q/
oued D have O Cop/, Cerkebied 201/
\N! &/ A 0 Oy Ste ) ’Q\S

S
< D\)&, \ave o § 08D Credit .

PNSvar! 9&\3 oS VWeage . Coly ot

iN-HAY-542D

Stacay Ll @nail. e,

( ; VoY \TZZ)D\j

NN AV

VA J ./

SWNSZ I/ 12717
\

Page 3 of 4



.The date of each amendment(s) adoption: E’ )ﬁ K¢ 4 M t W ;LO i 'g\(), (ﬂ , if other than the

" date this document was signed.

Effective date if applicable: MW 20, LD/ -

{no mare than 90 days after amendment file date)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, 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)

% The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

here are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors.

Dated &,V\
.\ (L

{By the chairman or vice chairman-6f 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)

Doavid Caddedl

(Typed or printed name of person signing)

Signature

B Cesident

(Title of person signing)
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