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COVER LETTER

TO: Amendment Section ' e
Division of Corporations

NAME OF CORPORATION: _\ [, la s al Ticmher oy Cre Condowinium
v Nscoeichigme

DOCUMENT NUMBER: A) U 300000 5133

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

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

m::-.,r‘c areAd é“’oh‘-\

(Name of Contact Person)

F;‘(.S‘x Cocds(' @SSQJ.;:'&J—'&A W\,_,.\._Q._M...J L
(Firm/ Company)

1S5y lendvl, Perbee,  Sic &of
(Address)

U i dcsacx -n“c/ 3 L 32.21_\1
(City/ State and Zip Code)

MAAN Nl qu{ &) L tyd coczl a1 . o
E*mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

ANV S &%m a YooY ) 99a9% S345

(Nathe of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State;

35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52,50 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.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE SECRCTASY r STATE
Division of Corporations . TALLAHASSE E FLOR!DA

October 19, 2010

CINDY MUNERA, CAM

FIRST COAST ASSOCIATION MANAGEMENT
11555 CENTRAL PARKWAY - SUITE 801
JACKSONVILLE, FL 32224

SUBJECT: VILLAS OF TIMBERLIN PARC CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: N0O3000005133

We have received your document for VILLAS OF TIMBERLIN PARC
CONDOMINIUM ASSOCIATION, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 807, Florida Statutes). As the entity was originally filed as a nonprofit
%orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

AN OFFICER OF THE CORPORATION MUST SIGN THE DOCUMENT ALONG
WITH THE NAME AND TITLE TYPED/PRINTED BELOW THE SIGNATURE.

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) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 110A00024658
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Articles of Amendment
to

Articles of Incorporation
of

\,ﬁ\\a,}. oL T, ~bKerl Pas Condo ~ey e A scoci S

{(Name of Corporatien as currently filed with the Florida Dept. of State)
N Oluowoo $133

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation™ or “incorporated” or the
abbreviation “Corp. " or * Inc.”

“Company” or “Co."” may not be used in the name,
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

YHY YL
ﬁf%gaas

'
.
A

it

338
8K
0.3

10 0L WY 67 13004
5S
s

NERE]
s

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

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

Name of New Registered Agent:

New Registered Office Address:

(Florida streer address)

, Florida
(City) (Zip Codc)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.
position.

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
Page 1 of 3
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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 necessury)

Title Name : Address Type of Action
\/P Conser Ceoitve 1555 Cenbvel Plavq Oy
-~ / Teckso awlle Ee [@emove
i 5 e H

\/ E C(OQN\ 5 Latershe 1Yy s Ceprdyed {)kdv‘-‘ m-=dd
! Feckionawi “e, FL’ J Remove
322y Ch g F A e

Se & Cailestmo Michefle  |i55s Cemdr ol (Jlou-\ [3-Add

Tocbs onn lle . " [0 Remove
ROR YR L,P\c...-..g.g ,‘.Ll-g_b

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoptjon: e/ wlio
{dute of adoption is required)

Effective date if applicable: 19/ fi0

(no mare than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

(I The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[:] The amendment(s) was/were approved by the shareholders through voting groups. The following stafement
must be separately provided for each voting group entitled ro vote separately on the amendmeni(s).

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by . *
{voting group)

Bﬁmendmem(s) was/were adopted by the board of directors without shareholder action and shareholder
" action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated Ochober * 7010

Signature h
(By a direcyfr, predident or other officer - if directors or officers have not been
selected,

an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) :

/prz MC/UTEE//

(Typ#d or printed name of person signing)

7‘%95/ PeMT

(Title of person signing)
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