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COVER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF corroraTion: _Sleepy Hollow Subdivision Homeowners Associations, Inc.

DOCUMENT NUMBER: NO3000008873

The enclosed Arricles of Amendment and fee are submuited for Hling.
Pieuse return all correspondence concerning this maiter 1w the Tollowing:

Kristen R. Heyser

(Name of Contact Persom

Steepy Hollow Subdivision Homeowners Associations, Inc.

{Firmy/ Company)

7174 Sleepy Hollow Circle

{Address)

Tallahassee, FL 32312

(City/ State and Zip Codey

kristenheyserO312@gmail.com

E-mait address: (1o be used for fulureannual report notification)

For further information concerning this matter, please call:

Kristen R. Heyser  (850)509-7917

a
{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek ton the following wnount made pavable o the Florida Departinent ot State:

0 S35 Filing Fee 5543.75 Filing Fee & [I$43.73 Filing Fee & [Js$52.50 Filing Fee

Certifteate of Stains Certitied Copy Certilicate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street_ Address

Amendment Scetion Amendment Seerion

Division ot Corporations Diviston of Corporations
P.O. Box 6327 Chtton Building

Talkshassee, FIL 32314 2661 Exceutive Center Cirele

Tullahiassee, L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

KRISTEN HEYSER
7174 SLEEPY HOLLOW CIRCLE
TALLAHASSEE, FL 32312

SUBJECT: SLEEPY HOLLOW SUBDIVISION HOMEOWNERS ASSOCIATION,

INC.
Ref. Number: NO3000008873

We have received your document and check(s) totaling $43.75. 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 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) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 818A00012010
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Articles uit:t\’nwmlmcm Q‘%‘ \@( 6\
\ticles of Incornorati (1 A e
Articles of Incorporation (4 ("‘) K

of 6;,«;{1, ,9’

Sleepy Hollow Subdivision Homeowners Association, Inc. &&@é\

J‘
(Name of Corpuoration as currently {iled with the Florida Dept. of State) "(\’ ‘?

%
NO300000RE73 2,

(Document Number of Corporation (if known}

<.
5%

Pursuant to the provisions of section 617.1006, Flurida Stalates, this Floride Nor For Profit Corporation adopis the following
amendmeni(sh o i Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
nane minst be distinguishable and contain the word “corporation” ar “incorporated ' or e abbreviation “Corp. " or “Ine "
“Company " or “Co " may not be used in the name.

B. Enter new principal office address_il applicuble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting address MAY RE A POST QFFICE BOX;

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered aeenl and/or the new registered office address:

Numie of New Revistered dgent: Ch\’"iStOpher QOSS pY‘iCe
7231 Sleepy Hollow Circle

(Flaridu sireet addresy)

New Regisrered Office Address:

Tallahassee Forida 32312

(City (Zipy Conde)

ANew Repistered Agent’s Signature, il changing Registered Agent;
[ herehy aceept the appoiniment as registered agent. | o

familior with and cecept the obligations of the position.

é,f\!( 1 c! dgent, if chunging

Page 1 of 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 cach Officer and/or Director being added:

(Anaeh addiional sheets, if necessar)

Please note the officeridivector tide by the fivst feter of the office title:

P = President U= Viee President: T= Treasurer: S= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execrive Officer. CFCQ = Chiet Financial (ficer, If an officer/divector holds more than one title, st the fivst teirer of vach office
held. Prosident, Treasurer, Divector would be PTEY,

Changes shonld be noted in the pollowing manner. Curvent{y John Doe is Hsed as the PST and Mike Jones is liseed as the V. There is
a Change, Mike Jones leaves the corparation, Satlv Smith v named the Vand 5. These showld be noted as John Doe, PT s a Change,
Mike Jones, Vs Remove, and Sallv- Smiih, S¥as an Aded,

Example:
X Change BT John Do
X Remove v Mike Jones
X oAdd SV Sully Smith
Type of Action Title Name Address

{Check Oney

P Christopher R. Price 7231 Sleepy Hollow Circle
Tallahossee, FL 32312

(] Change

Add

Remove

) __ Change VP Monica Rodriguez 7125 Sleepy Hollow Circle
X add Tallahassee, FLL 32312

Remove

%) Change P Ryder Rudd 7180 Sleepy Hollow Circle
A Tallahassee, FLL 32312

X Remaove

4 Change VP Hettie Spooner 7247 Sleepy Hollow Circle
A Tallahossee, FI. 32312

X Remowve

3) Change

Add

Remuove

Ny Change

i Add

Remove

Page 2 ol 4



E. amending or adding additional Articles, enter change(s) here:
Wartach additionat sheers, if necessarv).  (Be speciiic)

The HOA Annual Meeting was held of May 22 2018 and a new President

and Vice President was appointment and voted unanimously,

Page 3 of 4



Moy 22, 2018

The date of ecach amendment(s) adoption: . it other than the

dute this decument was signed.

Effective date it applicable: MQB 22} ZO] 8

o more than 90 days apicr amendment file daie)

Note: [Vhe date inserted in this bloek dues not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfeative daie on the Departiment of State™s records.

Adoption of Amendment{s) (CHECK ONE)

g The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmenids)
wasfwere sufficient for approval.

[ There are no members o members entitled o vole on the amendment(s). The amendment{sy wasiwere
adopted by the board of dircelors.

Dated 7/ 1l6-20/8

Signawre

have not hedts selected. by an incorporator - i in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiducian

Christopher Ross Price

(Typed or printed name of person signing)

President, HOA Board of Directors

{'Tule of persen signing)
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