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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2013

CINDY KOEHLER

HOUSING PRESERVATION TRUST INC
941 N. MERIDIAN

INDIANAPOLIS, IN 40204 US

SUBJECT: HOUSING PRESERVATION TRUST, INC.
Ref. Number: NO4000008714

We have received your document for HOUSING PRESERVATION TRUST, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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 conceming the filing of your document, please call
(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 113A00000056
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12-28-'12 16:24 FROM-CYPRESS GROVE APTS 9547335577
a
B COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; H1OUSING Preservation Trust Inc
N04000008714

DOCUMENT NUMBER:

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

Please renmmn all correspondence concerning this matter to the following:

Cindy Koehler

Name of Contact Person
Buckingham CO.

Firn/ Company
941 N. Meridian
Address

indianapolis, IN 40204

City/ State and Zip Code

Cindy.Koehler@buckingham-co.com
E-mail address: (to be used for future antiual report notification)

For further information copcemning this matter, please call;

C.J. Maier 4954  ,733-5574

Name of Contact Person Area Code & Daytirne Telephone Nutnber

Enelosed is a check for the following amount made payable to the Florida Departmmant of State:

B $35 Filing Fee [O5$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
g Mai dress Strect Address

7 Bt %%" ndfment Section Amendment Section
Ly O Divisiagof Corporations Division of Corporations
- P.0). Bax 6327 Clifton Building
e "X Tallaliassee, FL 32314 2661 Executive Center Circle
3l oy B Tallzhassee, FL 32301
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, Artivles of Amendment ) S
£
"Articlés of l:oorporatmn
F\Dostﬂjﬁ 6"2.1... Sel Jah t':mS Tevel Iiﬁlﬁr
sme of Corporatinn as ¢ jth the Plarida Dept. of Sta S T FY 12 05
N4 0ppBO |3 /Y- L gy
(Doctment Nuinbet of Corporation {if known) AN FL g

?!0

Pursuant to the provisions of section 617.1006, l"lorlda Statutés, this Plarida Not For Profit Corporation adopts the follmnng
amendment(s) to its Anicles of Incorporation;

A ILamending name enter the new name of t tion:

The new
name must be distingtishable and contain the word “corpnration” or “incorporated™ or the abbreviation “"Corp. " or “'inc. "
5 amy® ar *Co.” 2ol be uged §

B. Enter new principa) office nddyosy, ifapplicable: s
(Principdl office address MUST BE A STREET ADDRESS)

addvese. if anplicable:
(Mailing address MAY BE A POST OEFICE BOX)

D, If amendi ¢ repigt Agent an isterpd office address in Florids, cater the name ol't
istered agent and/or th iatered office

Name of Naw Re d Agent:

, (Florido steeet addrass)
d ¢ Addrags:

, Flovids.
City) {Zip Code)

New Repistered Agent's Si re, if chan t
1 hereby accept the appointmont as ragistered agent. | am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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9547335577

T-400 PO@@4/0011 F-847

I amendiog the Officers and/or Directors, entor the title and name of cach officer/director being removed and tile, mm.r.. and
_- addres of eaeh Officer snd/or Director being addad:

(Aeach additional shoes, {f necessory)

Pleare note the officeridivector title by the firsy leiter of the offtee titly: .

P = President; V= Vice President; T= Treamrsr; 8= Secrstary; D Director; TR= Trusise; € = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. if an officeridirector holds mors than one title, list the first letter of soch affice
held President, Treasurer, Director wosid be PTD. '

" Changes should be noted in the following manncr. Currently John Doe is listed as ths PST and Mike Jones is listed as the V. There is
o change, Mike Joner leavay the corporation, Sally Smith is named the V and 8 These should be noted as John Do, PT as a Change,
Mike Jomes, V ar Remove. and Sally Smith, SV as on Add,

Example:
X Change PT  johnDoo
X Retmave vy Mike foves -
¥ Add sv M
Lype of Astipn Title Name AdAress
{Check One) ' ' ' ,
N camge D Mike meses L2y 2 Som Sewe ey
—_Add Co te (O
_»x_ Remove S’nc,t C par Y “f Fe
: 32223
2) __ Change b Sﬂ\! M55 |¢ rmdnd KOV Ar N7 Gocl (e f Kerf
. Add ' o, ke 2o
' —XRWW@ : Mg £ fede P ,_fj')f/z,z
3) ___ Change L K\-la.a(.'\ e ke g}ﬁﬁ.‘épﬂ\/ 2220 Girkee Sehve! ;(".«/
—Add | | g 2 .
_X Remove Tag b eomnlle FE ez 7
4) . Change D _Q_\amt‘[ v\tofﬁ'j‘{er ayl N, meciDpd
X Add Lock vagn L\‘:F L) 44 20t/
,f!_Removu ' _
$) ___ Change D CVhar  Stofey o200 PR lwoaf Dave
_X_ Add werteHw G 064
Remove
@) ___ Change e Theress Fatnocdos AUL D mer |ﬁ¢f)_¢_,4,)
_’X_Add | Lhedes Dol 2 poly L L
_'_Remova & 7 0
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Poge ) of 4

CYPRESS GROVE APTS  PO@@4/0eds




T-488 P@@B5/0@11 F-847

@2-@1-*13 15:22 FROM-CYPRESS GRQVE APTS 9547338577
.E.' }f amending or adding sdditionsl Article 3 here:
(attach additional sheets, if necessary), c(m:;ecg;c)“ Baad
t
§
|
| Paged of 4
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WITTTEN ACTION BRY UNANIMOUS CONSENT
OF THE DIRECTORS OF
WOUSING PRESERVATION TRUST, INC.

Pursmant to the suthority of Section 617.082] of the Florida Not-For-Profit Corporation
Act amd Amnicle II, Bection 15 of fe Bylaws of Housing Preservation Trusl, luc., the
undezsigned, being all the members of the boaxd of disrestors of Housing Preservation Trust, Tac,
a Plonda non-profit oorparation (tbo “Carporation”) do herchy affirmetively vole for, consent to,
adopt, and approve the following recitals and resolutions by written consent:

WHEREAS, the Corporation is the sole member of HPT-Cypresa Grove, LLC, which is

the Oeneral Partner of HPT-Cypress Grove Assoviates, Lid, a Florida fimited partnership (the
*Partnership”).

WHRREAS, the undessigned have reviewed a oopy of that Unanimous Weitten Consent’
of the Board of Directors of the Corporation end of the Mamapers of the Genesal Partrier dated
August 16, 2011 (hereinafter refezted to as the “Unanimous Written Comsent™).

WHEREAS, pursuant to that Unanimous Wiitten Copeent, Micheel Moses and Jay
Mageirman were elecicd to the Board of Directors of the Corponttion and wese appointed
managers of the Geneeal Partner,

. WHEREAS, notwithstandiog the foregoing, the andersigned wish to clect Clody
Koehier, Star Storey and Theresa Parmington Rhodes as directors, and Michact Moses,

Rhonia Baker-Stansberry, and Jay Massirman wish, to resigo from the Board of Directors of the
Cotporatlan,, - '

BE IT RESOLVED, that Cindy Koehler, Star Story and Theress Parmington Rhodes
are haroby elected to the Honsing Preservation Trust, hno, Bosed of Direstors.

8E IT FURTHER RESOLYED, tht Michae) Moses, Rionda Baker-Stensberyy, and

Jay Massirmen hereby vesign a3 directors from the Housing Proservation Trust, nc. Boand of
- Dirsctors.

BE IT FURTHER RESOLVED, that tho Corporation shall take all actions as necesgary

to effetuate the rezignations of Michaol Mosas and Jay Massinnan as menagoes of HPT-Cypress
Orove, LLC. : .

. BEIT FURTHER RESOLVED, that all agreementy entered juio, avtions takevi end all
decisions aud statements made by any officer, agent or direstar of the Cosporation since August
16, 2011 through the date hereof with respect 10 or in tennection with the Corporation are horeby
ratifled, confirmed and approved in ull respacts, provided such agreements eatared into, aetions

taken ot decisians ot statements made were prede in good fuith and belisved to be in the best
imerests of the Corporation.
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I The date of each amendment(s) adoption: __m___}:t.’néﬁ A

' ' | 'Gifective date if ppplicable:

{no morg than 90 dayvq?er ‘t:rr}:e}awnsnr  file date) .
| Adoption of Amendment(s) {CHECK ONE)

: 3 The amendvoent(s) was/were adopted by the members and the number of votes oast for the amendment(s)
wasiwere sufficient for approval, -

E/Thm are 00 (members or membors entitied to voie on the amendment(s). The amendment(g) was/were
~ adopteq by the board of directors, ‘

Pued "7 /3/ /I'a_,
| Signature ( ".z{.o' ff/ ——

(By the chairman or vice chairman of the board, president o otiser offcer-if directors

have not been selected, by an incorporatot —if in the hands of a receiver, trustes, ot
other court appointed fiduciary by that fiduciary)

C). . :j v Mg, - ' pé"ﬂ }"" o "f-"‘"""f‘
(Typed o printed name of;sérspn signing)

Q?{J;fg.da. / ee _ﬁ"*’ﬁfc’fe«ﬁ
{Title of person sipning)
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