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. Lo COVER LETTER
' 5% ‘
~ TO: Amendment Seétion

Division of Corporations

. NAME OF CORPORATION: 6I&Ck Ltkk@ PO«’\( HGW\QOUJMV‘S ASSOCi&+{DW.EC-

pocument numeer:__ N O H 0000043 Yo

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

Please return all correspondence concerning this matter to the following:

Kawen \l\(ovxge -He,(

{(Name of Contact Person)

Cocon WonseHer . P A

(Firm/ Company)
Blo N. Ovanae fve Suke 135
(Agldress)

Ovloando  FL 3280

(City/ State and Zip Code)

4 e &r@ O.CDM

-mail address: (to beused Tor Tuture annual report notification

For further information concerning this matter, please call:

(Mm V\/onsa-He/ a(_ 4ol y 770 -084dL

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

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

K$35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & O $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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2009

KAREN WONSETLER, PA.

KAREN WONSETLER PA LAWYER AND TITLE
860 N. ORANGE AVENUE,SUITE 135
ORLANDO, FL 32801

SUBJECT: BLACK LAKE PARK HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: N0O4000009340

We have received our document for BLACK LAKE PARK HOMEOWNERS'
ASSOCIATION, . and check(s) totaling $35.00. However, the enclosed
documc(an)t has not been filed and is being returned to you for the following
reason(s

Please accept our apology for failing to mention this in our previous letter.
Registered agent is not an officer of the corporation, therefore the agent can not

sign the amendment. The Attorney has to have power of attorneyin order to sign
the documents.

The document' must be gigned by the chairman, any vice chairman of the board
of directo presidentjor another of its officers.

Please retufn your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned.

!f you have any' questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert - ] . _
Re¢gulatory Specialist I ' ‘Letter Number: 809A00028813
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, . . . Articles of Amendment ) @90{7 {‘6\6
~ to 2, NS -
Articles of Incorporation 94 /ﬁ’é‘ e Ay
of f;«:qsg?},nm g Y
B \ i {Z‘\uﬁ S’}-ﬁ.
oc 'S’ ASSCL 2, ZAS @éoﬁ i
(Name of Corporation as currently filed with the Florida Dept. of State) ! 0/,1

NO4 000009340

{Document Number of Corporation (if known)

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

A. Ifamending name, enter the new name of the corporation:

N A
The new name must be distinguishable and contain the word "corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may net be used in the name.

B. Enter new principal office address, if applicable; ) N / A
{Principal office address MUST BE A STREET ADDRESS)

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

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:

Name of New Registered Agent: N ’ A
New Registered Office Address: (Florida street address)
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

A (A

Signature of New Registered Agent, if changing
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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)

Ade

Title Name Address Type of Action
P . Dennigs Bondy Blo N.Oramar Are S+¢€ O add
! Ovlamdo Fe 22601 KRemove
S/T . TJosepn _Giglioth )
P Kabhael Dlivio RO N - Ovandt Aue \&T Add
! Suite 135~ [0 Remove
. Dvloando , Fl. 32801
sh Chad Zevnickow Y add
I Remove

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

N A
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2009

v The date of each amendment(s) adoption: July |,
©l o {date of adoption i requ:’rgg
* " Effective date if applicable: ugust 24, 20

(no more than 90,Hays after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
L
Signature i Lo < -

(By the chairman or vice chairman of the board, presiden‘t or other o@:er-if directors
have not been selected, by an incorporator — if in the hands of a rekéiver, trustee, or

Dated Aué co"/; KRDOG

other court appointed fiduciary by that fiduciary)

’é‘f %\J\[OMS-E——\—LM / g‘igwg D

Typed or printed name of person sighing) P .
(Typed or p p g 750 wd [Fes

Censsied. fagt + /LRB" oA
O (Title dfberson signing) \_)
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