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R. WILLIAM FUTCH, P.A.
610 S.E. 17™ STREET
OCALA, FLORIDA 34471

R. William Futch Tel. No: (352) 732-8080
Admitted in Florida and Texas Fax No: (352) 732-8023
Certified Circuit Civil Mediator E-mail address: rwfutchpa@aol.com

Jon I. McGraw
Admitted in Florida only E-mail address:jmcgrawlaw@aol.com

October 23, 2009

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL. 32314

RE: LAKE ANDREW PRESERVE HOMEOWNERS ASSOCIATION, INC.
Dear Sir/Madam:

Please find enclosed the Articles of Amendment to Articles of Incorporation for Lake
Andrew Preserve Homeowners Association, Inc., together with their check in the amount of $35.00
for the filing fee.

Should you have any questions, please feel free to contact me.

Very truly yours,

BY %f—

/JeJN I. McGRAW
JIM/Kkat

Enc.




. COVER LETTER

TO: Amendment Section
Division 'of Corporations

NAME OF CORPORATION: Lake Andrew Preserve Homeowners Association, Inc.

pOCUMENT NUMBER: N0O4000010785

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

Please return all correspondence concerning this matter to the following;

CQ_CDY\ %@Owt\)

(Name of Contact Person)

(Firm/ Company)

15595 “5= 25 Ay

(Address)

%&mmaer-:\aﬂo, L 2409 |

{City/ Stare and Zip Code) !

LaY=r=108 QHAQA&TC\&@AV_@QEQLL_ =STHE

E-mall address; (to be used for future annual report notification}
Y\

For further information concerning this matjer, please call:

@\%Q@\\J W BY

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

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

35 Filing Fee 1 $43.75 Filing Fee & [1$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified 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 Exceutive Center Circle

Tallahassee, F1. 32301



: Articles of Amendment LA

Articles of Incorporation ; Sfc
1 N &; ;
of 4[£4 57.:4,
Lake Andrew Preserve Homeowners Association, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State) 0/?/0/

N04000010785

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts
the foltowing 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.” maqy not be used in the name,

B. Enter new principal office address, if applicable: Q)V\%QO(AJ)\)
(Principal office address MUSTBE A STREET ADDRESS } \ %q 6 6 — -+
= S50 AU,Q_

Dmmeecizod 34Y9 |

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

AN E

r

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

new registered agent and/or the new registered office address:
Nume of New Regisiered Agent: ; z; ; égg; )Q h ;

15595 D= 2t Avld

New Registered (Mfice Address: (Florida street address)
=RF | = ,FloridaQ— fl’[%? /
(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.
o B

Sighature of New Registered Agent, if changing
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If amending the Otficers 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)

Tille Name Address Tvype of Action
Dir Sam L. Irvin 16850 S. Hwy 441 O Add
Suite 304 Remove
Summerfield, F| 34491
Dir Brenda M. Irvin 16850 S. Hwy 441 0O Add
Suite 304 Remove
Summerfield FL 34491
Dir Paul M. Irvin 16850 S, Hwy 441 O Add
Suite 304 Remove
Summerfield, Fi 34491

E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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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 Offlicer and/or Director being added:
(Attach addirional sheets, if necessary)

v

Title - ¢ Address Type of Action
MPANel. ﬁ;m Beow) 5% Stz 0¥ Aot

e = g P O Remove

UmmeRrE @D
‘Deeefol- = NAY L

O Add
O Remove

O Add
[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: }0} e ,O ?

(date of adoption is required)

Effective date if applicable:

vy {no more than 90 dayvs after amendment file date)
Adoption of Amendment(s) {CHECK ONE)

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

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

Dated lol}icpllc:‘%

Signature %’/L ng‘—"’“

(By the chairman or vice chairman of 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)

Pozewn)

(Typed or printed name of person signing)

MAVAEER) DirEcTor

(Title of person signing)
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