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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

AMANDA GREENE
PO BOX 2076
OKEECHOBEE, FL 34973

SUBJECT: EDGEWATER ACRES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N040000D11116

We have received your document for EDGEWATER ACRES HOMEOWNERS
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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 620A00010983

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

EDGEWATER ACRES HOMEOWNERS ASSOC., INC,
NAME OF CORPORATION:

NO4000011116
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submisted for filing,
Please retumn all correspondence concerning this matter to the following:

AMANDA GREENE

{Name of Contaci Person)

EDGEWATER ACRES HOMEOWNWERS ASSOC.. INC.

{Firm/ Companv)

PO BOX 2076

{Address)

OKEECHOBEE. FL 34972

(City/ State and Zip Code)

obuz . YHE Yalnoo . com

E-mail address: {to be used for future annual Teport notificaiiony
For further information concerning this matter, please call:

AMANDA GREENE 363 634-9913
at

{Namc of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payabie to the Flonida Department of State:

= 535 Filing Fee 1J843.75 Filing Fee & [3S43.75 Filing Fee &  [0%852.50 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 ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
EDGEWATER ACRES HOMEQOWNERS ASSOC.. INC. 2'}70 J“"' ‘ i Pi19. 1q
i iz | [ N

(Name of Corporation as currently filed with the Florida Dept. of State)
NO4NO001 116

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10006, Florida Statutes, this Florida 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. " ar “inc.”
“Company” or “Co." may not be used in the name.

. . . , 172 SW B6TH TERRACE
B. Enter new principal office address, if applicable: * ©

(Principal office address MUST BE A STREET ADDRESS ) OKEECHOBEE. FI. 34974

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

PO BOX 2076

OKEECHOBEE, FL. 34973

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

AMAND ENE
Name of New Registered Agent: MANDA GREENE

472 SW 86TH TERRACE

(Florida street address)
New Registered Office Address:
OKEECHOBEE . 34974
. Flurida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position,

Orocdo  Suslee

Signature of New Regisiered Agent, if changing




-

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 sheels, if necessary) '
Please nute the officersdirector title by the first leuer of the office title:
P = President; ¥= Vice Presidemt; T= Treasurer; S= Secretary; D= Director: TR= Tm.s!ec 5 G lrman ar Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If un officer/director holds more rlmn oné mh list rh?ﬁd:ﬂeuer of cach office
held. President, Treasurer, Director would he PTD,

!
Changes should he noted in the following manner. Currently John Daoe is listed as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the V and §. These should be noted as John Doe, PT as o Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Chunge PT John Doc
X Remove v Mike Joncs
X Add SV Sally Smith
Type of Actiun Title Name Address
(Check One)
1) Change P STEVE HARRIS 519 SW §6TH TERRACE
Add OKEECHOBEE. FL 34974
X Remaove
2) Change P BRYAN ROYAL 668 SW 86TH TERRACE
Add OKEECHOBEE, FL 34974
X Remove 594 SW §6TH TERRACE
3) Change P STEPHANIE QUESINBERRY OKEECHOBEE, FL 34974
x Add
Remove
4 Change V STEPHEN BOHLING. JR. 608 SW S6TH TERRACE
X Add OKEECHOBEE. FL 34974

Remove

3) Change TS AMANDA GREENE 472 SW 86TH TERRACE
X Add OKEECHOBEE, FIL 34974
Remeve
£) Change TS BARBARA sTOKES PO BOX 1863
Add OKEECHOBEE. FL 34973
X Remove

E. 1f amending or adding additional Articles, enter change(s) here:
(artuch additional sheeis. [ necessary).  (Be specific)

N/A
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. X NIA .
he date of each amendment(s) adoption: . if other than the
ate this document was signed.

N/A
ffective date if applicable: i

{ner more than 90 days afier amendment file date)

te: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ument’s effective date on the Department of State’s records.

sption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicnt for approval.
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O There are no members or members eniitled to vote on the amendment(s}. The amendmeni(s) was/were
adopied by the board of directors,

03/07/2020
Dated

$I6 1.
-..‘;Q i 2
( é Mt Bitin,
.. [ P } [ ;8
Signature (EMWLO\-Q—

(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 NRduciary)

AMANDA GREENE

(Tvped or printed name of person signing)

SECRETARY/MREASURER

(Tiile of person signing)
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