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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2019

COLIN MCCAULEV
P.O. BOX 14063
BRADENTON, FL 34280

SUBJECT: INDIAN SPRINGS HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N04271

We have received your document for INDIAN SPRINGS 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):

This is a Non-Profit Corporation the document you sent in is for a Profit
corpartion.

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.

Tracy L Lemieux

Reguiatory Specialist |1 Letter Number: 319A00020126

www.sunbiz.org
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COVER LETTER

TO: Amendment Secetion
Pivision of Corporations

[ndian Springs Homeowners Association
NAME OF CORPORATION:

N7
DOCUMENT NUMBER:

The enclosed Artivles of Amendment and fee are submisted for tling.
Please return all correspondence concerning this matter to the fullowing:

Culin deCauley, Treasurer

iName of Contact Person)

Indian Springs Homeowners Association, Ine

(Firmy Company}

PO, Box 14DR2

{Address)

Bradenton. Florida 34280

{City/ Stte and Zip Codve)

cmaeviking@iyvahoo.com

E-mailaddress: (o be used Tor future annual report notification)

Fuor further iformation concerning this matter. please cull:

Colin MeCauley 813 453-7054
ik
{Name of Contact Person) {Area Code)  (Davome Telephone Number)

Enclosed is a cheek tfor the following amount made pavable o the Florida Depariment of State:

B 533 Filing Fee  OS43.73 Filing Fee & 843,75 Filing Fee & T1552.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addinional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectiun Amendment Section

Division of Corporations BDivision ot Corporations

PO, Box 6327 Clitton Building

Talluhassee. F1L 32313 2661 Exceutive Center Cirele

Taltahassee, FL 32301




Articles of Amendment
1o
Articles of Incorporation
of

INDIAN SPRINGS HOMEOWNERS' ASSOCIATION, INC.

{Name of Corporation as currently lled with the Florida Dept. of State)

NO4271

{Document Number of Corporation {if known)

Pursisr to the provisions of section 617, (G006, Florida Siatutes, this Florida Nue For Profit Corporation adopts the toliowing
amendment(sh Lo its Articles ot Incorporation:

AL 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. " muay not be wsed in the name.

WNAA
B. Enter new principal office address, af applicable:

{ Principal office address MUST BE A STREET ADDRESS }

———

(Sa]

C. Enter new mailing address, if applicable: NJA -
(Muailing address MAY BE A POST OFFICE BOX) :'_2

[

0

x

=

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: -

B . . NIA
Neme of New Reyistered dgen:

tFiorido street andidress)

New Registered Office Address:

. Florida
iy (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
L hereby accept the appoimimeni as registered agenr. L am famitior with and eecept the obligations of the position,

Siwnatiure of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name. and
uddress of each Officer and/or Director being added:

telttach additionul shects, i necessarny

Floase note the officerfdivector tiile be e jinst fetter of the office title:

P= Prevident; V= Viee President; T= Treasurer; S= Seeretarc: D= Divector: TR= Drustee: C = Chairman or Clerk: CEO = Chief
Execwtive Officer: CFO = Chief Financial Olicer. I an officer divector hodds more than one titde, list the first fetier of cach aifice
heldd, Presidens, Treasierer, Divector would be PTE,

Chenges should be noted in the folliving mumner, Carvenrde dehn Doe is listed as the PST and Mike Jones i listed as the 1 There id
a change, Mike dones feaves the corporation, Sedlv Soiith is nemed the Voand 8 These should be noted as ol Doe, ' us o (.'hml_&'c’.!
Mike Jones, Vas Rewove, and Sally Smith, SUas an Add.

Exoample: i ‘
N Change Pr lohn Doe
X Remove v aike lones !
N A Y Sally Smith | ‘
Tvpe of Action Titte Name Address ! }
(Check Oned |
i
N D Gerald Godbee 1.0, Box 14063 '
1) Change | |
Bradenton, F1 34280 :
Add
|
Remove ]
. I Susan |larrigan 1O, Bux 14063 |
2) Chinae | |
Rradenton, F1 34280
Add ndenton | |
| |
Remove .
3 Change | ‘
Add '
Remove
+ Change
Add
Remove
3) Change
Add
Remove \ '
. |
%) Change l !
Add . ‘
Remove l ‘
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E. If amending or adding additional Articles, enter change(s) here:
vatrach wdditional shects, iCnveessarv, (Be specificd
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b other than the
N I

The date of cach amendmentis) adoption:

dute this document wus signed. l

Etfective date if applicable:
(e mere than @0 davs atter amendnrent Jile deie)

Nute: 1the date inserted in this block does not meet the applicable stmutory tiling requirements. this date witl not be listed as the |

ductments effeetive date on the Deparunent of State’s records.

Aduption of Amendmentis) (CHECK ONE)
|

B The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendment(s) \

wis/were sufticient for approval,

O There are ao menibers or members entitied 10 vote on the amendmentis), The mmendmenti=) was/were

adopted by the board of directors.

116/19
Dated

e 74
-7 -,
Signature - /% //4/"4//}/

t By the chairman or vice chairman of the board, president or other otficer-if directors
have not been selected, by an incorparator — if i the hunds of a receiver, trustee. or
other court appuointed fiduciary by that fiduciary)

Colin MeCauley

{Typed or printed nune of person signing)

Treasurer. Indian Springs Homeowners* Association, LHe-
g t

(Title of person signing)
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