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COVER LETTER

TO: Amendment Section
Division of Corporations

o

NAME OF CORPORATION: CRYSTAL LAKES HOMEOWNERS ASSOCIATION OF MANATEE, INC,

DOCUMENT NUMBER: N03000000436

The enclosed Articles of Amendment and feg are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

(Name of Contact Person)

Triad Professional Services, LL.C

(Firm/ Company)
1720 Windward Concourse, Ste, 390 .
(Address)
Alpharetta, GA 30005
(City/ State and Zip Code)

kmontgomery@melrose-sovereign.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sharon K. Gray at( 770 y 177-2091

(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:

0 $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Flling Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, F{. 32314 " 2661 Executive Center Circle

Tallahassee, FL 32301
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Decenber 19, 2011
FLORIDA DEPARTMENT OF STATE

CRYSTAL LAXES BOMEOWNERS ASSOCIATTNN T Lhomeriens ruc.
501 N. CATTLEMEN ROAD

SUITE 100

SARASOTA, FL 3423208

SUBJECT: CRYSTAL LAKES HOMEOWNERS ASSOCIATION OF MANATEE, INC.
REF: NO50080000436

We recejived your electronically transmitted decument. However, the
dogument has not been filed, Please make the following corxecstions and
refax the complete document, ineluding the electronic filing ecover sheet,

You failed to make the correction{s) xequested in our previous letter.
The document submitted does net meet legibility requizements for

alectronic filing. Please do not attempt to refax this document until the
gquality has been improved.

If you have any cquestions concerning the filing of your document, please
call (BSD) 245-6964.

Irene Albxitton FAX Aud., #: H11000294733

Regulatery Specialist II Letter Number: 811A00028134
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Dacember 16, 2011
FLORIDA DEPARTMENT QF STATE

CRYSTAL LARES HOMEOWNERS ASSOCIATTSN BrPSGUReRIE™ Inc.

501 N. CATTLEMEN ROAD

SUTYE 100

SARASOTA, FL 34232Us8

SUBJECT: CRYSTAL LAKES HOMEOWNERS ASSOCIATION OF MANATEE, INC.

REF: NO5000000438

We recelved your electronically transmitted document. Bowevex, the
document has not been f£iled, Please make the following corrections and
refax the complete decument, including the elactronie filing cover sheet,

The document submitted does not meet legibility requirements for
electronic filing. Please d¢ not attempt to refax this document until the

cuality has been impreved.
If you have any questions concerning the filing of youxr dooument, please

eall (B830) 245-6964.

FAY And. #: H11000294733

Irena RAlbritton
Lettar Number: 811A00028110

Regqulatory Specialist II
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Artitles of Amendment
te

Artieles of Incorporation
of

CRYSTAL LAKES HOMEQWNERS ASSOCIATION OF MANATEE, INC.
(Name o ‘atjon as curcently filed with thie Florida Dept. of State)

NO3000000434

{Document Number of Corporation {if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Filorida Net For Prefit Corperatfon udopis the
following amendmeni(s) 1o its Articles of Incorporation:

A. I amending nante, ¢uter the new npme of {he corporation;

The new mume nist be disiinguishable and contoin the word “corpuration ™ or “incorporated ™ or the nbbreviarian

“Corp. " ar " Iue, " “Company’ or *Co. " inay not he used in the name.

B. Enter new agdyress, if applcable: 1600 West Colonim! Dirive

r!;n'nrfpnr affice address MUST BE A STREET ADDRESS )

Orlanda, F1. 32802

€. Enter new malling address, Jf applicable:

H600 West Colonial Difve

{Mailing address MAY BE A POST OFFICE 80X)

Orlando IFL. 32402

D, If amending the registered apent and/or repistered office address in Florida, enter the pam he
© pew registered agent and/or the new repislercd office addvess;
Name of New Registered Agemy- The Melrose-Suvereign Companies, L.L.C.
1600 West Colonial Urive
{Floride srevs grlleossy

Mew' isery, i i AR

Oriando . Flonda 32804 .
(Ciry) (Zip Code)

iping Reglstered Agent:
gayfamiiar with and aceept the obligations of the position,

sem———

‘ew Regplstered Agent's Signature
{ hereby uccept the appointment as regisiered ggent.

(((H11000294753 3)))




1T AMENDING the Officers and/or Dirgctors, please list all officers/directors of the corporation as you now want
the record to be. Please indiente the titte(s), name and address for each afficer/director,

{Qur database can index up 10 6 officers/directors. If you have more than 6 officers/directors. please list them on an
additional sheet )

Title(s) Name Address
neko Raymeond Conrad 7123 50th Avenue Circle East

Palmetto. FL 34221

2)VE, D Darlene Borne 7158 50th Avenue Circle East
Palmetto, FL 34221

3)VPLD Aral Abuhan 7112 50th Avenue Cirgle East
Palmetto, FL 34221

)

5)

6)

ITREMOVING an officer and/or director, please list the title(s) and name of the officer/director to be remoyed:

Title(s) Name Title(s) Name
) ) —
2) ) N
3) 6)
Page2of 4
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E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, If necessary).  (Be specific)

Page 3 of 4
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The date of each amendment{s) adoption; De (e W\&’L(' Co , Lol !

Effective date [ applicable:

fro more than Y0 dava afier amendment fife date)

Adoptlon of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adapted by the members and the numbier of votes cast for the amendinent{s)
was/ere suflicient for approval.

‘There are no members or members cntitled to vote on the amendment(s). The emendment(s) wasfwere
adopted by the board of dircetors.

Dated  12/12/201) 0

Signature 5 % 'E léf ”7/)/
{Liy the chaim rvice epiman of the bo

ardd, presidens or nﬂ{:r afficer-1l directors
have net been sclected, by an incomorator - if in the hands of a receiver, trustee, or
other courl appointed fiducitry by tha fiduciary)

Raymond Conrad

(Typed or printed name of person signing)

President

(Title af person signing)
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