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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2017

CHRISTINE BROWN
100 VISTA ROYALE BLVD.
VERO BEACH, FL 32962

SUBJECT: ASHLEY LAKES NORTH HOMEOWNER'S ASSQOCIATION, INC.
Ref. Number: NO5000008234

We have received your document for ASHLEY LAKES NORTH HOMEOWNER'S
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 appropniate box on the amendment form regarding the
adoption of the amendment(s).

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
.Regulatory Specialist i Letter Number: 117A00014033

www, sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corparations

Ashley Lakes North Homeowner's Association, Inc
NAME OF CORPORATION:

NO5000008234
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitked for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Christine Brown

{Name of Contact Person)

A.R. Chaice Management. Ine.

(Firm/ Company)

100 Vista Royale Blvd.

{Address)

Vero Beach, FL 32962

{City/ State and Zip Code)

christine@Zarchetce.com

E-mailaddress: {10 be used for future annual repert nofification)

Eor further information concerning this matter. please call:

Christine Brown (772 567-0808
at

{Name of Contacl Person) (Area Code)  {Dayiime Telephone Number)
Enclosed is a check for the following amount made pavable 1 the Florida Department of State;

B §35 Filing Fee  [1843.75 Filing Fee & [J$43.75 Filing Fee & [J$32.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Cenified 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, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation Cy .
of ' ‘r i

Ashley Lakes North Homcowner's Assecialion, Inc.

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

05000008234

{Document Number of Corporation (il known)

Pursuant 1o the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foltowing
amendment(s) 10 its Articles of tncorporation:

A. lf amending name, enter the new name of the corporation:

NIA
The new
name must be distinguishable und contain the word “corporation” or “incorporated " or the abhreviation "Corp. " or “Inc.”
“Company' or “Co.” may not be used in the name.
o . . 100 Vista Royale Blvd,
B. Enter new principal office address, if applicable:
{Principal office adiress MUST BE A STREET ADDRESS) Vero Beach, F1. 32062
C. Enter new mailing address, il applicable: .
100 Vista Royale Blvd,
{Maifing address MAY BE A POST OFFICE BGX) iy
Vero Beach, FL. 32962
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:
A.R. Choic ment. Inc.
Name of New Registered Agernt: 0ice Manage ne
100 Vista Rovate Blvd.
tFlorida sireet address)
New Registered Office Adedress:
Verg Beach ., 32962
< . Florida

{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. ! am familiar with and accept the obligarions of the position.

Ungte 9. Duntl

Si ire of New Registered Agent. if changin
£ £ & ging

Page 1 of 4



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 Dircctor being added:

(Attach addirional sheets, if necessary)

Please note the officer/director title by the firsi letier of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary; )= Direcror: TR+ Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financiat Officer. If an officertdivector holds mare than one title, fist the first leter of cach office
held President, Treasurer. Director would be PTD.

Changes should be noted in the following manuer. Currently John Doe is listed as the PST and Aike Jones is listed ax the . There is
a change. Mike Jones leaves the carporation, Sally Smich is named the 1 amd 5. These should be nowed as John Doe. P'T as a Change.

Afike Jones, V' as Remove. and Sally Smith, 31" as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add v Sally Smith
Type of Action Title Name Address
(Check One)
X P Robert C. Braunagel 100 Vista Royale Bhvd.
1 Change
Add Vero Beach, FL 32962
____Remove
2) X Change vT Doris M. Phillips 100 Visia Royale Bhvd.
Add Vero Beach, FI. 32962
—_ Remove
3) X Change 5 Gordon Archer 100 Vista Royale Blvd,
Add Vero Beach, FL. 32962
Remove
1 Change o Robert C. Brunk 100 Vista Royale Blvd.
X Vero Beach, FI 32962
Add
Remove
) 1> Danny Robinson 100 Vista Royale Blvd.
3} Change
X Add Vero Beach. FL. 32962
Remove
6) Change
Add
__ Remove
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E. If amending or adaing additional Acticles, enter change(s) here:
(artack additional sheets, if necessary).  (Be specific)

NFA
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. . N/A
The date of each amendment(s) adoption: . if other than the
date this document was signed.

NIA

Effective date if applicable:

(nu more than 90 dayvs after amendment file date}

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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)
wasfwere sufTicient for approval.

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

6/282017
Dated

Signature W L &{M

{By the chairman or vice chairman of the boardﬂesi&enl or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trusice, or
other caurt appointed fiduciary by that fiduciary}

Robert C. Braunagel

{Typed or printed name of person signing)

President

{Title of person signing}
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