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March 7. 2018

Secretary of State
Division of Corporations
Amendment Section

P. O. Box 6327
Tallahassee. L 32314

Gentlemen:

Enclosed please find a cover letter and Articles of Amendment to the Articles of
Incorporation for Santa Cruz Condominium Association. Document No. M05000009927. atong
with my check in the amount of $33.00 for the filing fee. Please record the document in the public
records of the department,

It vou should have any questions. please do not hesitate to contact the undersigned.

Sincerely.

Thomas S. Recicar

TSR:klr
Enclosure



COVER LETTER

TO: Amendment Section
Division of Corporaiions

SANTA CRUZ CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

NO3000009927
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing,
Please return all correspondence concerning this matter to the fullowing:

CLEVELAND D. WEST

(Name of Contact Person)

{Firm/ Company)

35342 CLAIRE STREET

{Address)y

ASTOR. FL 32102

(City/ State and Zip Code)

CWEST55088@AOL.COM

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please cail:

CLEVELAND D, WEST

[Py

52 284-2333
at

(Name of Contact Person) {Area Code)  (Duvtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Fiorida Department of State:

= S35 Filing Fee  [0$43.75 Filing Fee & (3S43.75 Filing Fee & {I$52.50 Filing Fee

Certiticate of Status Cenified Copy Certificale ot Status
(Additional copy is Certified Copy
enctosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corparations

.0. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
SANTA CRUZ CONDOMINIUM ASSOQCIATION. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
NO5000009927

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stawutes. shis Floridu Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A, T amending name, enter the new name af the corporation:

“Company” or "Co. " may not be used in the nume,

name must be distinguishable and contain the word “corporation” vr “incorporated or the abbreviation = ‘wrp er Tl

B. Enter new principal office address, il applicable:

The ey

1611 S. SR 135-A, Sle 3 & 4 . .
:_ L0y
{Principal office address MUST BE A\ STREET ADDRESS ) DELAND. FL. 32720 - .
= —F
C. Enter new mailing address, if applicable: ccn - . e
S5342 CLAIRE ST.. =

{Muailing address MAY BE A POST OFFICE BON; 33342 Cls 5 )
ASTOR. FL. 32102 - o

D. ITamending the registered npent and/or registered office nddress in Florida, enter the niame of the
new registered agent and/or the new registered office address:

, P . CLEVELAND D. WEST
Nawme of New Reeistercd Agent:

33342 CLAIRE ST,

New Registered Qufice Address:

tElorida street adidiessy

ASTOR

. 32102
. Florida ’
Cinvy

I'Zf,'F Cerde)
New Registered Agent’s Signuture, if chunging Registercd Agent:
rand aecept the oblivat

I hereby accept the appointment as regisiered ugwya/faiﬁar W
s

ns of the position,

-t
Signatre of A /\?../":,rf.m'rud Agent, Y_Auhmrgmg

Page 1 ol 4



If amending the Officers and/or Directors, enter the titde and name of eaeh officer/director being removed and title. name, ind
address of each Officer and/or Director being added:

(Attach wdditional sheets, i necessaryy

Please note the officeridirecior title by the first lewer of the office tirle:
P = Presidens; V= Vievy President; T= Treasurer: §= Secretary, D= Duwrector: TR= Trustece: U= Cltairaran ar Clerk: CEG = oy
Executive Qfficer; CFU = Chigf Financial Officer. I an officerdirector holds more than one title. list the first fetter of cadch iy
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folloseing manner, Currently Jolhn Doe is listed as the PST and Mike Jones is listed ax the U, Tiie o
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S, These shouwld be nored as Jokn Doo. PT as a Ty,
Mike Janes, V as Remove, und Sully Smith, SV as an Add.

Example:
X Chanye
X Remove
X Add

['vpe of Action "l
{Check One)

2 s

—
Ll

P/
) Change b

Add

Remove

2) Change

Add

Remove

. /D

3) Change
Add

Remove

P/
4) Change b

X
Add

Remove

5) Change

X Add

Remove

ST
6) Change

X Add

Remove

VISID

John Dog
pMike Jones
Sally Sntth

Name

C. WILLIAM HARKINS

MATTHEW W_HARKINS

Address

3395 W Lake Mury Bivd., Sie 3

Lake Mary, FLL 32746

MARK W, HARKINS

3595 W Lake Mary Blvd., Ste. B

Lake Mary, FI. 32746

CLEVELAND D. WEST

3595 W Lake Mary Blvd,, Ste I3

Lake Marv. FLL 32746

CHRISTOPHER D, WEST

33342 Cluire S1.

Astor, FiL 32102

MELANIE CERRA

35342 Claire Se

Astor, FLL 32102
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E. If amending or adding additional Artictes, enter change(s) here:
(auach additional sheets, if necessary). (B specific)

Pape 3ofd



. March Y, 2018
The date of euch amendment(s) adoption: Coiher than the
date this document was signed. '

March'T. 2018

Effective date il applicable:

o more than 90 davy afier amendment jile dutey

Note: It the date inserted in this block does notmees the applicable statutory $iling requirements. this date will net be listed as (he

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled 1o vote on the amendmentts), The amendment(s) was'were
adopted by the board of directors.

March7, 2018
Dated

/N ~ o~ AN

— - 1, o —~ . . S g
{By the chairman or vice chairman of the board. president or obier officer-if dircetors
have not been selected, by an incorporator — it in the hands of i receiver. truslee, or
other court appointed fiduciary by that tiduciary)

CLEVELAND D. WEST

{Typed or printed name of person signing)

President

(Title of person signiny)
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