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COVER LETTER

TO: Amendment Section
Division of Corporations

ISLAND LAKES OF POLK COUNTY HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NOZO00012977
DOCUMENT NUMBER:

The enctosed Articies of Amendmenr and fee are submitted for liling.
Please return all carrespondence concerning this matter to the following:

DENISE ABERCROMBIE

{Name of Contact Person)

HIGHLAND COMMUNITY MANAGEMUENT, LLC

(Firm/ Company)
e e

|
3020 S, FLORIDA AVE, SUITE 303

(Address)

LAKELAND. FL 33803

tle Smle and Zip Code)

INFO@HUMANAGEMENT.ORG w

E-matl address: (10 bé used Tor, fulure 'mnmll report notification)
For further information concerning this matter. please call:jﬁj'!”.",’-,
T

DENISE ABERCROMUBIE 853 940-2863
a

(Name of Contact Person) {Area Codey  (Daytime Telephone Number)

Lnclosed is a check for the following amount made payable 10 the Florida Department of State:

B S35 Filing Fee (84375 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certilied Copy Certificaie of Stius
(Additional copy is Centified Copy
enclosed) (Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[hvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Duiiding
Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee. FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2020

DENISE ABERCROMBIE

HIGHLAND COMMUNITY MANAGEMENT, LLC
3020 S FLORIDA AVENUE STE 305
LAKELAND, FL 33803

SUBJECT: ISLAND LAKES OF POLK COUNTY HOMEOWNERS
ASSOCIATION, INC.
Ref. Number: NO5000012977

We have received your document for ISLAND LAKES OF POLK COUNTY
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):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 620A00009014

www.sunbiz.org
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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

ISLAND LAKES OF POLK COUNTY HOMEOWNERS ASSOCIATION. INC.
NAME OF CORPORATION:

NOS000012977
DOCUMENT NUMBER:

The enclosed Arricles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

DENISE ABERCROMBIE

(Name of Contact Person)

HIGHLAND CONMMUNITY MANAGEMENT, LI.C

(Firm/ Company

3020 5. FLORIDA AVE. SUITE 308

(Address)

LAKELAND. FI. 33803

(City/ State and Zip Code)

INFOG@HOMANAGEMENT.ORG

E-mail address: {10 be used for future annual report notificatton)

For further information concerning this matter, please call:

DENISE ABERCROMBIIE 853 940-2863
at

(Name of Contact Persony {Area Code}y  (Daytime Telephone Number)
Enclosed is a check {or the following amount made payable to the Florida Department o State:

B 535 Filing Fee  [0843.75 Filing Fee & CI843.75 Filing Fee &  [0852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301



) Articles of Amendment

to 25!‘7-;'.. C
Articles of Incorporation B IL,- J 7 ,
of tor h,l

ISLAND LAKES OF POLK COUNTY HOMEQWNERS ASSOCIATION. INC,

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

N03000012977

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Artieles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation”™ or “incorporaied " or the abbreviouon “Corp. " or e ™
“Company " or “Co. " may noi be uxed in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Rewistered -lyent:

tFlorida sirect address)

New Registered Office Address:

. Florida
(Clit) (7ip Code)

New Reqistered Agent’s Signature, if changing Repistered Apent:
Fherehy accept the appointment as registered ageni. 1 am famifiar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing

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 Director being added:

tAuach addiional sheeis, if necessarvi

Please note the officer/director title by the first fetter of the office title:

P Presidens; V= Viee President: 7= Treaswrers S Secrctary: 10 Divector; TR Trastee: ¢ Chairman or Clerk: CEO = Chicf'
Fxecentive Officer: CFO = Chief Financial Officer. [ an afficer/director holds more than one title, list the first letter of each office
held. President. Treastrer, Direcior would be 1711),

Changes showld be aoted in the foflowing manner. Curvemily John Doe is listed s the PST and Mike Jones is listod ax the U There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be nowd as Joha Doe, PV as a Change.
AMike Janes. ) as Remove, and Sally Smith, SV as an Add,

Example:
N Change PT John Doe

X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

. S Greg Robrbacher 3020 S FLORIDA AVE #3053
1) Change -

LAKELAND, FI, 33803
Add

X

Remove

. ST Herman Volkening 3020 5. FLORIDA AVE #3035
2} Change

LAKELAND, FL 33803
Add

Remove

B

3) Change

Add

Remove

4} Change

Add

Remove

i) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



* E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets. if necessarv) (Re specific)

Pape 3ol 4



32712020
Yhe date of each amendment(s) adoption: . if other than the
date this document was signed.
272020

Effective date if applicable:

tro more than 90 davs afier amendmen file dae)

Note: [T1he date inserted in this block does not meet the applicable statutory Hiling requirements. this date will nat be listed as the
document’s etfective date on the Department of Staie’s records.

Adoption of Amendment(s} {(CHECK ONE)

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

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

JAT2020

Dated
Signature M / /X// 4/%

L . b . - oo
(By the chairman orgce chaidfnan of the béard. prcmdcwolhcr officer-if directors
have not been sepéeted. by an incorporator —if in the hands of a receiver. trustee. or
other court appuinted fiduciary by that fiduciary}

Amy Arthur

{Typed or printed name of person signing )

Presidem

(Title of person signing)

Page 4 of 4



