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COVER LETTER

TO: Anwndment Section
Davision of Corporations

THE OAKS OF LEESBURG CONDOMINIUM ASSQCIATION INC
NAME OF CORPORATION:

N03T72
DOCUMENT NUMBER:

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

ANGELA NORVELL

{Namie of Contact Person)

(Firny Company)

PO BOX 491473

(Address)

LEESBURG. FL. 34744-1473

(City/ State and Zip Code)

amuller) 209@email.com

E-mail addressi (1o be used for fuare dnnual report notification)
For turther information concerning this matter. please call:

ANGELA NORVELL 352 516-3130

{Name of Contact Persan) {(Area Code)  (Davtime Telephone Number)
Enclosed ts a cheek for the following amount nunde payable w the Florida Department of Stade:

B $35 Fiting Fee ' [J843.75 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
(Addizional copy is Certified Copy
enclused} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division ot Corporations Bhivisien of Corporativns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tatlahassee, FL 3230



Articles of Amendment
to

Articles of Incorporation

ot

THE OAKS OF LEESBURG CONDOMINIUM ASS(.)C[A'I‘IO;N}INC.

NOQ5T72

(Nvame of Corporation as currently tiled with the Florida Dept. of State)

{Document Number of Corporation (if known}

amendment{s) 10 its Articles of [ncorporation:

Pursuant 1o the provisions ot section 617.1006, Florida Statutes. this Florida Not For Profic Corperation adopts the following
AL

If amending name_ enter the new name ol the corporation:

name must be disiinguishable and conain the word “corporation” ar “incorporated ™ or the abbreviation " Corp. ™ or “lne.”’
“Company™” or *Co." may not be used in the name.

The new
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS )

- o
- =1
SRR B
R r—
2L m
o =
C. Enter new mailing address, il applicable: pune
(Mailing address MAY BE A POST OFFICE BOX) z . {'.‘
it %

Iy If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent andfor the new registered office address:

. CALVIN BEARD
Nome of New Registered Agens. g

907 BELLE OAK DRIVE

New Revistered Office Address:

t&laridha street address)
LEESBURCG

34748
(Citv

. Flarida

r2ip Codvel
New Repistered Agent’s Signature, if changing Registered Arent:

Fherehy accept the appaintaient s registered agent, [ am familiar

aned gecept the vbligations of the paosition,

y ;
@ Sl'gfb’;!/

Te of New Registered Agems. if chunging
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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:

(Attach additional sheets. if necessary)

Please nute the officerddivector title by the first letter of the office sitle:

P = President; V= Vice President: T= Troastrer: §= Secreturv: D= Director: TR= Trustee; C = Chuairmun or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. f an officer/director holds muore than one aile. ist the first letter of cach office
held. President, Treasurer, Director wotdd be PTE.

Changes shonld be avted in the following manwer. Currentdy John Do is listed us the PST und Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corpuraiion. Sally Smith is aamed the V and S, These should be noted ax John Doe, PT as a Chunge.
Mike Jones, V us Remove., amd Selly Smith, SV ay an Add.

Example:
X Change PT Johin Do
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title N Address
(Check One)
. r Barbura Cordes 903 Belle Oak Drive
1) Change
Leesburg, FL 34748
Add
Remove
. VS Patricia A. Bitsios 300 MeKenzie Drive
2} Change
Leesburg. FL 34748
Add i
’ Remove
. . p Tohn 1. Stoer 926 Belle Oak Drive
3) Change
X [eesburg, FL 34748
Add =
Remove
v Calvin i Beard 9 Ale Oak Drive
1) Change Calvin Larn 07 Belle Oak Drive
X ke F1 26
Add Lueesburg, FL 347438
Remove
D Dale ¢ e C Dy
3/ Change Dale Coon 916 Belle Oak Drive
X ochi1 147
Add Leesburg, FL 34748

Remove

) Change

Add

Remowve

Paye 2 of 4



E. If amending or adding additional Articles. enter change(s) here:
(tuch additional sheets. if necossurv). (Be specific)
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The date of each amendment(s) adoption; 7-2 ¥-Reory . if uther than the

date this document was signed,

Y-24.2008
Effective date if applicable:

(nes merre than Y0 davs atter amendment file date)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this dace will not be listed as the
dovument's cffictive dute on the Department of State's reconds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)

was/were sufficient for approval.

B There are no members or members enditled 1o vote on the amendments), The amendment(s) wasfwere
adopted by the board o directors,

9-24-20108
Prated

/
Signature 4}”“’ /\/OM—'

(By the chairman or vice chairman of the board, president or other officer-il directors
have not been selected. by un incorporator ~ if in the hands of a receiver, lrustee, or
other court appointed fiduciary by that fiduciary)

ANGELA NORVELL

{Tyvped or priated nanie of person signing)

TREASURER

(Title of person signing)
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