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: r COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __lowné. pp d fakades Miommeowners Gssot. N,

pocument Numser: N Dla Q00O 195

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denise  QberCromiDie

(Name of Contact Person)
Ay

0 .
"0 S, Flocida Ave,. Ste \0

(Firmv/ Company)
(Address)

Lakeoland, FIL. 2302

(City/ State and Zip Code)

. \O-IQQDQUGQS‘ Ovr
L=mail adaress: (1o be usea 1or annual p tt notification

For further information concerning this matter, please call:

a3 Lolq oA XY

{Name of Contact Person) (Aréd Code & Daytime Telephone Number)

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

K‘S}S Filing Fee  [0%43.75 Fiting Fee & [I843.75 Filing ree & 00852.50 Viling Fee

Certificate of Status ~ Certified Copy Certificate of Status
" (Additional copy is Certified 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. FL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301



FLORIDA DEPARTMENT OF STATE.
Division of Corporations

November 7, 2012

Denise Abercrombie

Highland Community Management
3020 S. Florida Ave,, Ste 101
Lakeland, FL 33803

SUBJECT: TOWNE PARK ESTATES HOMEOWNERS ASSOC!ATION INC.
Ref. Number: NO6000001957

We have received your document for TOWNE PARK ESTATES HOMEOWNERS
ASSQCIATION, 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):
The date of adoption of each-amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chalrman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Page 4 of the amendment form was left blank.

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 questlons concerning the f|||ng of your document please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist II ‘ Letter Number: 412A00027075
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Articles of Amendment

Articles of lt:l)corporation . kF‘LEﬁ
“Towne P ci ?%{—a}es W@E@M% Assoc te:Hon
(Name of Corporation as currently filed with the Florida Dept. of State) W OF STATE MC

SECHT TAR
N O (OO 95] mLAHASSEE FLORIBA

(Documer‘ﬁ/ Number of Corporatlon (1f known) e

Pursuant to the provisions of section 617.1006, Florida Statutés, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. If amending hame, enter the new name of the cor| oratlon
. ‘ A The new

name must be drs{mgmshable and contain the word * cfu paranon oF mcorpora!ed or the abbreviation *Corp.” or “Inc.”
“Company” or “Co.” may rof be uscd in the name,

B. Enter new principal office address. if applicable: Z;;Mg,g &Cé é;_£ éﬁ ﬁ% m
(Principal office address MUST BE A STREET ADDRESS ) . .
‘?éfz ,S’mﬂ é;é C:;:ga,{d 4?51{/6
Lakelaard, A 7781/

C. Enuter new majling address, if applicable: ——
{Mailing address MAY BE A POST OFFICE BOX) M&ﬁfﬁ_ﬂ@
V4

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:

Name of New Registered Ageni: 2 Efd[ ©5 7 g‘ E’Qﬂ[ jﬂf‘/‘/

(Florida street address)

New Registered Office Address:

. Florida

(Ciry} . (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am fgmiliar wi cept the obligations of the position.

ture of New Registered Agent, if changing

Page 1 of 4




f

If amending the Officers and/or Directors, enter the title and name of each offi cerldlrector being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
b ome D DSl Adame 20209 Florda fve

. Add Soke \ol
_)(_'_ Remove MMCQ'—L’ 33%5

»_owe DV Raoert I AdAWS apgpo s Florida Ave
o Add Sovke \O!
‘XfRemove !ﬁ‘gﬂj( A D E E,zg@ag

3) ___ Change . E ISI (ﬂQ{g‘Jﬂ [ATAY L.)-V\é 5’9% oL 3}( 0 S, ElQ\’\éQ ANE

_ Add Gl O

i_Remove t vAK p!gk Dd) E:L 33%03
4) ___ Change P Ernest R gat\boff\ 287 DSandail Crane dr

N Add _ \)A'V\'Q,\OLV\CD’. FL 2380

____ Remove
5) ___ Change \/ E/\ C;-\(\'e \z\\c})%\n% 350G N\\R-f’%\/\ Wiren ST

X Add Lateland) FL 23201

__ Remove '

6) __ Change _5_ E)fulfz(&h g YU %'QSS &5&22 “:ugnf ‘P«rIL Bll/d .
Y Add Lﬂrl‘\{\&wd)’ Fo 231/

Remove

Page 2 of 4
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{Attach additional sheets, if necessary)

Continw aHom

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:

Please note the officer/director title by the first letier of the office title:
£ = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change

A(Add

Remove

2) . Change
_X Add
____Remove

1) __Change

%[‘_ Add

Remove

4) ____ Change

q(’_ Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

PT John Doe

Y Mike Jones
A Sally Smith
Title Name

l

D

D

"T\MO%PM‘/R ay

Address

2520 owne PA(K Bivd

L,QE] | [;éﬁl@ﬂ%\@,

—SO%& C)or‘ ‘ed

Lakeland, FL 233l

2904 Towne Park Rivd

Lakpland FL 23g11

26560 Bacre b Owl £l

ke fondd FL 23%|

D David Morstrom 3597 Towne Paeic Blud

Lnkedand F 32311




E.

If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

(Be specific}

ALA

Id 1

Page 3 of 4




The date of each amendment(s) adoption: 0@74%# — /ﬂ 2 0/.?

- Effective date if applicable: 12} @7L ét’ —~ /&’, 40/‘:1

{no more than 90 days after amendment Jfile date)

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vole on the amendment(s), The amendment(s) was/were
“adopted by the board of directors.

Dated

Signature
{By the ¢ : ice cHairthan of the board, president or other offlicer-if directors
have 1ot been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

47'4/?5 + SCondiora”

{Typed or printed name of person signing)

Loresiden]

{Title of person signing)

Page 4 of 4



