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COVER LETTER

TO: Amendment Section
Division of Corporatiung

EASTRIDGE PRESERVE HOMEQOWNERS' ASSOCIATION, INC.
NAME OF CORPORATION:

NOGO00ON4562
DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denise dher crombic

(Name of Contact Person)

+l\c Wauo (o y mw Mang aenmm‘

{Fir Compam}

‘*H@ S, Flonida Bue Ql,wm@o

{Address)

Letleel ol FL 33812

(City/ State and Zip Code)

o (@ \/\cmzu\olc ¢ et eor

E-mail addresk: {to be ‘used tor future amml report notificationy

For further infarmation concerning this matter, please call:

Denist Bhercommlboic « SUR A0 K02

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee  [IS43.75 Filing Fee & [843.75 Filing Fee & [(J$52.50 Filing Fee

Certificute of Status Certitied Copy Certificate of Status
(Addituenal copy is Certified Copy
enclosed) {Additional Copy is
knclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
EASTRIDGE PRESERVE HOMEQWNERS' ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NO600000562

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawnes. this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp
“Company™ or “Co.” may net be used in the name.

B. Enter new principal office address, if applicable:

The new
Cor Cine,

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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 Agent:

iFlorida street address)
New Registered Office Address:

. Florida

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent;

T hereby aceept the appoiniment as registered agent. Tam fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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IT 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 additionel sheets, i necessary)

Please note the afficeridirector tide by the first leter of the office title:
P = President; 1= UVice Presideni: T= Treasurer; 5= Secrerun:
Executive Officer; CFO = Chief Financial Officer.

hidtd. President, Treasurer, Director wonldd be PTO.

Changes should be rioted in the following manner.

< TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Iran officer/director holds more than one title, fist the first letter of each office

Currently John Doe is listed ay the PST and Aike Jones is listed as the V. There is

a chanve, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, aud Sallv Smith, SV as an Addd

Example:
N Change
X Remowve
X Add

Type of Action
(Check One)

1) Change
Add
X Remove

2) Change
Add

X Remuove
3) ___ Change
r\dd

R Remuove

4) Change
X Add

Remove

j) ¥ Change
Add

— Remove

A} Change
£ Add

Remove

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

\.’

e

F

O

John Doe
Sally Smith

Name

Address

Anwela Bennett 3020 S, FLORIDA AV - STILE, 348
LAKELAND, FLL 33803

Faith Biges 30205, FL ORIDA AVLE - STE, 308
LAKELAND, F1, 33803

Susan Gilhert 3020 8. FLORIDA AVE - STE. 30:
LAKLELAND, FL 33803

Ruwvinag strickland 3020 8. FLORIDA AVE - STE. 302
LAKELAND, FL 33803

Revin Thaver 3020 5. FLORIDA AVE - STE. M)
LAKELAND. FL 33803

Thomas Schatzneer 20208, FLORIDA AVE - STE, 308

EAKELAND. FL 33803

Lartach additional sheets, if necessary).

{Be specific)




[ amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the aofficertidivector titde by the first letter of the office tithe:

1= President; 1= Vice President; T= Treasurer; §= Seevewarv: D= Divecior: TR= Trusee: C= Chairman or Clerk: CEC = Chief
Exccutive Officer; CFOQ = Chief Financiad Officer. [f un opficer/doector holds move than one tide, fist the first ferer of each office
held. President. Treasurer, Direcior would be PTI.

Changes should be noted in the following manner. Curvently John Doe is livted as the PST and Mike Jones is Dsted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith iy noamed the Vand S These shondd be noted as John Do, PT as a Change.
Afike Jones, Fax Remaove, and Saliv Smith, SV as an Add.

Example:
X Change PT Juhn Dog
X Remove v Mike Jones
N OAdd 5V Sallv Smith
Type of Action Tatle Name Address

(Check Oned

[ Change ;5 WEHLLIAM RAY 3020 5. FLORIDA AVE . STE. 30
}>< Add LAKELAND, FLL 33803

Rumave

) Chunge 0 C‘:W}“&J\)E g@é;f\}j@/\) 3070 § FLORTPA AVE - STE £733
> Add ! LALE[AND  FIL 33503

Remove
3y Change
_Add

Remove

4) Change
Add

Remuve

J) Change
Add

Remove

) Change
Add

Remove

E. HHamending or adding additional Articles, enter change(s) here:
(astach additional sheets, i necessary), (Be specific)




The date of cach amendmentts) adoption: . if other than the
date this document was signed,

Effective date if applicable:

fno mure than 90 days after amendment file date)

Note: Ifthe 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 Staic”s records.

Adoption of Amendment(s) (CHECK QNF)

. 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 amendment(s). The amendment{s) was/were
adopted by the board of directors.

—_—

Dated Jume 16 ;203

N e
S]gnalure M

{By the chaispeffEor vice chairman of the board. president or other officer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

KEYLY  THAYER

{Typed or printed name of person signing)

/Ofdﬁc';/m 7/

{Title of person signing)



