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COVER LETTER

TO: Amendment Secdon

Division of Corporations

NAME OF CORPORATION: CHQS%H (QH’\_') Kl/ sto P\TG)Q Dominium Assec i_l‘___;'\f_/

DOCUMENT NUMBER: _ [\ 07() QOO ] 5-

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

Mease return all correspandence concerning this matter to the following:

" Bonemiz MU LoalTvan

{(Name of Contact Person)

CHpssa Orks RY ResolT Condamioium Assce Tae

{Firn/ Company)

11000 §, Sundcops] BRVD.

{ Address)

FA 34440

{City/ State and Zip Code)
CHassATREAS & Amail.. com

FE-mail address: {lo be used for future annual report notification}

fomos pasA

For further information concerning this mater, pleasc call:

Ronaie M LALTmAN . 353 - (38 0900
(Name of Contact Person)

(Area Cade)  {Duvtime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Department of State:

ﬁ $35 Filing Fee  L3843.73 Filing Fee & [J343.75 Filing Fee &

[1$32.30 Fiiing Fee
Certificate of Status

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
'; W
- —rn O
Muailing Address Street Address Y S
Amcendment Section Amendment Section 25 l:g m
Division of Corporations Division of Corporations ?,”E o 3
.0. Box 6327 Clifiun Building, mEooo T
Tallubassee, FI1. 32314 2661 Executive Center Circle :--: . o
Tallahassee, FL 32301 X
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

BONNIE WALTMAN
11000 S SUNCOAST BLVD
HOMOSASSA, FL 34446

SUBJECT: CHASSA OAKS RV RESORT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000000275

We have received your document for CHASSA OAKS RV RESORT
CONDOMINIUM 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):

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

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

Tracy L Lemieux

Regulatory Specialist [l Letter Number: 018A00019208
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Articles of Amendment
to

Articles of Incorporation
of

ClnssA (QRK.S fY R-’ibOJ—Conb()m]r\'\um Asso TIne.

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

NOT7 000000375

(Nocument Number of Corporation (il known)

Pursuant 10 the provisions of section 617.1006, Florida Stawutes, this Flurida Not For Profit Corporation adopts the tollowing
amendment{s} to its Articles of Tncorporation:

A. i amending name, enter the new name of the curpor:tion:

N H The new

name must he distinguishable and contain the word “corporation” or “incorporaied” or the abhreviation “Corp, " or “inc.”
“Company” or “Co."” may not be used in the name.

B. Enter new principal ofTice addrexs, if applicable: /U IA
(Principal office address MUST RE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable:; ]
(Muiling address MAY BE A POST OF FICE BOX) N / H’

1. Il amending the registered agent and/or registered ofTice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regivtered Agens: N l'} H

U JA

! (Fiaridu street address)

New Revistered Office Address:

. Florida

(City) (Zip Cade)
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If aineﬁding 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 heing added:

{Atweh additional sheets, if necessary)

Please note the officer/directar title by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; 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
u change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Examplc:

X Chunge T John Doce

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action _Tie Name Address
{Check One)

1y __ Change Y IOH“ HMEQ.O.S!’\D Z/QQQ:):S ¥ HCQB-ST ﬂUD
ad foT # 3]

A

iRcmnvc Hﬂ_mﬂ_sﬁo593 F}\ 3"’“"‘,{_/
2y ____ Change k {,l%gi=l“H{§,5 ﬂr&) i()fzs %ﬂ% NO R, 5‘

_ﬁ_,\dd CSPRM&H-;LL

__ Remowe -—-Ej———j—i@—a&——_

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

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

(aitach additional sheets, ifnecessarv).  (Re specific)

Al ,/A
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N IIA . if other than the

‘The.date of each amendment(s) adoption:
date this document was signed.

ula

{no more than 90 days after umendment file date)

Effective aalc if applicable:

Note: If the 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 State’s records.

Adaption of Amendment(s) (CHECK ONE)

M The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sutticient for approval.

[ Therc are no members or members entitled to vote on the amendment(s). The amendment(s) waswere
adopted by the board of directors.

Dated 9 f 4 | ROY

Ji—ﬂ% Lo l~=—

(By theefiairman or vice Lhdllnldr‘l of the board, president or other ofticer-if directors
have not been selected, by un incorporator - if in the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Bonniz M. (L_)HLT'MAQ

(Typed or printed name of person signing)

TrREASURLA

{Title of person signing)
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