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COVER LETTER

TO: Amendment Section
Division of Corporations

ST. IAMFS CROSSING HOMEOWNERS ASSOCIATION, INC,
NAME OF CORPORATION:

NOTOOO006201
NDOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are subniitted for filing,
Please return all correspondence conceming this matter to the following:

DENISE ABERCROMBIE

{Name of Contact I"erson)

HIGHLAND COMMUNITY MANAGEMENT, LLC

(Firn/ Company)

3020 5. FLORIDA AVE,, SUITE 305

(Address)

LAKELAND, FL, 33803

(City/ State and Zip Code)

INFO@HCMANAGEMENT.ORG

E-mail address: (to be vsed for future annual report notification)

For fucther information concerning this matter, please call:

DENISE ABERCROMBIE 863 040-2863
il

{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;

B $35 Filing Fee  [0$43.75 Filing Fee & [J%$43.75 Filing Fee &  [1$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230)




Articles of Amendment
to
Articles of Incorporation
of
ST, JAMES CROSSING HOMEOWNERS ASSOCIATION, INC.

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

NO7000006201

(Document Number of Corpt;rarion (if known)

Pursuam o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corpnratinn:'

The new

e

name nust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. ™ or “Inc.
“Company” or “Co, " muay nar be used in the ngme.

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

Fl o}
-t oD
TR
C. Enter new mailing address, if applicable; T
(Mailing address MAY RE A POST QFFICE BOX) = f"
A
s &
' -0
o
o '17
D. If amending the registered agent and/or registered olfice address in Florida, enter the name of the - P
new repistered agent and/or the new registered office address: ™

Name of New Registered dgent:

(Flovida stiect address)

New Registered Office Address:

, Florida

(Ciny (Zip Codel
New Registered Agent’s Signature, if changing Registered Agent:
Hhereby aceept the appointment as registered agent. [ am fomiliar with and accept the obligarions of the position.

Signamire of New Regisrered Agenr, if changing
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If amending the Officers and/or Direclars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessar)

Pleuse note the officeridivector ritle by the first letter of the affice title:

P = Presideni; V= Vice Presidemt; T= Treasurer; §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Execurive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of cach office
held. President. Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Curvendy John Dae is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney feaves the corporation, Sallv Swith is named the Vand S. These showld be noted as Joln Doe, PT as a Change,
Mike Jones, V as Remove, and Sutly Smith, SV as an Add.

Example:
X.Change PT John Doe
X Remove AY Mike Jones
X Add sV Sally Smith
Type of Action Tite Name Address
{Check One)
PD SYLVIA CARBONE 139 MAIN ST UNIT 203
1} Change
Unionville Omario L3R 2G6CA Al
Add
Remove
, vD MATTHEW LANE 139 MAIN ST UNIT 203
2 Change
Unionville Ontario L3R 2G6CA Al
Add
X
Remove
. STD GISELA ANDREWS 139 MAIN ST UNIT 203
3) Change
Add
Remove
. D JOHN RENY 1064 Greenwood Bivd.
4 Change
X ie 124
Add Suite |
Lake Mary, FL 32744
Remove
VPD ERIC KORSTEN 1064 Greenwood Blvd.
b Change
X Suite 124
e Add
Lake Mary, FL 32746
Remove
STD JOSEPH WEBSTER 1064 Greenwood Blvd,
6) Change
X Add Suite 124
Remove have Maay FL Y
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E. If amending or gdding additional Articles, enter change(s) heve:

(wrtach additional sheets, if necessay). * (Be specific)
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10-14-16
The date of each amendment(s} adoption: , i1 other thanhe
date this document was signed. '

10-14-16

Effective date if applicable:

o more than 90 days after amendmen file date)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s eftective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the smendment(s)
wasiwere sufticient {or approval.

B There are no members or members entitled (o votc on the amendment( 5). The amendment(s) was/were
adopted by the board of directors.

10-18-2016
Dated

TN, -
Signature /

{By the chairman or #ick chainyghn of the hoard, president or other officer-it directors
have not been selgbred, by anfincorporator — if in the hands of a receiver, trustee, or
other count appomiedf fiduciary by that fiduciary)

John Reny

{Typed or printed name of person signing)

President/Director

{Title of person signing)
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