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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

LISA PATTON
PO BOX 1508
DADE CITY, FL 33526

SUBJECT: DRAKE ESTATES HOMECWNER'S ASSOCIATION, INC.
Ref. Number; NO7000007142

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

PLEASE COMPLETE PAGE 4 OF 4.

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.
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Susan Tallent P2
Regulatory Specialist || Letter Number: 318A0001713§ -
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COVER LETTER

TO: Amendment Section
Division of Comorations

7. < 1, .. ) . - ‘
NAME OF CORPORATION: _ e CSTRILS HD'MLCLOHUS Agscc,m—ﬁo.\} INC

DOCUMENT NUMBER: N O Tccoop 714 =

The enclosed Articles of Amendment and tee are submited for filing.

Please return all correspondence concerning this matter to the following:

L]S A \DR‘H‘C/(\

{~ame of Contact Person)

{Firm/ Companv})

o  Box 150%

{Address)

D hede Ci‘}ﬂﬁ-. L F352 6

(City/ State and Zip Code)

/giSCL M pPaton UNE] _ijztif. COVY p

E-maii address: (1o beused Tor future annual report notification}

For turther information concermng this matier, please call:

Lisa Pailon . Q13- 355-7920

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

O $35 Eiling Fee 084375 Filing Fee & [J843.75 Filing Fee & TI$52.50 Filing Fee

Cernficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Sectron Anmendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 266! Exceutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incerporation
of

DeAke Zstmres Homwowrecs Aeseciation, INc |

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

N O 100000 114 2

{Document Number of Corporation (if known)

Pursuant t the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

AL [Famending name, enter the new name of the corporation:

The new
name must be distinguishable and contwin the word “corporation” or “incorporated ™ or the ubbreviation “Corp. " or “Inc.”
“Company” or “Co. muy ner be used in the ngmy.

B. Enter new principal office address. if applicable: m { C—’h ﬁ& l N\ \SO(\
(Principal office address MUST BE A STREET ADDRESS ) -
rincipal office addresy r:lo;_\);_\)z @ld ’]K,Hj\é_ RLZLd
Txde Cd—\j‘ FL 235073

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY) | T\ C hael Wilson
RoRA3  Od Ta \btj— ‘P\'md
‘Dzujccl%él L B35 73

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent und/or the new registered office address:

nv 4i

a3y

' —
Name of New Revisiered Aygent: N / A -
7

[
~

(Flortda street address)

N _/zﬂw Florids =

(Citvy (Zip Codej

New Begistered Office Address:

9 HY Lt

€%

New Registered Apent’s Sighature, if changing Registered Agent:

f herebv accept the appoiniment as registered agent. [ am familive with and aecepi the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and ritle, 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; 5= Secreiary: D= Direcior; TR= Trustev; C = Chairmun or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. if un officersdivecior holds more than ane title, tist the first letter of vach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manner. Currently Juhn Dac is listed as the PST and AMike Jones is listed as the V. There is
« chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Junes, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One}
1} Change
Add

X Remove

2) Change

> add

Remove
3) Chanpe
Add

Ruemove

4) Change
Add

Remove

5) Change
Add

Remove

7] Change
Add

Remove

PT John Doe

¥ Mike Jones
Y Sally Smith
Title Name

) VS A Pcfﬁ@(\

PRes

Address

34,750 Jefferson fue

YRes Michae)l Wilson

Dade Cn%:) FL 32523

20223 Old TQ}H@;}, Rd
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E. If amending or adding additional Articles, enter change(s) here:
(atrach addidonal sheets, if necessary). (Be specific)

N )

Page 3 0l 4



= - -3
The date of each amendment(s) adoption: Og ! A q ! ANO l 8 . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment pile date)

Note: I the date inserted i this bluck does net meet the applicable stutwtory filing requiremenes, this dute will not be histed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendment{s} was/were adopted by the members und the number of votes cast for the amendment(s)

was/were sufficient for approval.

There are no members or members entitled 1o vote on the amendment(s). The amendment{s} was/were
adopted by the board of directors.

Prated qr’ )_;\]D i 8

Signature rfg/zu Px&@\/\

{By the chairman or vice chairman of the board, president or other ofticer-it direetors
have not been selected, by an incorporator — if 1n the hands of a receiver, trustee, or
other court appointed fiduciury by that fiduciary)

Lisa TatoN

{Tvped or printed name of person signing)

_‘PQfﬁﬁd (:L("\"I’

(Title of person signing)
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