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OCT. 19. 2015 9:00AM NO. 2088

COVERLETTER

TO: Amendment Section
Divizfon of Corporations

CAMP MACK'S RIVER RESORT CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

P16

N03000007214
DOCUMENT NUM BER:

The enclosed Arflcles of Amendment end fee are sebmisted for fling.

Please retum all correspandence concaming this matter to the following,

D. SCOTT BAKER, ESQUIRE

{Name of Contact Psrgon)

ZIMMERMAN KISER SUTCLIFFE, P A.

(Firm/ Company)
315 BE. ROBINSON STREET, SUITE 600
(Address)
ORLANDO, FLORIDA 32801

(Civy/ Srate and Zip Code)

SBAKERGZKSLAWFIRM.COM

E-mail addrass: (15 be used for future annval report notification)
For further Informarion conceming this matter, please call:

D. 5COTT BAKER, ESQUIRE 407 425-1010
at

{Name of Contact Perscn) . (Arca Code) (Daytime Tclephone Number)
Enclosed ix a check for the following amount made paysbie to the Floride Deparement of State:

B 535 PRling Fee  [J843.75 Filing Pee & C1$43.75 Fillng Fec & [J852.50 Filing Fee

Certifieate of Status ~ Certified Copy Cerificate of Status
(Additional copy is Certifted Copy
enclosed) (Additionel Copy is
Baclosed)

Mailing Address Street Addresy

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahasses, F1, 32301
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Articles of Amendment

to
Articles of Incorporation
of
CAMP MACK'S RIVER RESORT CONDOMINIUM ASSOCIATION, INC,
alne orpo| urreotly filed with the Flarida Dept. of State

NO8000007214

{Document Number of Corporation (if known)
groom
Pursuant to the provisions of section 617.1006, Floride Statutes, this Florida Vot For Profit Corporation sdapts ihe folloy

amendment(s) 10 his Arficles of Incorporation: "'“an

£
5‘“"‘“ i

M

A. If amending name, enter the new name of the corporation;

SCompany® ar “Co. " may not ha used I the name,
B, Enter new principa | office address, if applicable:

(Principal office address MUST BEA STREET ADDRESY )

C. Enter new mailing addresy, if applieable:
(Mailing address MAY BE 4 POST QFFICE BOX)

D. in¥ the registered agent and/or registered office 4 in Florida, eotet the name of thi
ew resistored apant and/or the new registe cg pddress:

Nome of New Regirterad dpeny: D-BCOTT BAKER, ESQUIRE

315 B. ROBTNSON STREET, SUITE 600
(Florida stredt address)

QORLANDO  Florids 32801

(City) {Zip Cods)
New Registered Agent’s Sienature, if chaneine Registered Agent:

I hereby accep! the appoinimant as regisiared agent, [ arm familtar with ond accepr the obligarions af the posiion,

O 5ot o

Signature of New Regitterad Agent, If changing

Pagel ofd

H15000249276 3
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It amending the Officers and/or Directors, enter the title and name of each bFicer/directar beinpg removed ond title, name, and
address of each Officer and/or Director being nd ded:

(Attach additional sheets, if necessory)
Please note the officerredivactor title by the first lefter of the office tile:
P = Presidant; V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an offices/diractor holds more than ome titls, list the first letter of sach office
held, President, Treasurer, Diractor would be PTD.

Changes should be noted in the following manner. Currently John Do is listed o5 the PST and Mike Jones is tisted as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith (s named the ¥ and 8. Thase should be noted os John Doe, PT ax g Change,
Mike Jones, Vas Removs, and Saily Smith, 5V as an Add,

Example:
X Change P John Dog
X Remove ¥ Mike Jones
X Add sV Iy S
Type of Action Title Name Addrass
(Check One)
svD ROBERTE. EDDY 14900 CAMP MACK RDAD
1) Change
LARE WALES, F1, 33398
—Add
X Remove
D DEBBIE FARRIS 14900 CAMP MACK ROAD
2) Change
LAKE WALRS, FL 33898
Add
. _f{___Remove
PTD BILLY W. FARRIS 14900 CAMP MACK ROAD
3) Change
LAKE WALES, FL 33808
__ Add
Remaove
PS MICHAEL DAUGHERTY 14900 CAMP MACR. ROAD
4} Changs
s, k)
X Add LAKE WALES, FL. 33893
. Remowo
D MELISSA DAUGHERTY 14900 CAMP MACK ROAD
) Chenge
X Add LAKE WALES, FL 33898
Rzamove
vT LBAH MJLLER 14900 CAMP MACK ROAD
5) Change
W, 298
X Add LAKE WALES, FL 33
Remove
Page 2 of £
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E., Ifamending or adding additional Articles, enter change(s) here:

{attack additional sheets, If nacessary).  (Be speeific)

Page 3 of g

H15000245276 3
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QCTORER 8, 2015
The dare of cach smendmens(s) adnplion: . A pther than thp
date this d ocument was signed,

Effcetévo date (L apDpYicalle:

-

(7o more than 90 dayr affer amendment file da'e)

Note; [Fibe dale inserted i this block dots normear the applicapls siamnrory filing requirements, 1hls dute will npt be [isted a8 the
document’s effective date on the Department of Stalc’s recards,

Adoption of Amendmeri(s) CHECK ONE

B¢ The smendm eot(s) washuere adopied by the members and the number of voles ¢ast for the kmandmem(s)
wastwere sufficiens for epproval.

O Thers are no members or mermbers endtled ©o vote on Ihe smendment(s). The amendment(s) wasfwere
adopted by the board of direstors,

Duusd 1Ol [ 2015

—_— ood 10l

(By the chalrinan or vice chalrman of the boprd, pessident or other officst-i[ dirogiors
have not been selected, hy an fnoorporater —iFin the hands of & receiwer, trosice, or
ather court 2ppainted fiduciory by that fiduciay)

LEAH MILLER
(Typed or printed nams of pezson signing)
VICE FRESTOENT
(Title of ptyson Figning)
Page 4 of ¢
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