N0

(Requestor's Name)

(Address)

(Address)

(City/StatesZip/Phone #)

[] rckur [ war [ mau

(Business Entity Name)

(Document Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAECLIBRAEANIR

300377648493

(=g

rer >

. [ ]
e ~3
‘_-_-. [ ——
TG W)

I [':
‘¢ Hd 02 d3

I

DR 282 --01015--01s #4535 10

DEC 0 & 2071
D CUSHING




LY .
. +

TO: Amendment Section
Division of Corporations

1]

COVER LETTER

N

£

RESIDENT'S ASSCGCIATION OF CITRUS CENTER COLONY | INC.

NAME OF CORPORATHON:

NOs24y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subny

Please return all correspondence concerning this matter

VELMA J BOGENSCHUTZ

tted for filing.

to the following:

{(Name of Contact Person)

RESIDENT'S ASSOCIATION OF CITRUS CENTER

COLONY, INC.

432 CALAMONDIN 5T

{Firm/ Company)

107

LAKELAND, FI. 33803

{Address) _ s
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[ATTETN

(

Cinv/ State and Zip Code) e

id P2

[ :2 H

7Y
3

E-mat address: (to be used

for future annual report notihcation)

For further information concerning this matier, please call:

VELMA J BOGENSCHUTZ

610 715-1843
at

{Name of Contuci Person)
Enclosed is a check for the following amount made pa

= S35 Filing Fee  0%43.73 Filing Fee &
Certiticaie of Siatus

Mailing Address

Amendment Section
Division of Corporations
1.0, Box 6327
Talluhassee. FL 32314

{Arca Code)  (Daytuime Telephone Number)

vable 10 the Florida Department of State:

[5$43.75 Filing Fee &  [3$52.50 Filing Fee

Certitied Copy Certiticate of Status

{Additional copy is Certified Copy

enclosed) (Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroee Street, Suite §10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

VELMA J BOGENSCHUTZ
432 CALAMONDIN ST
LAKELAND, FL 33803

SUBJECT: RESIDENTS' ASSOCIATION OF CITRUS CENTER COLONY, INC.
Ref. Number: N08249

We have received your document for RESIDENTS’ ASSOCIATION OF CITRUS
CENTER COLONY, 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 review the attached form. |f it is completed properly please sign it and
return it to me so | can get the amendment properly filed for you.

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.

Diane Cushing
Senior Section Administrator Letter Number: 921A00027383



Articles of Amendment
to

Articles of Incorporation
of

RESIDENT'S ASSOCIATION OF CITRUS CENTER COLONY, INC.

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

NOE249

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Satutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

The new
name must be distinguishable and contain the ward “corporation”” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company” or 'Co.” may not be used in the nanme.

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

C. Enter new mailing address, if applicable:

(Muailing 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 Revistered Ageni:

(Florida street address)
New Registered Office Adidress:

. Florida
(Citvi {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. [am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name,
and uddress of each Officer and/or Director being added:

(Atrach addivional sheets. if necessary)

Please note the officerfdivector tide by the first fetter of the office ttle:

P = President: V= Vice Presideni: T= Treasurer: 5= Secrewry: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. {f an officer/director holds mare than one title, list the first letter of each office
hefd. President, Treasurer, Direcrar would be PT().

Changes showld be noted in the follovwing manner. Currentiy John Doe iy listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Selh: Smith iy nemed the Vand 5. These showld be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Exumple:
N Change T Jobn Doc
X Remove ¥ Mike Jones
X Add SV Satly Smith
Tvpe ol Action Title Name Address

(Check One)

L) Change P JANE FORTMAN 430 CALAMONDIN ST
Add LAKELAND, FL 33803
A Remove
2) Chunge VD Al CONKLIN 518 PONKAN ST
Add LAKELAND, FL 33803
x Remove 917 MURCOTT STREET
3) Change 5D BONNIE POLLOW LAKELAND, FL 33803
Add
x Remove
4) Change H JOAN BROWN 625 RANGPUR 5T
Add LAKELAND, FL 33803
A Remove
3) Change %% STD VELMA BOGENSCHUTZ 432 CALAMONDIN ST
Add LAKELAND, FI. 33803
A Remove
6) Change D] JAN CONKLIN 518 PONKAN STREET
Add LAKELAND, FL 33803
x Reinove

E. Hamending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessurvy.  (Be specific)

REMOVE D MEL ARCAND S30 MANDARIN 5T, LAKELAND.FL 13803




08723721 .
The date of each amendment(s) adoption: . if other than the

date this document wus signed.

Effective date if applicable;

(no more than 90 davs after amendmen file date)

Note: 11 the dite inserted in this blovk does not imeer the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

(J The amendment(s) was/were adopted by the members and the number of votes cast for the amendmemys)
wus/were sufficient for approval.
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B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

08/23/21
Daied

Signature {\é/é,;t(_/g W?;

{Bv the chairmaun or yjée chairméh of the board, @idcm or other otficer-if directors
have not been selected, by an incorporator - if 1n the hands of a receiver, trustee, or
other court appointed Nduciary by that fiduclary)

VELMA BOGENSCHUTZ

{(Tvped or printed name of person signing)

ASST. ST D

(Title of person signing)



