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January 206G, 2016
FLORIDA DEPARTMENT QF STATE

HOPE LANDING NEIGHBORHOOD AsSocIafieifm qp@rroraions

4105 CORTEZ ROAD WEST

BRADENOTN, FL 34210

SUBJECT: HOPE LANDING NEIGHBORHOOD ASSQCIATION,
REF: N11000003553

INC,

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The document submitted does not meet legibility requirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

The print on the document was to light to read.

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.
Carol Mustain FAX Rhud. #: H16000012010
Regulatory Specialist II Letter Number: 816A00001171
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{{(H16000012010 3)))

Articles of Amendment
to

Artitles of Incorporation
of

Hope Landing Neighborhood Association, Inc

(Name of Corporation as currently filed with the Florida Dept. of State)
N11000003353

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 617.10086, Florida Statutes, this Forida Not For Prafit Corperatien adopis the following
amendment(s) to its Articles of Incorporation:

A, If asmending 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 name

o0

B. Enter new principal office address, if applicable: ‘}\)Of 59\ Slr F" t /— \’!\’J

{Principal office address MUST BE A STREET ADDRESS ) S ) ~ O ) "
A | Te. e ‘

B&k:ﬁ)éux{mq' 7o M5

c.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

C";:
o
I o
I dae
o s '
TITO™Y T
j" C ,.‘ = ‘
T i
D. If amending the registered agent and/or registered office address in Florida, enter the name of the RS -} O
new registered agent and/or the new registered office address: LN =
e :_—-;l .
Name of New Registered Agent: kk C \l Z |- f\?\ P\ Q ’\ M QM { F\ :‘? -—
¥ cod DA Q\.LWLAN e 0¢ 2N SCvies LL(
(Flarida sireet addrs::)
New Registered Office Address: L—’ 501 59\&*: g/ \,\’g g Si1é il
’Bp\ N O NFTON , Florida 3 o &Oj )
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. 1 am famili

ith and accept the obligations of the position.

PO

S’J’g(-ature of New Registered Agent, if changing
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(((H16000012010 3)})

1If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officersdivector title by the first letter of the office ride.

P = President; ¥=Vice President: T= Treasurer, 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Lxecurive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first lewter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Jofin Doe is (isted us the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sully Smith is namud the V and 8. These shonld be noted as John Doe, PT as a Cha nge,
AMike Jones, ¥V as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Agtion Tile Name Address
(Check One)
P Richard Amesbury 4105 Cortez Rd. West
1} Change -
Bradenton, FL 34210
Add
Remove
VP Michele Vickers 4105 Cortez Rd. West
2) Change
Bradenton, FL 34210
Add
X Remove
T Barry Berman 4105 Corwez Rd. West
3 Change
Bradenton, FL 34210
Add
Remove
S Michael Mariz 4105 Cortez Rd. West
4y Change
Brudentan, FL 34210
Add
Remove
p . Celeste McDutTie 1631 38th Ave E
J) Change
X . Ellenton, Florida 34222
Add
Remove
VP Kelli O'Malley 1630 38th Ave
By Change
X Ellenton, Florida 342322
Add .
Remaove

(((H16000012"6%2‘5f)‘))



(((H16000012010 3)))

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and dtle, nume, and
address of each Officer and/or Director being added:

(Attach additional sheers, if necessaryy

Please note the officer/director title by the firsi letier of the aoffice tide:

1= Presidem; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = C hief
Lxeeutive Officer; CFO = Chicf Financial Officer. 1f an officer/divector holds more than one ritle, list the flrst letier of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the foliowing manner. Currentty John Doe is listed as the PST and Mike Jonex is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Cha nge,
Mike Janes, V as Remave, and Saily Smith, SV as an Add.

Example:
X Change LT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type ol Action Title Namc Address
{Check One)
T Maranda Mong 1623 38th Ave B
1y . Change
X Ellenton, FL 34222
Add
Remove
S Cynthia Meade 1626 3&th Ave E
2) Change
X ' Ellenton, FL 34222
Add
Remove
M Sherelle Thomas 1627 38th Ave E
3} Change
X Ellenton, FL 34222
Add
Remove
4) Change
Add
Remove
5) Chanpe
Add
Remove
f) Change
Add (((H16000012010 3)))
Remove
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-

E. Il amending or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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(((H16000012010 3)))

December 8, 2015
The date of ench amendment(s) adoption: , if other than the

date this document was signed.

L Ty

Effective date if applicable:

* (no more than 90 days after amendment file date}

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.

Adoptien 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 sufficient for approval.

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated )(9\ [J % J |é / )
Signature i} Y & (L fﬂ;\_ \\\\\Lk{—w‘\

(B the chairman or vice chairman of th@r \president or other officer-if directors

have not.been selected, by an incorporatpr n the hands of a receiver, trustee, or
other court appointed fiduciary by that fiductary)

Celeste McDuffie

(Typed or printed name of person sigaing)

President

(Title of person signing)
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