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TO: Amendment Section
Division of Corpom'l.ions :

NAME OF CORPORATION: /21 O N TS o ER Y ACRES KoaD Assec/AT/on, Zde

DOCUMENTNUMBERA) / / Db2000 973/

The enclosed Articles of Amendment and fee are submitted for filing.

Please return atl correspondence conceming this matter to the following:

RicHard HAWTHoRVE

{Name of Contact Person)

MD/‘Jqume.r/v Acrre s RoAP ASsec, 27700/

(Firm/ Company) .
A & B
[2Lo AW 12TH Lpne Do Box /757
(Address)
LAKE FanA soFplEE  F4  3353§
(City/ State and Zip Code)

MNONE  AvAlARLBLE
E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

N ’q at )
(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:

(3 $35 Filing Fee  #1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status  Certified Copy Cestificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
iling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O, Box 6327 Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2013

MONTGOMERY ACRES ROAD ASSOCIATION, INC.
PO BOX 1757
LAKE PANASOFFKEE, FL 33538

SUBJECT: MONTGOMERY ACRES ROAD ASSOCIATION, INC.
Ref. Number: N11000009731

We have received your document for MONTGOMERY ACRES ROAD
ASSOCIATION, INC. and check(s) totaling $70.00. However, your check(s) and
document are being returned for the following:

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Bylaws are not filed with this office. Please retain them for your records.

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 513A00020488

www.sunbiz.org
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Articles of Amendment ’J + {?ﬁffi’}/{(b
o Lo 0,
Articles of Incorporation N0 ":"-:.%5 /;;,7
of ) L e
— - . . — & ,//(.’)
Mo 7lomeRrY RCRES RoAD ASsociaZisp), Fwe. Q4 H
(Name of Corporation as currently filed with the Florida Dept. of State) _ ‘S\

# J10bo00TT73/

{Document Number of Corporation {if known})

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

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

The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc.”
“Company” or “Cop.” may not be used in the name.

B. Enter new principal office address, if applicable: Montgomen/ ﬁCQt‘S ﬁl’ﬁd AI556C 17778 Uz Lre
(Principal office address MUST BE A STREET ADDRESS ) / léo /(J (A) /02 f/'l L/?/UE

LAKE TrwAsSs prkee FL 33538

C. Enter new mailing address, if applicable:

(Muilimg address MAY BE 4 POST OFFICE BOX) /.02 7 E0rn ERY FCbgS Kspg ASsec Alion, T e
1?0,631 /787
LaKe Franasopekée, ys 3353%

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 Registered Agent: el C#ﬂf d Vo dei 2 T/{Oﬁ ﬁ/g
(260 MW J2tH lowE
(Florida sireet address)
New Registered Office Address:
LAKE FANASPFEREE  rioica_ 335 38

(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Q \kr Q\DA,CQ I_A) H RM)‘{%"J

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and npame 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 officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones 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 Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

" Changs PL  JohmDos
X Remove Y  MikeJones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change FD Sfeﬁhen S kmiret K /36/ NW /JTHL/%E
__ Add K- P, Box 1195
X__Remove Lake Fana SDFF/VC:C' FiL
23535
2) ___ Change ST Alice £ fom £k 136 MW 12T LonE
_ Add Po._Boxy 1175
X kemove LAKE Pannserfec - 335 -
3) __ Change PD SAMES M THELL 1448 W W J2Th LanE
X ad L ke FBannse FFKE €
_ _Remove L 33538
4) ___ Change VLD (Pt‘chﬁﬁc/ﬂﬂWfﬂDﬁME ) o Boex /757
X Ada LAKE PARASpEFKEE
___ Remove FL 33538
$) __ Change S BeTry E77ER 1312 Nw 12"
X Add ’ LAKE Fan AseFEAEE
Remove 74 335385
6) __ Change 7L 5/4/\/&5 /74 Yrrop Fo. Box Jeo7
X Add LAke Fawnse/FLCE
____ Remove FL 335 3F




E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific) -




The date of each amendment(s) adoption: , if other than the
date this document was signed. i

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled Lo vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated ,35/7' Ern BE 5’ L2ol3
Slgnaturc 12 (fw LN Y\\{“W

(By the chairman or vice chairman of the board, premdem or other officer-if directors
have not been selected, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

RichArd FAWTHORWE

(Typed or printed name of person signing)

Ve  PREST penT

(Title of person signing}




