0T 26,2021 12:25°M

MCNEESE TITLE 850 337 4242

. - e 1. A
g DIGhasppen
N -
Jb '_2:'0 ..".l\,
J : qeTOVeE

KO. 935 F

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) o the top and bottom of all pages of the document.

A R A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number : (858)617-6338
From:
Account Name

. MCNEESE LAW FIRM
Account Number : I201908000670
Phona

: (850)337-4208
Fax Number ¢ (858)337-4243

L) -oiwy 92130 Tt

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*™
(3]

% Email Address: Margie.howard@hxfive.com

COR AMND/RESTATE/CORRECT OR O/D RESIGN
o QAK HILL PARK OWNERS ASSOCIATION, INC.
= Certificate of Status

0-—!

0 0cT 27 201

|§age Count 05 UNT
[Estimated Charge s35.00 || AL

Certified Copy

Electronic Filing Menu Corporate Filing Menu Help

s
<o
S
-
=i
i
2=
Fa Sl
T
oo

1\3;;5,1£
el s

Kisy



[t

o

b TITLE §50 237 4342 KO. 9395
(((H21000398150 3)))

COVER LETTER

TO: Amendment Section
Division_of Corpdrations

OAK HILL PARK OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

-t

N12000006672
DOCUMENT NUMBER:

The enclosed Aréicles of Amendment and fee are submitted for fling.
Please retumn all cotrespondence concerning this martter to the following:

RICHARD S. MCNEESE

(Name of Contact Person)

MCNEESE LAW FIRM, PLLC

(Fro/ Company)

36468 EMERALD COAST PARKWAY, SUTTE 1201

(Address)

DESTIN, FL. 32541

(City/ Staze and Zip Code)

margie.howard Bhxfive.com

E-mail address: (to be used Tor future anpral report ndthcation)

For further information concerming this matter, please call:

RICHARD S. MCNEESE 850 3374242
ar

(Name of Contact Person) (Area Code) (Daytime Telephone Nomber)

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

B 535 Filing Fee  (1843.75 Filing Pee & [0343.75 Filing Fee &  [1552.50 Filmg Fee

Certificate of Starus ~ Certified Copy Certificate of Status
{Additional copy is Cestified Copy
enclosed) (Additioual Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallzbassce, FL 32314 2415 N. Monroe Street, Suite 210
Tallahassee, FL 32303

(((H210003981%0 3)})
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Articles of Axpendment 2, e
m (/" Q.-:}J'(?"
Articles of Incorparstion "g- =P
of ’:7)'
i ) ) .
OAK HILL PARK OWNERS ASSOCIATION, INC. L B ER
=y ELT
Name of Corporation as curreatly filed with the Florida Dept. of State =]
N12000006672. g

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporafion adopts the following
amvendment(s) to its Articles of Incorporation:

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

Tha new
name must be distinguishable and cortain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Irtc, ™

“Comparny” or “Co. * may not be used in the name.

B. Enter n incipal office sdd if applicable: 2128 P AYSE
{Principal office address MUST BE A STREET AD, S)FORTWAI.TONBEAC}LFL32.543

C. Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE B0X) -2 PGLINPARKWAY SE

FORT WALTON BEACH, FI. 32548

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the
new registered speat and/or the new registered office address:

Nome of New Regisiered Agant:
(Florida sereet addrass)
New Registered ddr
, Florida
(City) (Zip Code)
New Registered Aprent’s Sknature, if changin istere ents

{ hereby accept the oppoimtmert a5 registered agent. [ am fomilier with and accept the obligations of the position.

%’/ﬁ(mﬁ’%%@aﬁ

Signagire of New Registerad Agent, if changing

(((H21000398190 3)))
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If amending the Officers and/or Directors, enter the title and oame of each oficer/director being removed and title, name,
and sddress of each Oficer and/or Director being added:

(Antach additional shects, if necessary)

Please note the officer/director tile by the first letter of the office title;
P = Presiders; V= Vice Presidenr; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. If an afficer/director holds more than ore title, list the first letter of each office
held, President, Treanuwrer, Director would be PTD.

Charges should be notad in the following manner. Currendly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones learies the corporation, Saily Smith is named the V gnd S, These should ba noted as John Doe, PT as a Change,
Mike Jones, V at Remove, and Sally Smith, SV as an Add

Example:
X Change PT Jolp Doe
X Remove v Mike Jones
X add sv Sally Smith
Type of Actign Tile Name Address
(Check One)
1) _ Change D MATTHORIN _ 59 RKOKOMO ROW
— Add DESTIN, FL. 3254]
X Remove
) Change VED MICHELLE HORIN 59 EOKOMO ROW
Add DESTIN. FL 323541
X Remove
3) Change STD JOLENE WILDMAN 183 KFI. WEN CTRCLE
Add DESTIN, FI, 3254]
X Remove
4) Changc PD MARGARITA HOWARD 212 EGLIN PARKWAY SE
X add ) Fort Walton Beach F1L 32348
Remove
5) Change VPSD MICK C. HOWARD 212 EGLIN PAREWAY SE
X Add Fort Walton Beach, FL 32548
Remove
6) __ Change D TIMOTHY DECKERT . 212 EGLIN PARKWAY SE
X _Add Fort Walion Beach, FL 32548
Remove

E. If amending or adding additional Artieletenter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

{((H210003%8190 3)))
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The date of each amendment(s) adoption: SEPTEMBER 30, 2021 , if other thar the

dare this document was sigued. :

Effective date if applicable:

(ho more than 90 days after amendmant file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be kisted as the
docurnent’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) wasiwere adopted by the members and the nuinber of votes cast for the amendment{s)
was/were sufficient for approval.

{((H21000398150 3)))
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B There are 0o members or members enitled o vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors
OCTOBER 8, 2021
Signatmre W AN a‘l(jff\(_)z’\ Fyﬂﬂ/f«hﬁ//
(By the chairmandr vice chairman of the board, president o other officer-if directors
bavt mot becn selected, by an incorporator ~ if in the hands of a receiver, trustes, or
other cowrt appointed fiduciary by that fiduciary)
MARGARITA HOWARD
(Typed or printed name of persor signing)

=
PRESIDENT ~
/Y(W\aomzéx N@m S r// =
h (Txﬂe of person signing) t:_"l_‘
r~
o
=
=
=
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