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COVER LETTER

1'0: Amendment Section
Division of Corporations

WOODLAND RIDGE HOMEOQOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N120000t0717
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Angelia L. Gordon

(Name of Contact Persen)

All Abom Management

(Firm/ Company)

2500 W, Lake Mary Bivd,, Ste.208

{Adidress)

2500 V. Lake Mary Blvd.. Ste.208Lake Mary, FL 32746

(City/ Statc and Zip Code)

angcliagordonf@me.com

E-mail address: {to be used for Tuture annual report notilication)
For further information concerning this maiter, plense cali:

Angelia L.. Gordon 407 688-7405
at

{Name of Contnct Person) {Aren Code)  (Davtime Telephone Number)

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

B $35 Filing Fee  [1843.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status~ Cenrtified Capy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, F1. 3230]




Articles of Amendment
)

Articles of Ineorporation
of

WOODLAND RIDGE HOMEOWNERS ASSOCIATION. INC.

{Name of Corporation gs currently filed with the Flovida Dept, of State)

(Document Number of Corperation (if known)

N12000010717

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopis the following
I ¥ I 4

amendmeni(s) to its Articles of Incorporation:

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

The new

name winst be distinguishable and contain the word “corporation” or “incorporated" or the abbreviation "Corp.” or “inc."

“Company" ar “Co. " may unt be iised in the name.

B. Enter new principal office address, il applienble:
(Privcipal office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applieable:
{Mailing address MAY BI2 A POST OFFFICE BOX,
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D. Ifnmending the registered agent and/or registered office address jn Floridn, enter the name of the
new registeret ngent and/or the new registerved office neldress;

Nanie of New Registered Ageni:

15

H
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(Florida street adefrers)

i}
!

New Registered Qffice Address: =
5= g

‘
¥

. Florida M
(Zip Code} ~

(Citv)
New Repistered Apent's Sipnature, if changing Registered Agent:
t hereby accept the appointment as registered agem. | am familiar with and uecept the obfigations of the position.

Signature of New Registered Agem, if changing
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M antending the Officers and/or Directors, enter the title and nnme of ench officer/director being removed and title, name, aud

adiress of ench Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please nate the officer/direcior title by the first letier of the office title.
P = President; Vs Uice President: T= Treaswrer; 8= Secretary; D= Director; TR= Trustee: C = Chaivman or Clerk; CEO = Chief

Execmtive Officer; CFO = Uhief Financial Officer. If an officer/divector holds more than one title, list the firsi letier of vach office

held. President, Treasurer, Direcior would be PTD,

Changes shoulid be noted in the following manner. Currently John Doc is listed as the PST and Mike Joues is listed as the V. There is
a change, Mike Jones leaves the corparation. Sally Smiith is named the V and 5. These should be noted as John Dae. PTas Change,

Aike Jones, 1" as Remove. and Sallv Swith, S1¥7 as an Add

Example:
X Change
X Remove
£ Add

Type of Action

{Check One)

1) Change

Add

,

Remove

2) Change

X
Add

Remopve

3 Chanpe
X
Add

Remove

4y _ Change
X
Add

Remove

5) Change
Add

— Remowve

6) Change

Add

Remove

T John Dot

!_ Mik 10
Y ¢ Smith
Title Nome Addregss
I Tim Durkin PO BOX 1569
Sanford FL 32772
P Jessica Rutter PO BOX 1569
Sanford Fi. 32772
Sec Leah Gallogly PO BOX 1569
Sanford FL 32772
Py |
g ¥ —
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FIN Danny Rall PO BOX 1569 =
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Sanford FL 32172 270 o
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L.

If nmending or adding ndditional Articles, enter change(s) here:
{Be specific)

(artach addditional sheets, if necessary,).
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. if other than the

The date of ench amendineni(s) adoption:
date this document was signed.

Effective date i applicable:
{no more then 90 davs after emendment file dote)

Note: Ifthe datc 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.

(CHECK ONE)

Adloption of Amendment(s)
O The amendment(s) wasfvere adopled by the members end the number of votes cast for the amendment(s)
was/were sullicient for approval.

B There are no members or members entitled 10 vole on the amendment(s). The amendmeni(s) waghwvere

adopted by the board ol directors.

\
Dated A \q

Signature
==ty the chmnnfﬁ%;m::‘mun ol the board, president or other ofticer-if directors

have not heen selecied, Bymy-incarporator = if in the hands of a receiver. trustee, or
other court appointed fiduciary by that liduciary)

Tim Durkin

(Typed or printed name of person signing)

I'resident

(Title of person signing)
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