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RECEIVED

RECEIVED

P=C 3~ 2018
FLORIDA DEPARTMENT OF STATE . Ca e
Division of Corporations FALM HARCSOE

November 26, 2018

TRI MOROCCO

MELROS AND PARTNER
3527 PALM HARBOR BLVD
PALM HARBOR, FL 34683

SUBJECT: THE CREEKS AT CITRUS PARK HOMEOWNERS' ASSQOCIATION,
INC.

Ref. Number: N13000005689

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Susan Tallent

Requiatory Specialist 1| Letter Number: 418A00024095
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COVFER LETTER

' -
TO: Amendment Section
Diivisivg af Corparations

NAME OF CORPORATION: __ /Ths, Cieeles or Cidrrus Corke  Prom , Tec

DOCUMENT NUMBER: ) A300006 50689

the enclosed drricles af Amendmont and fie are submitted for tiling,

Please return atl conespondense cungerning this matier 1o the tollewing:

’Tf'\ Tﬁor_o_u_o

{(Nume ot Contact Person)

)\-Lllm__qccl__ﬂu e

(¥irm’ Company)

33517 Pulm Yrvbor Blyd

{ Address}

Pl Prvdoo,, FL BMLI2

(Ciny/ Statz and Zip Code)

oo @ melrose POLINL . (o

il wddresss (1o Fe uscd Tar future annual repant notification

Ior further informatien concerning this matter. please czll:

) T Moppuie a3 5 -1 360

(Name of Cuntact Peesent {Arca Coded  (Dnxtime Telephone Numbery

Enclosed is 4 check tor the fullowing ameunt made payable w the Norida Department of State:

$35 Filing e (3842.75 Filing Fee & DIS43.75 Filing Fer & 832,50 Filing Fee

Ceniticae of Status Cenified Copy Certiticute o Statux
(Additional cops is Cenified Copy
enciosed) (Additiona) Capy is

Enclosedy

Muiling Address street Address

Amendment Section Amendment Section

Dyis ision of Corporittions Division of Corporations
PO Box u3d7 Clifton Building

Iallahasses, FL 32510 2561 Exceuive Center Circle

Tallahassee, F1. 32300



Articles of Amendment
o
Articles of Incorporation
of
The Creeks at Citrus Park Homeowners' Association, Inc.

{Name of Corporation as currently filed with the Florida Dept. of Siate)
N13000005689

{Document Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

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

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

VA
B. Enter new principal office address, if applicable: N
(Principal office address MUST BE A STREET ADDRESS )

1
:

o
S:._.',"

S

C. Enter new maillng address, if applicable: NA R
fMailing address MAY BE 4 POST OFFICE BOX) - . ~—l

o —1

- =

X

[

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:

N
Name of New Registered Agent:

(Florida street address;

New Recistered Office Address:

NA .

. Florida
{Ciey) Zip Code)

New Registered Agent's Signature, if changing Registered Ageny:

I hereby accept the appointment as registered agent. 1 am familiar with and accep: the obligations of the position

A

Signature of New Registered Agent, if changing

Page |l of 4



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

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; ¥= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Execuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the first lenter 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.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address
{(Check One)
T Hunter Floyd Sheridan i1 3527 Palm Harbor Bivd
1) Change _
P H
Add alm Harbor, FL
3468
Remove 3
2 Change s Eric Bungo 3527 Palm Harbor Blvd
P
Add alm Harbor, FL
X 4683
Remove
. S Shawna Berger 3527 Palm Harbor Blvd
3) Change
X P L
Add alm Harbor, F
468
Remove 3
1) Change T Adrienne Pagan 3527 Palm Harbor Blvd
X ]
Add Palm Harbor, FL
4
Remove 683
3 Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change{s) here;

(antachk additiona! sheers, if necessary).  (Be specific)

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

NA

Effective date if applicable:

{no more than 90 davs after amendmen: file date;

Note: [f 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.

Adoption of Amendment(s) (CHECK ONE)

d The amendmentis) was/were adopled by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

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

12/11/2018

Wy

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

Dated

Signature

David Elkes

(Typed or printed name of person signing)

President of the Board of Directors

(Title of person signing)
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