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COVER LETTER

TO: Amendmemt Section
Division wl Corporitions

[nlet Heghts Homeowner Association. T,

NAME OF CORPORATIHON:

W A000IK 24 30

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submined ror fling

Pivuse retum all correspendence coneerning this maiter o the following:

Lann Crucin, Exq.

{Namwe of Contact Person

Duelap A Shipman, PoAL

(Firm Campany)

2063 County Hwy 395

i\ddrc.«l

Santa Resa Beach, FIL 32459

I Sate and Zap Codey

lanafe dunlapshipman.com
T T T TESmml addEesiiio be used Tor futare annual repor noufication

For turther infornntion concerning this nutter, please cali:

x50 231-3315

Lina Cruein, sy,
skl

tName of Contacl Person) CAres Coder (Dastime Telephone Number)

Enclosed is i cheek tor the fellowing amount minde pavable to the Florida Depitrtment ot Stale:
TSI Filing Fee &k TISR2
Certiticate ol Status
Certitied Copy
{Additionad Copyas
Encloseds

ZS43T5 Filing Fee & So Filing e
Certilicate ot Siatus Cortitied Copy
(Additional copy s

enclosed )

= S35 Filing Fee

Muailing Address Street Address

Amendment Section Amendment Sectiom

DYivision of Corporations Division of Carporations

PO, Boa 6327 The Centre of Tallahassee

Tullahssew, FLO323 04 2403 N Monroe Street, saite N0
Tallahassee, FL 32303



' (n
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cecember 23, 2020

LANA CRUCIN ESQ
2063 COUNTY HWY 395
SANTA ROSA BEACH, FL 32459

SUBJECT: INLET HEIGHTS HOMEOWNER ASSOCIATION, INC.
Ref. Number: N14000002436

We have received your document for INLET HEIGHTS HOMEOWNER
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2018 annual report. The entity must be
reinstated before this document can be filed.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 020A00026060

www.sunbiz.org

TA vt 0V it i DY DAY 20907 M llabhamemsr Bl s 2007 A4



Lana A, CRUOIN

DixiE DAlMwCoD
MiCHAEL P Dickey =*
Davissan F, Duniae, 11 *
MICHAEL ). HENRY
EtHANS. KaTZ

ROBERT L. KAUFFMaN ** +
Davio H. MiLas

AsHLEY B, ROGERS * """ +
GARY A, SHIPMAN * "
CHRISTINE E. SUTHERLIN "** +
AARON A WHITE *

BOARD CERTIFIED - CONSTRUCTION LAw *
Cerniigo Ctrouns Cours Megiator **
FLLICENSED CPA & LL.M (Taxanow} =**
BoaRn CLRNIED-AfAL ESTATE® """

ALSO ADMITIED IN AL +

Via Certified USPS Mail

Amendment Section

Division of Corporations

I’.O. Box 6327

Taliahassee. FLL 32314

OF COUNSEL.
DavISSON F. DUNLAP, IR,
WiLLiam E, WHiTNEY
KRi5Tin A. GARDMNER

PLANNING & DEVELOPMENT CONSULTANT!
7 MeELSsa Wasp

(NOT ADMITTED 1O FL BAR)
DUNLAP & SHIPMAN
SesATIOEmE YL AT L Aw S 2063 5. COUNTY Hwy 395

SANTA ROsa BEACH, FL 32459
PHoNE: 850-231-3315
FacssMILE: 850-231-5816

2065 THOMASVILLE ROAD, SUnE 102
TatLamassee, Flompa 32308

PHONE; 850-3185-5000
Facsmue: BSQ- 385-7636

REPLY TQ: SANTA ROSA BEACH OFFKCE

January 12, 2021

Re: Inlet Heights Homeowner Association, Inc, / Ref. No. N14000002436 / Lettcr

No. 020A00026060

To Whom It May Concern:

With regards to the above relerenced matter, please find enclosed the original Articles of

Amendment 10 Articles of Incorporation for filing and processing. Also enclosed is a copy from

Sunbiz.org showing the business has been reinstated.  You previously received this firm’s check in
the amount of $35.00 to cover the cost of the associated filing fec.

If vou have any questions regarding this matter, please feel free to contact me.

Enclosure: as stated

Sincerely,

Kerri Ramage
Legal Assistant to Lana Crucin



. . : Articles of Amendment
LT}
Articles of Incorporation - e rn
af .

[nfet Hlerghts Homeowner Association, Ing.

iName of Corporatien as currventhy filed with the Florida Dept. of State)

N0 2 30

t Docwment Number of Corporiiion (f known)}

Pursuant 10 the provisions of section 617.1006. Florida Statntes, this Florida Not For Profit Corporation adopis the tollowing
amendmentis) to its Articles of Incorparation:

AL IFamending name, enter the new name of the corporation:

Inket Heights Homeow ners Association, Ine. .
N The news

sante anst be distinguishable ad conmin e word “corporgtion " or “incorporated " or the abbreviation " Corp. " or “ine”
“Compeany ™ or *Co. " mray nat be used in the name.

R. Enter new principal oftice address_ it applicable:
tPrincipul office uddress MUST BE A STREET ADDRESY )

. Enter new mailing address. it applicable:
(Mailing address MAY BE A POST QFFICE BOX,

D. If amendipng the registered aeent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Neame o Now Revisiered v [)Mn /0]0 g gg‘h /Dm@n y; p ﬂ
5063 Cob Hny 3295

o Torndu seree! address e

Sonm Rosp Bepctt  nuwn  32959

iy t2ip Codes

New Revistered (Mpiee Address:

New Resistered Agent’s Signature, if changing Registered Apent:
[ herel aceept the appoiniment as regisieved aeent. Dam pamilior w

1o oldivations o the position,

Stwmerture of Now Registered Agen i clunging



Iraménding the Officers ant/or Directors, enter the title and name of each officer/director being removed and tide, name,
and address of each Officer and/or Director being added:

Al additional shects, i necvssan

Please note f;h' Uf'?;l'l'f't’.tfl;f'l.'t'ﬁ‘ﬂ’ fitle hl the tirst ferter u,fllht' HIH-(‘(' H..l'/"'

= Precident; U= Viee Presidens: T= Treasurer: = Secretary: Y= Drector: TR = Trustee: C = Chatrmn ar Clerk: CEO = Chict
Frecutive Officer: CFO = Chict Financial (itficer, 15w opficerfdivector holds more than one sitde, fisr the tinst letter of cach oftice
freled. Presidens. Treasurer, Divector wondd be PTD

Clanges shondd be noted in the potfowing meapier, Careentle Jolw Doe ds Tisced as the PST and Mike Jones i fisted as the T There i
o churge, Mike Jones leaves the corprovation, Selftv Smich i named the Viand S0 Thoese shoald be nored as Jote Doc, PT s a Chane,
Aihe does, Tas Remove, and Sally Smith, SV as an Add.

Exumple:
N Change M) Jubn Due

X Remone v Nike Jones
NoAdd SV Sallv Smith
Trpe o Action Tule N Address

(Cheek One

1 Change
Add

Remine

3

2) Change
Add

Remove
3y Change
A

Remone

1 Change

Add

Remwne

R, ¢hange
Audd

Remose

f Change
Audd

Remove

E, Hamending or adding additional Articles, enter change(s) here:
wttacht addditional sheers, iU necessaryy. (Be spuecitics




The date of cach amendmeni{s) adoption:

it other tha
dare this dovement was signed.

Effective date it applicable:

tney e than Y davs aiier aomemdoiei file deate)

Note; it the dute mserted in this block does not meet the applicable statutory filing reguirements, this date wall non be listed as
document s eiteetive date on the Deparinent of State”s tecords.

Adaption of Amendmeni(s) (CHECK ONE)

O The amendmentts) was were adopted by the members and the number of votes cust fur the amendmentts)
waswere sulticient for approval,



JB O There are no members orembers entitled © voie on the amendimentts), The amendmeintis) was were
adopied by the bud of direciurs.

Pated _QCé b(//l /(-0} QOQO

.
Signatuie %w’z&j‘ : -—(-'%—,’0
B3y the chainman or viee chairman ot the board, president or vther otficer-it directors
hive not been seleeted, by an mcorporator — i i the hands otz receiver. tustee. or
other court appointed fiduciary by that fiduciary)

Karen Lawell

{Typed or printed piume ol person siging)

President

tTle ut person signing)



