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COVER LETTER

TO: Amendment Section
Division of Corporations

CAPITAL REGIONAL VILLAS CONDOMINIUMS ASSQOCIATION, INC.
NAME OF CORPORATION:

N14000006038
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

STACY SMALL

(Name of Contact Person)

SMITH THOMPSON SHAW, ET AL.

(Firm/ Company)

3520 THOMASVILLE ROAD - 4TH FLOOR

(Address)

TALLAHASSEE, FL 32309

{City/ State and Zip Code)

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

STACY SMALL 850 893-4105

(Name of Coniact Person) (Arca Code)  (Daytime Teiephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Siate:

B 535 Filing Fee  [1$43.75 Filing Fee & [I$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy i1s Certificd Copy
enciosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndment Section Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliflon Building

Tallahassee, FIL 32314 266! Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

CAPITAL REGIONAL VILLAS CONDOMINIUMS ASSOCIATION, INC,

{Name of Corporation ag currently filed with the Florida Dept. of State)
N14000006038

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flo
amendment(s) to its Articles of Incorporation:

rida Not For Profit Corporotion adopts the following
A, If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word "eo
“Compan

pany” or “Co.” may not be used in the name,

The new
rporation” or "incorporated” or the abbreviation "Corp. " or “Inc.”
B. Enter new principal office address, If 2

|

licabie: 2050 CAPITAL CIRCLE, NE
(Principal office address MUST BE A STREET ADDRESS
R ) TALLAHASSEE, FL 32308 o
TR
.-
P
.o“: - [t
C. Enter new maliing address. if Heable :’;: 3 «?
. ress. if app : =7 "
{Malling address MAY BE A POST OFFICE EOX) 2050 CAPITAL CIRCLE, NE o <
ree
TALLAHASSEE, FL 32308 (3 e
Tl oW
Ep
D. If amending the registered syent and/or registered office addresa in Florids, enter the name of the = -
new repistered agent and/or the pew reglstered office address:

Name of New Registered Agent: KEVIN D{AVlS

2050 CAPITAL CIRCLE, NE

(Florida stree: address)
New Repistered Office Address:
TALLAHASSEE, FL ., 32308
. Flerida
(City) (Zip Code)
New Registered Agent's Sipnature, if changing Registered Agent:

T hereby accept the appeintment as registered agent. Iam ﬁzmz’h’ayﬂ:

ith and aceepi the th’gari(;'"?s of the posttion.

-

B A R
L N
* cSignature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/directur being removed and title, zame, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first levter of the office title:
£ = President; V= ¥ice Presidenr; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as 2 Cha nge.

Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.

Exampls:
X Change ET ohn Dge
X Remove v Mike Jones
X Add sV Sally Smith
Tyvpe of Acton Tit Nagne Address
(Check Ore)
PD FRANK LAPETE 4834 FQINT MILLIGAN
by Change
INCY 3
Add Qu . FL 2352-
Remove . e
VPO BLAIR LAPETE 4934 POINT MILLIGAN
2) ___ Change
Add QUINCY, r—’L 32352
X
—_—_Remove
D RYAN LAPETE 4834 POINT MILLIGAN
3) __ Change
Add QUINCY, FLF 32352
" Remove o
4) ____ Change sD PATTI LAPE_TE 4934 POINT MILLIGAN
_ Add _QUINCY, FL 32352
Remave _ L
3) ___ Change TD MARSHA |LAPETE ﬁ3:4 POINT MILLIGAN
Add QUINCY, F_L._B_Z?EE_._._ L
X
Remove
& Change il? L KEVIhiJ DA\{IS 2050 CAPITAL CIRCLE, NE
X Add TALLAHASSEE, FL. 32308
Remove

Prge2of ¥ 4




If amending the Officers apd/or Directors, cater the title and name of each officer/director beirg removed and title, name, and
address of each Offlcer and/or Director being ndded:

{Atrach additional sheets, if necessary)

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

F = President; V= Vice President; T= Treasurer; S§= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Lxecutive Officer; CFQ = Chief Financlal Officer. If an officer/director holds more than one title, list the first letter of each gfice
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenuly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mtke Jores leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V ar Remove, and Solly Smith, SV as an Add.

Example:
X.Change
X Remove
& Add

Jobn Do

Mike Jones

Sully Smith
Namqe Address

E (<13

Type of Action
(Check One)

Q

COLE DAVIS 2050 CAPITAL CIRCLE, NE

g Change

X
Add

TALLAHASSEE, FL 32308

Remove — - E

D DAVID MCLAURIN 1817 BUFORD COURT

gj —_Change

X Add TALLAHASSEE, FL 32308

_ Remove

i) Change-

Add

Remove

4) Chenge

" Add

- Remove

J) Change

_Add

— ... Remove

¢) _____ Change

Add

Remove

— 2
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E, If amending or adding edditional Articles, enter change(s} here:

(sitach additional theeis, if necessary).  (Be specific)




The date of each amendmient(s) adoption: oo _ _.ifgther than the
date this document was signed.

Elfective date if applicable:

{ne more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s cfective date an the Departroent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment{s)
wasfwere suffictent for approval.

0 There are ao members or members entitled to vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

Dated &5/12/2%5) - ﬁ//sf} ]
/7 J it 1,

. president or other officer-if directors
i of a receiver, trustee, or

FRANK LAPETE

Sigpature _ . A
(By the chaitinen or v chai
have not been sclcxd, by a:j:l i

other court appointed fiduc

{Typed or printed name of pegg; signing}

PRESIDENT

{Tite of person signing)

5
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