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. FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018

JIM WHITEAKER
2383 TERENCE COURT
CLEARWATER, FL 33759

SUBJECT: HONORABLE COUNTRYPARK HOMEOWNERS ASSOCIATION OF
PINELLAS COUNTY, INC.
Ref. Number: N14015

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 designation of the registered agent must be at a Florida street address.

PAGE 4 OF 4, WHICH HAS BEEN ATTACHED MUST BE COMPLETED IN THE
HIGHLIGHTED AREAS.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist !l Letter Number: 418A00003478
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OVER LETTER

TO: Amendment Scction
Division of Corporations

~NaME OF corporaTion: FOMMABE MUK HiMEOWNaLS A=sou TN of PrRULS
GOUI')TY‘ TNe |
DOCUMENT NUMBER: Nido

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

Please return all correspondence concerning this matter to the foHowing:

T WHITEAYEL

{(Wame of Contact Person)

(Firm/ Company)}

7293 “TaneMs Caer

{Address)

CLARUKTOL o 23359

(City/ Siate and Zip Code)

1L SSpdh € poL. G .

E-mail address: {to be used Tor Tuture annual repont notification)

For further information concerning this matter, please call:

LRK suTion) ot HSW4

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

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

0 $35 Filing Fee  [J$43.75 Filing Fee & 543,75 Filing Fee &  £1$52.50 Filing Fec

Centificate of Staws  Certified Copy Certificatc of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

MM@_@uamgﬂLMu KON oF PiRewrs pourmy L
(}Xame of Corporation as currently filed with the ¥Florida Dept. of State)

N14oC

(Document Number of Corporation (if known)

Pursuant to the provistons of scction 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A Llf amending name, enter the new name of the corporation:
M )k The new

name must be distinguishable and contain the ward “corporation’ or “incorporated ™ or the abbreviatinn “Caorp. " or “lne.”
“Company” or “Co. " may not be used in the name.

B." Enter.new principal office nddress, if applicabte: : L}/_A ~ Co- L Ay : peos
(Prmnpal 0jj"ce addrcss MUST BE A STRE[;TADDR.ESS ) ' “y en
. T e rr
l P T
P .
o T
C. Enter new mailing address, if applicable: / , "r". E m :r
{Mailing address MAY BE'A POST OFFICE BOX) ‘ lJ A ' 3 o -
' RN wn
: o ™3

DI amendlng the reglsu:red ngent andlor registered office address -in I-andn. enter the name of the
new regis tcred apent and/or the new registered office address:

| Namc; uf New.;?eg.lzuercdl;ge ‘E‘\{ Mmes 4*{. leﬁ&ﬂ/

—COUTEP A —sUBIISI— 2387 Tavence
] (Flurida streed address)
G

. New Registered cp Addre,

Vo g L ZLG“W , Florida 355%

v . tCitv) (Zip Code)

-



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

felrtuch additional sheets, if necessary)

Ploase note the officerfdivector title by the first letter of the office title:

P = President: V=

Vice Presidens; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execative Officer: CIO = Chief Financial Officer. If un rﬂtwrﬁlue(‘tr)r hulds more than-one litle, l'rS'r rhc'jtr\l letter uf cach nj]‘cje I
held, President, Treasurcr, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe iglisted 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 showld be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example;
X Change
X Remove
X Add
Tvpe of Action
{(Check One)
3] Change
Add

%_ Remove

2} Change

Add

_‘ﬁ_ Remove
3) Chanye
Add

7( Remove

4) Change
Add

‘?v Remove

3) __\i\_ Change
Add

Remove

") Change
& Add

Remove

2103

A

John Doe
Mike Junes
Sallv Smith

MName

Address

230l PARKLSTIEAM AVE

BUD PANDIEPH

wﬂgmfmmm

BEAOUE TRsS|ER-

CLEMUATEL FL 215

237 TRRLE O

CLEALATDC. £ 33757

1L QLW AE
UENWRTDC F, 3379

2943 Rusert. QA S,

WUt NP

jkwxfi 5

T WHITALEL

CUAUUATEL FL 33759

1383 TERLALE conjer

Lt sun

tohurt A 2377

73904 gL QU
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1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and

address of each Officer and/or Director being added:

{Anach additional sheets. if necessary)
Please now the officer/director titfe by the _first letter of the office titfe;
P = Presidem: V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Exceutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office

held. President, Treasurer, Direcior wondd 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remaove, and Sallv Smith, SV as an Add.

Example:
X Change
A Remove
X Add

Type of Action
{Check One)

1) Change

X Add

Remove

2y ______Change
¥ Add
Remove
3) ___ Change
_Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith

Title Name

Dﬁﬂ_ =1\l

Address

24635 Bond Ave .

S <Sa\

Cleacwalel, o 23754

YA ‘Pa(‘ks’t‘(‘mvv\ ﬂv@.

gl()\‘ s CLL\\ a

Cleasuirer, cL 33759

Puge 2007 (LFHT 'a)




E. If amendiny or adding additional Articles, enter chanpge(s) here:
{wtrach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: _jﬂ.v\,\}'(,kr\ll 2 2— 10\8 , if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block dues not meet the applicable statutory iling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONFE)

The amendment(s) was/were adopted by the members and the number of vates cast for the amendmeni(s)
wasfwere sulficient lor approval.

O There are no members or members entitled 1o vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board uf directors.

Dated jmm c;l(p 2.01¥
e Cownie N 2o

(By the hairman or vice chairman of the board. president or other officer-it direciors
npt been selected, by an incorporator — if in the hands of a receiver, trustee, or
othetCourt appeinted fiductary by that fiduciary)

James \AJL\ Aea e

Tvpcd or prlmcd name of person sighing)

Bres, dont

(Title of person signing)
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