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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018

GLENN WINN

SOUTH LAKE RESIDENTIAL SERVICES, INC.
PO BOX 188

GROVELAND, FL 34736

SUBJECT: KATRINA SHORES HOMEOWNER'S ASSQCIATION, INC.
Ref. Number: N15000000407

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 PRINCIPAL ADDRESS MUST BE A STREET ADDRESS AND NOT A
POST OFFICE BOX.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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
Regulatory Specialist H Letter Number: 418A00003456

www.sunbiz.org
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g,{_zx/n'g/-zms. 3 33 9 gl Hemdeth Nagel sP A ' n' No 5394788 L. P
- .TO: Amendment Section -+ v . :
Dwmon of Corpornnons- : ' .- ; iy
I(A'I'RINA SHORES HO\{EOW\‘ER‘S ASSOCIATIO\I INC . . .
mmz OF conyomnou - _ L , A
’ : \J15000000407 : o L '
DOCU'MEN"I‘ N'UMBER . . . .
The enciosad Amcles ofAmendmnr and fee are submmed for ﬁimg : : '
Please rztum all mm-spondcnu concemmg thxs matter o the following: ° : ¥
u"n_naMSm;mEsq T T L S
(Name of Contact Person)
'Langley, Nagel, Crawford & Modica
(Firm/ Company)
1201 W. Highway 50, Ste. A
* Clermont, FL 34711 _
, ' 7 ... . (City Statc and Zip Code)
jfeming@lncmlaw.com ] : P
' ) N E-mm] address: (to be used Mﬁxmrcannuﬂrcpor: cottficagon) . -
' - For further mformauon conc:rmng thls mattcr, plcase eally .- . o
TiaSmith s P L o3s - 394-7403
. . At
(Name of Contagt Pesson) (Area Code) (Daytitme Telzphone \Iumbe:)
. Encloscd iBa check for the foilowmg amount made payable to the Flonda Department of State: '
= 535 Filing Fee [1543.75 Filing Fee & 184375 Filing Pee & (J852.50 Filing Fee =
‘ Certificate of Status ~ Certificd Copy .. . Certificate of Status _
. . C o : (Additional copyis Certified Copy .
: L Ll , ¢ emclosed).” - .- ‘(Additiogal Copy ts
IR . : "+ Bnclosed) -
Malling Addresy Street Address
Amendment Section ' Amendment Section
Division of Corporations : Division of Corporations
. P.O.Box 6327 o . Clifton Building
' ~ Tellshasses, FL 32314 2661 Executive Center Circle  ©
Coe T . . Tallabassee, FL 32301 .
13
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uw/UJ/fau/;ru: 03:28 M Merideth Nagel,:P.A. . FAt'Ne 35

A .Articles of Amnndm:nt
to
Articles of lncnrpornnon
: ' . of
KATRIN A SHOR.E.S HOMEOWNBR’S ASSOCIATION INC.

. (Eune of Comoradon Ay g_u;renﬂv E! d_wnth the F Iorida Dept. of Statﬂ‘ ‘
N15000000407 i '

>

(Document Number of Corporatibn (if known)

Pursuant to the provisions of section 617.1006, Flonda Statutes, this Florida Not For Profit Corporation sdopts the followmg

smendmenr(s} to its Articles of Incorpurmtlcm

fnmendin ame, ¢ ame 9 the co! ration:

o BRIGH’I‘ONHO\AEOWNERSASSOCIAHOV INC e SR

,» . L. Y
P N 1

“Com a " or “Co. " ¢ b2 used in the name.

B. Enter new principal office sddreg, if sppllcnbls: 3200 Twm Dnve

L

i . ) Thc new
,nama musi be du:f’.ngw.fhable and contain the word corporarzon or mcwporared or the abbrzvuzﬂon “Corp or “Inc.”

(Principal office address MUST BE A STREET ADDRESS) 1 o1and FL 34736

o
3 t

.
1o

¢
. Cu Enter - new mnlllnz sddress. if applicable; - * P.O.Box l;'é'B o . s
(Muiling address MAY BE 4 POST OFFICE BOX) e _ R
Groveland, FL, 34736 NoE
3 f .;.3 £
D. If amending the registered agent and/or registered office a_d,g[' ¢33 in Fiorida, enter the name of the '
. ggeyy_;emstered ngent nndlor the gew registered office address:
" Name o :New Resisterad Avent: Langley, Nagel, Crawford & Modica
' " . 1201 W. Highway 50, Suite A
. {Florida street address)
. ! . . * N H
o Clermont . - Florida 34711
(Ctry) . (ZipCode)
New Reglstered Agent’s '

gnature. i Zing Regi od Agep

{ hsreby acccpt th appomrment as regu‘rmd agerl! 1 ant familiar th}t tmd accept lkc oftl:gatwm of the pa:mon

ngnarure of New Regmered ifan: if changing

N : ] .. Pagelofd
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W/ﬁu/ftn /?u:‘ 03:23 AU Merideth Nagel, A £41 Ko, 3303945725

If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, narne, and
address of each Officer and/er Director belng added' ’
(Attach additional sheets, if necessary) ,

Please note the officer/direcior ttle by, the ﬂrsr letier of the office titla: . - e

P = Presidedr; V= Vice President; T= Treasurer; S= Secretary D= Director; TR= Trustee; C = Chairman or Clcrk. CEC = Chigf,
Executive Officer; CFO = Chigf F inancial Officer. if an offi cer/dircctar holb more rhan one m‘lc, list the first letrer of each office
‘held. .Pres:dem Treaswrer, Director would be PTD. :

Changes shau!d be noted in the following manner. C‘umn:ly John Doe LT ILrted as the PST and Mike Jones is listed as the V. There is

- a change, Mike Jones leaves the corporarion, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

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

Example: _ '

&.Change ET ohn Doe : C

- & Remove, v Mike Jonss . o !

"X Add SV SallySmith s o

| Deofactibn’ ¢ THe | Name .. Addes

(Check Ope) '

b Change DR Leslie D. Hurst. - | 34 E Pine Street
A _ . _ . ESciences Building . - . .
X nemie a. : e ‘Orlando,FI...B.ZSOI '

3 " Chinge D South Lake Resiceatial Services, Ic. - 32:00;I“jinLak=Drivc‘
x_ Add ‘ ' . Groveland, FL 34736
____Remove '

3) _Ch:'mge . — T ; T
T
_,_R‘er'nove

4) ___ Change | L
__AdM '

= : Rcr,m‘)vc l .

35) Change _

_ _Add |
Re.r'nove :
6) _Cha.nx; -
_ Add
Remove

Page 2 of 4



VaF/D8/I015/T0F 03:25 34 Merideth Nagel, P&, F4Y No 352-334-72%
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E. If amending or adding additional Articles, enter change(s} here:
(artach additional sheeis, if necessary).  (Be specific}
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M&Y/06/2018/T08 03:30 N Merideth Nagel, P.A, ' Fal N 332-394-7788 £ Ol

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

.Eﬁecﬁve date if applicable:

{no more than $0 days after amendment file date)

Nate: If the date inserted ia this block does not meet the applicable statutory filing requirerpents, this date will not be listed as the
document’s effective dats on the Departmcnt of State's records.

Adoption of Amendment(s) (CHECK ONE)

"

O The amcndmem(s) wasfwere adopted by the members and the number of votes cast for the amendmcnt(s}
wasfwere aufﬁcxent for approval. ; .

. B There are no members or members entitled to votf-. on the amcndmem(a)'. The 'amendméﬁt(s} was/were
: adopted by the board of directors.

Dated 5/9 // ‘?
Siganas /36—4 M»’R-

. ‘ (By the chairman or vice chairman of the board, president or cther officer-if directors'
, ' . " have rot been selected, by an mcorporator if in the hands of a receiver, trustee, or
other court appointed fiduciary by that ﬁducmry)

GLENN WINN

{Typed or printed name of person sigaing)

PRESIDENT QF SOUTH LAKE RESIDENTIAL SERVICES, INC.

- . , o (Title of person signing)

Paged'of't't' .



