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COVER LLETTER

TO: Amendment Scction
Division of Corporations

HIDDEN-HARBOR WATERFRONT CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

N15000003643
DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitled for filing.

Please return ali correspondence concerning this matier to the following;

D. SCOTT BAKER, ESQUIRE

(Name of Contact Person)
ZIMMERMAN, KISER & SUTCLIFFE, P.A.

~3
—
: =
{Firms Company) . > ¥
[vpp) rvae
315 E. ROBINSON STREET, SUITE 600 \ =
O 3
{Address) = b?
o D
ORLANDO, FLORIDA 32801 T We) "
(City/ State and Zip Code) =
CORPORATE@ZKSLAWFIRM.COM

E-mail address {1o be used for future annual report notification)

For {urther informaticn concerning this matter, please call.

Jessica Snyder, Corporate Paralegal

407

425-7010
at
{Name of Contact Person)

(Area Code)  (Daviime Telephone Number)
Enclosed is a check for the {ollowing ameunt made payable 1o the Florida Department of State.

™ $35 Filing Fee  (JS43.75 Filing Fee & [1543.75 Filing Fee &  (J$52.30 Filing Fee
Certificate of Staws

Certificd Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) {Addutional Copv is

Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division cf Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314

2415 N. Monioe Street, Suite 810
Taliahassee, F1. 32303

{{(F124000167933 3)))
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articies of Amendment

ti
Avrticdes of Incovporation
of

HIDDENHARDON WATERFRONT CONDORMINILN ASSOCTATION, INC

(Mame of Corporation as cusvently filed with the Flarida Depe, of Staic)

NIAB0NO0364Y

{Dosument Number of Comparagion G known)

Fuaravani w the provisions of seetion 637.5006, Flovidy Statuwe s, this Movida Not For Profit Corporatin xdeopts the follzwing
samendnient(s} 12 48 Anieles of ncorporation

Ao [famending pame, cnter the new nane of the corparation:
Nid

e e
o He spdaevianions “Caep * ap ting

pame must ba distugidsheble amd comain she word “corporaiion” or incoparered”
CCempsing " er 2 Co, " may not be uxed i the vaig,

p ro
[}
i35 W CENTRAL BLVD, §TE 730 L=
B, Enteraew orincipal offlce addross, if applicanle; e i - 2
{Principal nffice addresy MUSTRE A STREET ADDRESY S ORLANDIO. FLORITIA 12501 =5
]

[Sa)
—————— % 2 e e e 1 8 e e D
=

C. Enger new meriting address, il applicable: ARy By e e
N VLN TIAL Ml NTE T o
(Muiling addross MAY BEA POST OFFICE BOX 153 W LENTRAL BLVD, ST 730 S
ORLANDG, FLORIDA 32843 2

1 Hamending the reuistered ggent and/or registered office address il Fiovidn, enrer the name of the

new registered meent and/or the now veaistered sifice sddress:

Kame |

ANDREW L REIFF. A

Ny Rewisrail dgom:

135 WCENTRAL BLVD, STE 730

tNF ey strect b fresin
Ay Ruwistered Qdive Adiross:

ORLANDC R 0]
; Fovida

v

{Clitvi fEip Dol

Now Reviviered Ageat’s Signaturc, if chianginy Revistered Avent:

1.
[

ahe position

{((H 24000267933 1V
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[f amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and litle, name,
and address of ench Officer and/or Dvirector being added:

{Altach additionu! sheets, i necessary)

Pleuse note the officer/director title by the first letter of the office iitle:
£ = President; V= Vice Presideni; T= Treasurer; S= Secreiary; D= Divector; TR = Trustee: C = Chairman or Clerk: CECH = Chier
Executive Officer; CFO = Chief Financial Officer. If an officar/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD,

Churges should be noted in the jollowing manner. Currentv Jokn Doe is listed us the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These showuld be noted us John Doe, PT as a Change,
ke Jones, ¥ as Remove, and Sallv Smith, SV as an Add

Example.
& Change
X Remuove

A Add

{vpe of Action
{Check One)

1y Change
Add

X Kemove

2) Change
Add

X Remove
3y __ Change
_ Add

X Remove

4 Change
Add

X Remove

3) Change
Add

X Remove

) Change
d Add

Remove

PT John Doc
v Mike Jones
SV Sally Smith
Titie Name Address
[gar® ]
[ J
LN r~J
P LEAVER, LI}, CLYDE C 3893ROUTE202 .~ .
DOYLESTOWN, PA 18902. 48
: | —
o
ST TRIGLIA, ANTHONY M 12651 20TH STREETE _ “%¢ | [
PARRISH,FL 34219, . i)
o
D CAMPBELL, ROBERTE. 236 WELLS ROAD
DOYLESTOWN, PA 18901
D HIRSCHQFF, JEFFRY J. 219 SCOTT ROAD
PERKASIE, PA 18944
D RUPPRECHT, JOHN C 111 EAGLE RISE, UNIT 22
MANCHESTER CENTER, VT
05255
D/P/S/T STEWART, WILLIAM 135 W CENTRAL BLVD Ste 730

**See additional Directors on next Page.

E. If amending or adding additional Articles. enter chanre(s) here:

(attach additional sheeis, if necessaryl.  (Be specific)

ORLANDQ, FLORIDA 32801

ARTICLE X, BOARD, PARAGRAPH K, is hereby revoked in its entirety and is amended to read as follows:

K. At cach Annual Member's Meeting heid subsequent to the year in which the Majority Election Mecting ocurs, the

number of Directors to be elected shall be three (3) Directors.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

il rach additiona! sheets, i necessary)

Flease note the officer/darector title by the first letter of the office title:

P = President; I'= Vice President; T= Treasurer; S= Secreiary; D= Director; TR = Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one ntle, list the first lester of each office
held Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Dee is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leuves the corporation, Sallv Smith is named the I and S. These should be noted as John Doe, PT as u Change,
Mike Jones, I us Remuve, and Sallv Smith, SV us an Add

Example.
N Change BT John Doc
X Remove Vv Mike Jones
N Add Y Sallv Smith =2
e
£L
Tvpe of Action Tnle Mame Address :{z "ﬂ
(Check One) S e
i ~oany
1 Change D STEWART, MARY M 135 W CENTRAL BLVD $12.730 171
X Add ORLANDQ, FLORIDA 32R80K -
™
Remaove i —
.. [
2) Change D STEWART, MARY B 135 W CENTRAL BLVD Ste 730
X Add QRLANDOQ, FLORIDA 32801
Remove
3) Change
Add
Remove
<) Change
Add
Remove
3 Change
Add
Remaove
6) Change
Add
Eemove

E. If amending or adding additional Articles, enter chanue(s} here.
(attach addiiional sheets, if necessarv).  (Re specific)
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The date of each amendnent(s) adeption: . if other than the
date this document was signed.
UPON FILING

Effective date if applicable:

(no more thun 90 dayvs ajler amendmnen file daze)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voles cast fer the amendment(s)
was/were sufficient for approval.



O Thete are nu members or members entitled to vole on the amendment(s). The amendment{s) was/were
adopted by Lthe board of directors.

Daed  08/08/2024

Signalure %‘ M

(By the chairman or vice chairman of the hoard, president or other officer-if directors

have not been selected, by an incorporator - if in the hands of a receiver. trustec. or
other court appointed fiduciary by that fiduciary)

William Stewart

(Typed or printed name of person signing)

Duector

(Title of persen signing)
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