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COVER LETTER

TO: Amendment Section
Division of Corporations

GLENNWOOD TERRACE HOMEOWNER'S ASSOCTIATION,

NAME OF CORPORATION:

N15000004234

DOCTHMENT NUMBER: __

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

Please return all correspondence concerning this matter ta the follawing:

DENISE ABERCROMBIE

{Name of Contact Person)

HIGHLAND COMMUNITY MANAGEMENT

(Finn/ Company

3020 s. FLORIDA AVE SUITE 305

{Address)

LAKELAND, FL 33803

(City/ S1ate and Zip Code)

INFOR HCMANAGEMENT . ORG

Far funther information concerning this matter, plense call:

DENISE ABERCROMBIE (863) 940-2863

———— a‘ ————
(Name of Contact Person tArea Code)  {Davtime Telephone Number)

Enclosed is a check for the following amoun made payable fo the Florida Depattment of St

DF 35 Filing Fee (84375 Fiting Fee & (134375 Fiting Fee & O3$32.50 Filing Fee

Centificate of Status Cerrified Copy Centiticate of Status
(Additional copy is Cenified Copy
enclosed) vadduional Copy is ‘

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

PDivision of Corporations Division of Corporations
PO, Bos 6327 Chilton Building

Tallahassee, FIL 32314 2001 Execitive Center Circle

-

Tullahassee, FL. 32301



Articles of Amendment
to
Articles ol Incorporption
uf

GLENNWOOD TERRACE HOMEOWNERS ASSOCIATION, INC.

(Name of (,‘nrpﬁ-r-ation as currently filed Will:l the Florida Dept. of State)
PALOOYA>Y

fDocument Number of Comoration {if known)

Pursuant to the provisions of seetion 6 17, 1006, Flarida Statutes. this Fiorida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of incarporation:

A. If amending name, enter the new name of the corporation:

R I wew
name fuist be distinguwishable and contein the ward “vorporation”™ or Tiworpovaied T or the abbroviadion “Carp.or Cine.”
“Company” or “Co.” may not be wned in the name.

B. Enter new principal office address, if applicable: _— e
{(Frincipal office address MUSTY BE A STREET ADDRESS )

. Enter new mailing address, ifapplicable:

tMailing address MAY BE A POST QFFICE BOX)

g3 1d

D. If amending the registered agent and/or registered office address in Florida, enier the name of the
new registered apent and/or the new registered office address:

£ W gt 0} B

Sume of New Registered Agent:

L0

- _JI'.fm i swrect addih ey
Mow Registered Office Address:

SR 1+ 1< < B
iy 14ip Code)

New Repistered Agent’s Sipnature, if chanping Registered Apent:
I hereby uccept the appointment as regisiered apent. | am familior with and aecept the obfigations of the position,

Nignature of Mew Registered dgent if chunging

Page | of_l{



Ifamen(lmg the Qfficers and/or Directors, enter the title and name of each ufficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additivnal shews. [fneeessaryi

Please nate the ufficersdirector tisle by the first lenes of the office e,

£ = Presiddent; Y= Viee Presidens: T Treasurer: Ne- Socrury: 13- Divector: TR Trustee: € = Chairman o0 Clerks €570 - Chicf
Execurive Qfficer: CFO < Chicf Financial (fficer. I an afficer-director hedds st than one sitde. list the fivst letier of cach office
held. Presidenmt, Treasurer, Pirector would be P11,

Changes should be noted in the following maraer Cureently John Do i listed as the P57 and Mike Jones v fisted as the 1. There iy
a change. Mike Jones leaves the corporation. Satly Smith is named dhe Vand 8 Phese shondd be noted s John Dee, 1T as o € Ininge,
Mike dures, U av Remove, and Sally Smith, S as an 1ddt,

iZxample:
X Change Pl John Boe
X Remove ¥ Mike Jones
A Add sV Sally Smith
Type of Action Tie Name Addeess
(Check Oney
1 Change Fp ADAMS, D. JOEL 3020 S. FLORIDA AVE
—— B — — _— _—
Add SUITE 305
X LAKETLAND, FL 33803
O Remive o
2) ___ Change vPD ADAMS, ROBERT J 3020 S. FLORIDA AVE
Add SUITE 305
Remove I..AKEE.&):IP, FL 33803
STD WALSH, BRIAN 3020 5. FLORIDA AVE
31 _._ Change o e = __ L
__r\(l(l —_
_Remove -
" Change PD Tedrick, Karen 3020 S FLORIDA AVE
X Add SUITE 305
Remove LAKELAND, FL 33803
5) Change VD Revnolds, Anthony 3020 8. FLORIDA AVE
X add SUITE 305
Remove LAKELAND, FL 33803
Ny i v. Fdw: 3020 S. FLCORIDA AVE
6) __ Change _E’_T_l_)_ Mingus, l-.dwar_‘i _____ B
\dd SUITE 305
-—‘l‘ ——— ————
Remove LAKELAND, FL 33803

Page 2 of "I



i

" F. If amending or adding additionnl Articles, enter change{s} here:
artach additiomal sheets, if neceasirr)  the specifics




. ifother than the

' The date of each amendment{s) adoption: _ . I
date this document was signed.

Effective date il applicable: . — -
facrmore than W davs afier amendment file Jowe)

Note: 1 the date inserted in this block does not mect the applicable statutory fing 1equirements., this date will 1ot be listed as the
document’s eftective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

m The amendment{s} was/were adopted by the members and the nmnber of votes cast for the amendmeni(s)
was/were sufficient Tor approval.

I There are no members or members entitled to vote an the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

[Jated &Mip&/j_—_
) A
Signature fé\:bll’ L 4 K¢..' {F 'K:_{-C_;é..:.....,

7 - N T . N T -
LBy ihg chairman or vice chairman of the board. president of other officer-if directors
have fiot been selected, by an incomporator - i1 in the hands of o receiver. trustee, or
other court appointed fiduciany by that fiduciary )

PAEN = TTEDR (K

(Typed or printed name of person signing)

) , :
FRES D bl

{Title of person signing)
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