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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2022

HOMEOWNER'S ASSOCIATION OF WINDSOR PARK, INC.
8388 OMAHA CIRCLE
SPRING HILL, FL 34606

We have received your document for HOMEOWNER'S ASSOCIATION OF WINDSOR
PARK, INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your entity is a
FLORIDA NONPROFIT CORPCRATION. Please complete and return the enclosed
bilank form(s).

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-
6939.

Stacy Prather
Regulatory Specialist Il| Letter Number: 422A00022894

www.sunbiz.org



COVER LETTER

TO: Amendment Section
[Division of Corporations

NAME OF CORPORATION: %mgo@qeﬂ.’s 455%'/447;) sF Muclsbft iMLk) [:JC_

DOCUMENT NUMBER: lﬂ l S é‘ﬁ¢¢2¢ iz zs

The enclosed Artictes of Amendment and fee are submined for filing.

Plewse return all correspondence concerning this matter to the following:

N~ mé:.'p_‘-( gmee\

Name of Contact Person

 Wadson " Rak Hoa

{Firny Company)

8388 Emaha Ciacle

(Address)

. ”'_PM’J'S_LL‘LLj_E/ e 244,06

(City/ State and Zip Code)

N,udw@_?nn_\és hal Amal . Com

Iaddressi 1o mc.d i fuyre annuakseport @ﬁculmn}
For turther information concerning this matter. please call:

s Hecuew. Qi — 348-S5BS 3

- (Name of Contact Person) (.‘{rca Code)  {Davtime Telephone Number})

Enclosed is a check for the fotlowing amount made pavable 1o the Florida Department of State:

843,75 Filing Fee &  [1843.75 Filing Fee & [0%52.30 Filing Fee
Certificate of Stutus Cenified Copy Certificate ot Stutus

(Additienal copy 15 Certified Copy
é(LrerPéb ;P"' (s enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Seclion Amendment Section
[nvision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassee



Articles of Amendment
to
Articles of Incurpuration

MEDIES_JlssDCiiTiend mf Inchson_ ; C l;,/ C...
. =3
l\.um uI Corporation as currently filed with the Florida Dept. of State) T ~
. o
NS ¢¢ﬁ¢ U275 SR
(Nocument Number of Corporation {1’ known) vy ~o
AT ok
Pursuant to the provisions of scction 617.1006, Flenda Statutes, shis Florida Not For Profit Corporation adopts the Bllowing=
amendment(s) 1o 18 Anticles of [ncorporation: I =
' .
A. Hamending name, enter the new name of the corporation 3
T -2
N/A The new
namemust he distinguishable and coniain the word “corporation™ or “incorporated " or the abbreviation ™
“Company ™ or “Co, " may nof be used in the name,

B. Lnoter new principal office address. if applicable
(Principal office address MUST BE A STREET

8228 Onaha Clacle
ADDRESS ) é fl&{m (0

&)

C.

Eater new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)

8288 Omaba Cincle

ol

.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

———

Name of New Registered Ageni: 5 f- .

e Heuer

<

(Florida street address)
New Reuisiered OQffice Address:

. Flerida
{C)v) (Zin Code)
New Repistered Agent’s Signature, if changing Registered Agent
{ ferely gecept the appoinment as registered agent

Fam K

with and accept the ohligations of the position

Signanere of New Regisrered !4}0 if changing

Carp. " or “Ine,”



-

[f amending the Otficers 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:

(Attuch additional sheets, if necessary)

Please nate the officer/director titde by the first leiter of the office title:

1= President: V= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chatrman or Clerk; CEO = Chief
Fxecutive (Wlicer; CFO = Chiel Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
hetd President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes (s lisied as the V. There iy
a change, Mike Junes feaves the corporation, Sally Smith is named the Vand 8. These showld be noted us John Doe, PT as a Change,

Mike Joves. Voax Remave, and Sailv Smith, SV as an Add.

Eaumiple

N Change P John Doe
X Remove ¥ Mike Jones
X oAdd 3V Sally Smith
Type_of Action Tiile Name Address

(Cheek One)

Iy _ _ {hange

_x‘_ Add

Remaove

[afe
2) ___ Change NP w %2% %ﬁh‘iGm’e
SD

% Add
Remuove
_ Remowe ’ z , 2
" Add Spei 9’60(0

Yy __ Change
__ Remove

4) _ __ Change e ?ngﬂ-m 4{3__&__%[“

Add M EL3

_X_ Remove
e (.‘\h;x;lgc _\Z_D_ ?@_beﬂj- ‘B . €;r1)—k‘ Ij 530 CQ 5 é

“)(_ Remove
N STD ﬂew 4. Eﬂ;n/ é&éo fd&’ﬂﬂegg al ‘()4'&
Qj—fv‘a‘ﬁ—ﬂré&{él—_?%

XAmES ”’E Gler. 8388 Dmnflmcutdeb

n
~—

Add

_ﬁ_ Remove

E. I amending ur adding additional Articles, enter change(s) here:
(artach additional sheets, i necessaryy. (He specific)

B f_//e«




The date of cach amendment(s) adoption: Ce!/'“‘:"[/i Z . if other than the

date this document was signed,

Eftective date il applicable: ‘?_ -

tne: moke thun 90 davs after amendment file dure)

Note: 17the date mserted in this block dues not meet the applicable stautory fiding requirements, this date will not be Listed as the
docament’s efective date un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

kJ . . P . q 4§ w 1 '] N o~ P T T



Y

=

L} There are no members or members entitled to vote on the amendmeni(s). The amendment{s) was/were
adopted by the board of directors,

Dated IO/LO/'Z’?__.

S D e

Signature

{13y the chairfgan or vice chairman ofthgbourd, president r other officer-il directors
have not beer] selected, by an incorpora

r — il in the hands of a receiver, rustee, or
other ceunt dppointed fiduciary by that fiduciary)

 Kobewr— D. Exgd

(Tvped or prinked name of person signing)
<2 —

Fesipes

(Title of person signing)

RN RN
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