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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 26, 2019

JEFFREY EBIHARA

CRESCENT LAKE TOWNHOMES HOMEOWNER'S ASSO
1835 5TH STREET NORTH

ST. PETERSBURG, FL 33704

SUBJECT: CRESCENT LAKE TOWNHOMES HOMEOWNER'S ASSOCIATION,
INC.
Ref. Number: N15000008078

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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

PLEASE REVIEW PRINTOUT AND CORRECT OFFICER/DIRECTOR
INFORMATION ON PAGE 2 OF 4 AND RESUBMIT.

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 | Letter Number: 919A00015284

www.sunbiz.org

TVicinm af Cearnnratinne - PO ROY 6297 “Taliahacscee Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporatons

NAME OF CORPORATION: __ (1750 ¢17# Lake Torvithowes /fm')/edfwﬂerlf /‘ks&ém f1¢ i1 5 fie

DOCUMENT NUMBER: NiGecoroke 78

The enclosed Arricles of Amendment and fee are subminted for filing,

Please return all correspondence concerning this matter to the following:

\j(/ﬁty E/)J /?c?,f'ﬁ_
7

{(Name of Contact Person)

Crescent Lafe Towomhores Hemecwuer s Assecia /7:-71/ /1"(5,

(Firmv Company)

1835 51" Shreet N

{Address)

Sl Petershurg 7L 33704

(City/ State and Zip Code)

_Jf/.f. ehibara @ quu-/-ﬁfﬁm %

F-mail address: (1o be used {or future annual report notification)

For further inforimation cuncerning this matter, please call:

Jeffray Ebiliara w b6 218- 9444

{Numc of Contact Person) {Area Code)  (Davtinwe Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

00 $35 Filing Fee  [1$43.75 Filing Fee & TS43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Cenified Copy
cnclused) {Addiional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 0327 Chfion Building

Tallahassee. FL 32314 2661 LExecutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of lncorporation
of

— /
f/'gg(e"f»-rf' Z{’r/ﬁ’. /own/n.rwre‘s /’/@‘/wé’,cf(.w?'él’f* //S‘Eacrr( /707—(, /MC_

(Name of Corporation as currently filed with the Florida Dept. of State)

NI500oeo§o78

{ Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006, Florida Stwatutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

name must be distinguishable and coniain the word “corporation” or “incorporated ™ or the abbreviaiion "Carp

The new
or e
“Company" or “Co." may not be uscd in the nane.
P = il Oy f !
B. Enter new principal office address, if applicable; /LP.?J W) \Y/’ e A‘
(Principal office address MUST BE A STREET ADDRESS ) . P .
pat §5 Pelershurg FL 33704
v -~ 2
O" E:_)
C. E ili 1d if licabl e E "ﬂ
. Enter new mailing address, if applicable: = Sk 0L 53 e
(Mailing address MAY BE A POST OFFICE BOX) 1035 57 Jlreel N — —
) Pelershurg FL 33709 . o i
v . - -t
L oo L2
s
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the S
new reeistered agent and/er the new registered office address:

Name of New Registered Agent: J?/ [ 4 5[}’ [ j/" / //? arey

1£35 Hiv [rect N

New Reyistered Office Address:

tFloridu sirevt address)

S\/ PL)/'(”’S/Z’ vihy . Florida 77 704_
(City) ~

(Zip Cude)
New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appuintment as registered agent. | am familiur with and accept the obligutions of the position.

N .

Ay ; ; ;
< Signaiure of New Registered Agen, if changing

Page | of 4



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an

address of each Officer and/or Director being added:
(Attach additional sheers, if necessary)
Please note the officer/director title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer: = Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Execuiive Officer; CFQ = Chief Financial Officer. If an officerddirecior holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTH.

Changes shoudd be noted in the following manner. Curvently Joln Doe is listed as the PST und Mike Jones ix listed as the V. There |
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Joln Doe, PT as a Chunge.

Mike Janes, ¥ as Remove, and Sallv Smith, SV as an Add.

Address

1§35 5 Sfreet N

Y Pﬁf'e?:'j‘/)t-u‘q Fl. 33 7¢4.

Example:
X Change LT John Doe
X Remove Vv Mike Jones
X Add MY Sally Smith
Twpe of Action Title Name
(Check One)
b) X Change P ._/effr’cy kb//}tﬂ!”&t
Fi
Add
Remove
2) Chanee P /\/5”’5’7 [I/”fse
Add

A Remove

Vv Nicholas Chase

-

3) Chanye

1859 51 Streel N

Si /)c?/f’r‘s/ﬁc(/q FL 23704

Add

X Rentove

+ Change v /]1”'0’!’ (rra ha n

1§59 5th Shreet A

St Pefersburg FL 33704

X Add

Remove

Ny Change S

(855 510 Street N

ST fé’f'éz’/’s‘/%rrq F 5370::/’

Kevnell McKenzie

X add

Remove

H) Change

1839 57" Stveel N

\Y, /’e‘/‘cfrr/nn—-n] L %2370

Add

Remove
Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, ifnecessary).  (Be specific)

Flifel

Page 3 of 4



et tl JM/)/ 51) 20/ q . i other than the

The date of each amendment(s) adoption:
dute this document was signed.

Effective date if applicable: L/“/)/ ‘P, 20 /?

LA N "
fuo more than 90 days after amendmeoent pile daie)

Note: [f the date inserted in this block does not meet the applicable statttory filing requircments, this date will not be listed as the
document’s ¢ffeetive date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

¢ The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

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

Dated

Signature — E—
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorpurator ~ if in the hands of a receiver, 1rustee, or
other court appoimnied fiduciary by that fiduciary)

Joffrey Eb hars
7

{Typed or printed name of person signing)

Fresid et

{Title of person signing)
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