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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Crescent Lake Townhomes Homeowner's Association

N15000008078

DOCUMENT NUMBER:

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

Piease return all correspondence concerning this matter to the following:

Ken Wrede

Name of Contact Person
Crescent Lake Townhomes Homeowner's Association

Firm/ Company

1859 5th St N

Address
St Petersburg, FL., 33704

City/ State and Zip Code

kwwrede®@gmail com

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

For further information concerning this matter, please calk:

Ken Wrede 202 ) 386-2516

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

@ $35 Filing Fee 00$43.75 Filing Fee &  03%43.75 Filing Fec &  O3$2.9 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, F1.32314 2 415N. Monroc Strect, Suite 810

Tallahassee, FL32 303



RECEIVED

N\LJO\A ’ 2072 HAR 21
Dt FLORIDA DEPARTMENT OF STATE 1R 21 At 11343
‘ Division of Corporations SECEE M e 5 IATE

TALLAKASSEE, FL
January 28, 2022

KEN WREDE

CRESCENT LAKE TOWNHOMES HOMEOWNER'S
1859 5TH ST N

ST. PETERSBURG, FL 33704 US

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

We have received your document for CRESCENT LAKE TOWNHOMES
HOMEOWNER'S ASSOCIATION, 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 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 return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 122A00002289

www.sunbiz.org

MNivicion of Cornorations - PO ROY 8397 - Tallahaccan Flarida 29714



Articles of Amendment
to
Articles of Incorporation

of

_CcescentLake Townhsmes Homeownerss Associaton Tne .

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

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafir Corporation adopis the following
amendment(s) to 11§ Anicles of [ncorporation:

~2

. . . . =

A. W amending name. enter the new name of the corporation: R
. x -1\

name must be disiinguishable and contain the word “corporarion” or “incorporated " or the abbreviation “Corp.ilor

“Company” or “Cae. " may not be uxed in the name. il

B. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESSY )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent 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 Regisiered Agent:

(Florida streel address)

New Revisiered Office Address:

. Florida
(i) (Zip Coder

New Registered Aoent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent.  {am fumifiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Dircctor being added:

(Anach additional sheets, if necessary)

Please note the officer/director titde by the first lever of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Divecior; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/divector holds move than ene title, list the first tenier of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curventdy John Do is listed as the PST and Mike Jones is lisied as the V. There s
it change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as Johr Doe. PT as a Change.
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Change T Juhn Poe
X Remove N Mike Jones
N Add 5V Sally Smith

Name Address

Tvpe of Action
{Check One)

|L{nn{\’\«\ MeYenzie LN\ &™ % \}

.

1) Change
— Y Add Sk Velsgyo e, . YH1OY
Remove
2) _ Change ‘VE, }B’sﬂ'{ﬁl W W
Add 1 7, <\ K
\4@\1‘
e M s
Aad - — =
“LvReine M—M
4y Change _L Xt‘-’gﬂq é\\l\m\n\ €35 S™ S+ N
V'Add 1

SE l)ﬁkr)b.-r:\’ , F '3‘5_'2&-{»

Remove

35) __ Change .l\(eﬂ(, f\)c\f}f'H; IQb’? Sﬂﬂ .S}‘ N
_ Add S Petees butj L 5370‘1‘

v~ Recmove

) Change
Add

<
-\\

Remove

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




The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

(o maore than 90 davs after amendment file date)

Note: 1fthe daic inserted in this block does not meet the applicable statwory Bling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

B/I'hc amendment{s) was/were adopicd by the members and the number of voles cast for the amendment(s)
was/were sufticieat for approval.



]

O There are no members or members eniitied to vote on the amendment(s). The amendment(s) was/were
« adopied by the board of directors.

Dated /&7 %/ffl/’ 9 Z 2,&7 s
22 . . )
Signature M—‘ z/ //7/4// @—_

{By the chairman or vice chairman of the board. prcsidﬁor other officer-if directors
have not been selected, by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

/%E/wve /14 %/ %yé /4

{Typed vr printed name of pc:@on signing)
Precidnt

(Title of person signing)



