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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

BRIAN BICKERTON DC
5641 WESSON RD
NEW PORT RICHEY, FL 34655

SUBJECT: RIVER CROSSING HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N16033

We have received your document for RIVER CROSSING HOMEOWNERS
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 submitted is for a profit corporation to become a profit or social
benefit corporation. As this entity is a not for profit corporation, this is the wrong
form. Please find enclosed and complete the correct form.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 318A00018476

www,sunbiz.org



COVER LETTER

*TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @IU(JL ('_f_ossrni(; /‘—/watowue»(g /4'§§06r47fo/\f, JNC

DOCUMENT NUMBER: N 16 033

The enclosed Articles of Amendment and fee are submitted for Nling.
Flease return all correspondence cuncerning this matier w the following:

K2iand [BiedeaTond DC

{Name ol Contagt erson)

Pven (x50t Homeowniss  AcsocnTion, (N

(Firm/ Company)

il wWessond =o

(Addressy

IJQW PO&T’ KLCQ@‘{" FL.DL(b,( 3‘{6‘6’

(Citv/ State and Zip Code)

B vealross e Hon @ ovT ook  Com

T-mial] address: (o be used tor future annwal report notification}

For lurther informagion concerning this matter, please eall:

Brianl BiclaxTon D «(G27) §02-4535

(Nume of Contact Person) (Area Codey  (Daviime Felephone Number)
Enciosed is a cheek tor the tollowing amount made pavable o the Florida Depariment of State:

03835 Filing Fee  [0843.75 Filing Fee & 084373 iling Fee & $352.50 Filing Fee

Curtificate of Status - Certitied Copy Certiticate of Status
(M AMLey uu/ INGTAL AP ucﬂ?sz (Additional copy is Certitied Copy
§(u_ Cevik LErmed enclosed) (Additionut Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Chitton Building

Tuluhassee, FE 22514 2661 Exeeutive Center Cirele

-~

Fallshassee. FL 32301



Articles of Amendment F’
' - Articles of Il:cm'por:ninn 20, IL ED
8sep
e 19 an 9: 20

of
{Name of Corporation as currently filed with the Florida Dept. ::!'.S?_ﬁi)‘fé’? ¢ 4 OF S

Rived (Crossine [Homeswosas ASsociaTiond
NIibo3y SSEE,

{Document NMumber of Carporation (i known)

Tﬂ -
AIE

Pursuant w the provisions ol seetion 617.1006. Florida Statutes. this Florida Mot For Profit Corparation adopts the following
amendmeni(s) w its Ariicles of [ncorporation:

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

N /ﬂ The new

nanie must be distinguishable and contain the word “corporation” or incorporated” or the abhreviation "Corp, " or “lne ™
5

“Comprarty ™ or “Co ' nnay not be used in the name.

B. Enter new principal office address, if applicable: N /4
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable: /\} (
(Mailing address MAY BE A POST OFFICE BOX) 14

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

Nume of New Regisrered Agent: )\J l A

Nia

tlloruda strevt adidresss

Newe Repistered Office Adifress:

N (4 .I-‘luridu_l\ji
(Cityi 7ip Codde)

New Registered Avent’'s Sienature, if changing Registered Agent:
{ hereby aveept the appoiniment as registered agent. [ am fumilior with and aeeept the obligations of the position.

N A

Signcture of New Registered dgent. if changing
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If amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

U idtiach additional sheets, if necessaryy

Please noie the officer/director title by the firsi tetier of the office title:

P = Presidens; V= Vice President; 7= Treasurer: 5= Secreqary: 3= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one litle, list the first fetter of cach affice
held President, Treasurer, Director waonld be PTD,

Changes should be noted in the following manner. Currendv John Doe is fisted as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, I'T oy a Chunge.

Mike Jones, V oas Remove, amd Sally Sniith, SV as an Add

Lxample:

N Change Pr John Doe
N Hemove ¥ Mike Jones
X oAdd SV Sally Smith
Type ol Action Tile Nuame Address

{Cheek Onuy

L) _X.Cilzlrxgc y Doﬂﬂ L’D /‘T[OGGA’&D 6'(,42 E\'J‘)HAWMJ DZ
A New AT Ricdey FL34ess

Remove

2y Change l /"Lou—({ MaKres 5&:4[ W‘ifﬁorj D

A:\dd ﬂf«u éo&?" Z;g;{‘{f(‘! F\}‘-{bf(’

Remove

31 Change S BN BickeaTon DC G4 W< sson Ep
_AAd N/ har Ruetla y, Fi 34635

Remove

4y Change [2 é I A CO L‘LL'{ 550‘-/ 6)14\1,\1{.77" Cr
K add New foalT” pustsy, FC3des™

Remove

350 Change ]2 e\'M }/{*K'lOrJ 5':“% &LLZ(\/{.L bR

. New forT Rdey, F1 346857

Remove

&) _A(Zhungc iz CﬂﬂDL SPI‘LDD 510(. ?‘LDHA'U'JM bK
Add New ForT R(crli‘/‘,l{ IO/ e

Kemove

*age 2 of 4

7) KL Change D ViR GINA dei:x’f.z!!.‘- 5500 wWessoa BD

Add -
. Remove New forr reeriay, FC g o




E. If amending or adding additional Articles, enter change(s) here:
\wiach additional sheets, i necessarvy).  {Be specific)

A /a
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———
The date of each amendment(s) adoption: ZO \/U(_ L/ ZC)/?

. if viher than the
duie this document was signed,

Eifective date if applicable: Zo 'j-(.) L‘/ 0! ?

(ro more than 90 dovs after amendment fife duie)

Note: [ the date inserted in this Block does net nieet the applicable stattory tiling requirements. this date will not be listed as the
document’s effective date on the Pepartment of Stale’s records.

Adupion of Amendment(s) (CHECK ONE)

E The amendmentts) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sulticient for approval.

O There are nu members or members entitied to vote on the amendment(s).

The amendmeni(s) was/were
adopied by the board af dircctors.,

Dated {7 A vt Zolt

Signuure /(L/( AW // e

(H\\Mmrman or Wrm.m of the buard. pl‘t.\ldum or other officer-if directors

havt not beer selecidd?by an incorporator — it in the hands of a receiver, trustee. or
other court appointed tiduciary by that nduciary)

Crian BiekerTon D¢

{Tvped or printed name of person signing)

éécmﬁu_% KlugA Crossink, Howmf Juwnias AfSoc«H‘oJ N
(Tie afpersan signing) e g, For Boaad 0F DIRET: =
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