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COVERLETTER

TO: Amendment Section
Division of Corporations

Collins Town Center Qwners Associaion. [ne
NAME OF CORPORATION:

NTT0O005(
DOCUMENT NUMBER:

The enclosed Artictes of Amendmens and fee are submitied tor filing,
Please return all correspondence concerning this matter to the tllowing:

Janes CL Stowell

{Name of Contact Person)

Collins Town Center Owriers Association, Ine

{Fin/ Company)

2931 Plummer Cove Rd

—C\ddrcss]

Jacksonville, FI. 32225

(City/ Staie and Zip Code)

colley@rpmantomotive.com

F-mail address: (to be used for fnure annuai report notificaiion)
For further information cencerning this matter, please cali;

James C, Stowell Rl RS 268-3888
at

{Name ol Contact Person) (Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek for the folowing amount made pavable o the Florida Departiment of Staie:

0 $35 Fiting Fee  O$2.75 Filing Fee & M843.73 Filing Fee & [J$52.50 Filing Fee

Centificate of Status - Centified Copy Ceruficate of Status
{Addinonal copy s Certified Copy
enclosed) {Additional Copy is

Enelased)

Mailing Address Street Address

Amendment Scetion Amendmoent Section

Division of Corporations Divixion o Corporations
0. Box 6327 Clifion Building

Falluhassee, FI1L 32314 2061 lisecunive Center Cirele

Taluhassee, FIL 32301



Articles of Amendment
FILED
.

Articles of Fncorporiation
of

Collins Town Center Owners Association. Ing ZU’H UCT ,6 PH ’23 l;U

- : S B T e STy
(Name of Corporation_ay currently filed with the Florida Dept. of State)., L T;')\F‘ . ooy
For T ART OF StaTE
ML LANS I £ -

N 170000035094

{Document Number of Corporation (f known)

Pursuant to the provisions of section 617.10006, Florida Swates, this Florida Not For Prafit Corparation adopts the following

amendment(s) to its Articles of [ncorporation:

Al I amending name, enter the new name of the corporation:

N/A "
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. U or Clne.”

“Company” or “Co. " muay not be used in the name.

. . . . 2931 Plummer Cove Rd
B. Enter new principal office address, if applicable; _ L
(Principal office address MUST BE A STREET ADDRESS ) Jacksonville. FI. 32273

C. Enter new mailing address. if applicable: W0 .
o a— e . 2931 Plunamer Cove Rd
(Mailing address MAY BE A POSNT OFFICE BOX} _ o )
Jackzonville, FI1. 32223

D, I amending the registerced apeat andfor registercd office address in Florida, enter the name of the
new registered avent andfor the new registered office address:

. ) James C. Slowell
Neme of New Regivoered Agent: T

2931 Plummer Cove Rd

fFlarnda street anddressi

New Revistered Office Addresy:

Jacksonville L. 332273
Floride —

(Aip CE'}

(€ .'r'.'_;)-

New Registered Agent's Signature, if chunging Registered Apent:
! herehy aeeept the appointment ax registered agent. Tam famitiar with and accept Hy oh

wations of the position,

Stenarure ¢
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If amending the Officers and/or Directors, enter the title and name of ¢ach otficer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/divecior title by the firsi tever of the office tide:

P= President; V= Fice Presiden; 1= Treaswrer: S= Secveany: 1) = Divector; TR= Trusiee: € Chairman or Clerk: CEO = Chicf
Executive Officer, CFO = Chief Financiul Officer. If an officeridirecior holds more than one title, list the first letter of cach office
held, President, Treasurer, Director would be PTI.

Changes shunld be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike fanes is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith ic named the ¥V and 8. These should be noied as John Doe, PT ax a Change,

Mike Jones. Vas Remove, and Salfy Smith, S17as an Add.

Example:

X Change rr John Due
& Remuave v Mike Jones
X Add SV Sally Snuth
Type of Action Tile Name Addiyss

{Cheek One)

) B] SARAJANE GILLETTE 408 15, Bay St #2306
1 Change '
Jucksonville, 132202
Add - -
Remaove _
| 1) James C. Stowell 2931 Plununer Cove Rd

RS Change

Ay
_ Add

Remove

i) Kenneth Gl Lediord 2951 Plummer Cove Rd

-

1) Change

X Jacksonville, F1, 32223
Add

Remove

. Y] Richard A, Miller 30 Oldfield Villuge Rd
4} Change

A HlulTton, 8¢ 29909
Add uitton

Remave

5) Change

Add

Remove

) Change

Add

Remove
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b. I amending or addiny additional Articles, enter chunpe(s) here:
(artach additional sheets, if necessury),

{Be specific)
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The date of each amendment(s) adoption; it other than the

date this document was signed.

Effective dute if applicable:

v more than Q8 davs wjter amendoens file dare;

Moter [Tthe dute inscried in this block does not meet the applivable siatutary Giling requirements, this date will net be lisied as the
document’s effective date on the Deparunent of State's records,

Adaption of Amendmeni(s) (CHECK ONE)

O The amendment{s) wasiwere adopled by the mambers and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

& There are no members or members entitled W vote on the amendment(z). The amendmentis) was/iwere
adopted by the board of dircctors,

pued et g™ o

{By-the chairman or vice elaimun of the board, president or vther offieer-ir directons
have not been selected, by an incorporator - itin the hands ot a recciver. trusiee. or
other court appointed fiduciary by that fiduciary)

Signature

TAMES c O

{T'yped or printed name of person signing)

—Dw e c&—br” _

(Title of person signing)
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