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- COVER LETTER

TO: Amendment Section
tYivision of Corporations

VILLAS OF CROOKED LAKE CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

N17630
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for nling.
Please return all correspondence concerning this matler o the fullowing:

Bart Ross

tName of Contact Persond

Villas of Crooked Luke

tFirm/ Company)

3434 Pinedale Dr

{Address)

[akeland, FL 33811

(Ciy/ State and Zip Code)

brownsounds | gdyahov.com

T-mail address: (1o be used Tor future annual report notificateon)
For further information concerning this matter. please call:

Jason Brown 863 N38-7183
K1

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Fnelosed is o check for the following amount made pavable t the Florida Depariment ol State:

m $35 Filing Fee  O$43.73 Filing Fee & 843,75 Filing Fee & (832,50 Filing Fee

Certiticate o Status Certified Copy Cuertiticate of Status
(Additional copy s Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division off Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassee
Talkahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FI. 32303



Articles ol Amendment

o F?;LED

Articles of Encorporation

of 2022
VILLAS OF CROOKED LAKE CONDOMINIUM ASSOCIATION, INC. SEP ,3 PH [2: [‘0
(Name of Corporation as currently filed with the Florida Dept. of State) DELGE o
T"‘ LL- J.I‘:.\ |" U s -I}ATE_
N17630 MLLANASSE

(Duocument Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Flerida Not For Profit Carporation adopts the fuilowing
amendmeni(s) Lo its Articles of Incorporation;

A, Hfamending name, enter the new name of the corporation:

NA

The new

name must be distinguishable and conain the seord “corporation™ or Cincorporated ™ o the abbreviation “Corp. " or e
“Company” or “Ca.” may not be used in the name

- . B . NA
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. F,nln':r: new mailing address il ap rlic:l!)[c:‘ ) ) Villas of Crooked Lake
(Mailing address MAY BE A POST OFFICE BOX)

3434 Pinedale

Lakeland, FL 33811

D. If amending the registered ageat 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 Agent

il toe i sireet adiiress)
New Registered Office Address:

. Florida
(i) (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accepr the appointment as registered ageni. [ am familior with and accepr the obligations of the position.

Signature of New Registored 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 each Officer and/or Director being added:

(Autach additional sheeis. if necessary)

Please note the officer/direcior title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Finuncial Officer. If an afficer/director holds more than one title, list the first letter of cach office
held. Presideni, Treasurer, Director would be PTL).

Changes should be noved in the following manner. Currenily John Doc is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leeves the carporation, Sally Smith is named the Vamd 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sallhy Smith, SV as an Add.

Example:
X Change BT fohn Doe
X Remove ¥ Mike fones
X Add sy Sallv Smith
Tyvpe ol Action litle Name Address
{Check Oney
Iy X Change ) Frederick Baker
Add
Remove
2) X Change D Bart Ross 1469 Longoak Dr §
Add Lakeland, FLL 33811
Remuove
3) X Change T Michelle Durkee 9435 66 Terrace South
Add Greenacres, FLL 33413

Remove

4 Change
Add

Remove

3 Change
Add

KRemove

0} Change
Add

Remove

E. If amending or adding additional Articles. enter changeds) here:
Latach additional sheets. f necessary).  (Be specific)




. $21/22 -
The date of each amendment(s) adoption: . it uther than the

dute this document was signed.

. . . . RI2122
Effective date if applicable:

(1o maore thun Y days afier amendment file daie)

Note: [f the date inserted in this block does not mect the upplicable statetory tiling regatirements. this date will not be listed as the
document’s ctiective date on the Depariment ol Stale™s records.

Adoption of Amendment(s} (CHECK ONF)

O The umendment(s) was/were adopted by the members and the number of votes cast [or the amendmentys)
wus/were sutficient tor approval.



B There are no members or members entitled 10 vate on the amendments). The amendment(s) wasfwere
adupted hy the board of dirvetors.
821722
[Dated

Stgnature :

. el . ¥, . e - -
{By the cReffmant or vice chairman of the board. president or other otiicer-if directors
have nut been sclected. by an incorporator - i in the hands of a receiver, trustee, or
other court appointed fiduciary by that liduciary)

Jason Brown

(T'vped or printed name of person sizning)

Prestdent

{Title of person signing)



