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COVER LETTER

TO: Amendiment Section
Division of Corporations

Wildwood Lakes Phasc I Homcowners' Associntion, [nc.
NAME OF CORPORATION:

N19G00G10684
DOCUMENT NUMBER:

The euclosed Articles of Amendmernt pnd fee ore submitled for fiting,

Ptenase return all correspondence concerning this maiter e the foltowing:

Matthew Rradley

(Name of Contact Person)

TIM Panhandle, [L1.C

{Firm/ Company)

5301 Ulmerton Rd., STE 200

{Address)

Clearwater, F1. 33760

{(City/ State and Zip Code)

mbradley@tjmpropertics.us

E-mail address: {0 be tsed Tor Tutre annual report notification)
For further imformation concerning this matter, please call:

Matthew Bradley 727 6831200
at

(Name of Contact Person) {Area Code)  (Dayume Telephone Number)
Enclosed is u check for the following amount inade payable to the Flovida Department of State:

0 835 Filing Fee  0343.75 Filing Fee & [01343.75 Filing Fee &  [0352.30 Filing Fee

Certificate of Status Cenificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectian Amecndiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, F1, 32314 2415 N, Monroe Street, Suite $10

Taltahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

MATTHEW BRADLEY
5801 ULMERTON RD_, STE 200
CLEARWATER, FL 33760 US

SUBJECT: WILDWOOD LAKES PHASE Il HOMEOWNERS' ASSOCIATION,
INC.
Ref. Number: N18000010684

We have received your document for WILDWQOOD LAKES PHASE il
HOMEOWNERS' ASSOCIATION, INC. and your check(s) totaling 3$43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/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 questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 121A00020521

"2 PH 300

2071

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment g LY
© ©
Artieles of Incorporation F .

of &

Wildwood Lakes Phase Il Homcowners' Association, Inc.

{Name of Corporation as currently filed with the Florida Dept. nf State)
NI9Q000 L0684

(Document Number of Corporation (if' known)

Puesuant to the provisions of scction 617.1006, Florida Stawtes, this Forida Not For Profit Carporation edopls lhe following
amendment(s} to its Artickes of [ncorporation:

A, Ifamending name, enter the new name af the corporation:

Naot Applicable

The new
name must be distinguishadie and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “inc.”
“Company” or “Co.” may not be used in the name.

5801 U 1.
B. Enter new pringipal office address, if applicable: 3801 Ulmerton Re
{Principal office address MUST BE 4 STREET ADDRESS ) STE 200

Clearwsater, FI. 33760

C. Enter new maillng address, If applicable;
(Maiting address MAY BE A POST OFFICE BOX)

5861 Ulmerton Rd.

STE 200

Clearwater, FL 33760

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

TIM Panhandie, LI.C

Name of New Registered Agent:

3801 Ulmerton Rd., STE 200

tFlorida street adiress)
New Registercd Qifice Address:

Clearwate ., 33760
earwater Flosida 3376

(Citvj (Zip Cade)

New Registeved Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and aceept th igutiphs of e position.

ng’rmmrc of New Registered Agemt, if changing



If wmending the Officers and/ur Directors, enter the title and name of cach ofticer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice Presidemt; I'= Treasurer; S= Seerctary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds mare than ore title, list the first letter of cach office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones iy listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noved as Joahi Doe, PT as a Change,

Mike Junes, V us Remove, and Sally Smuh, SV as an Add.

Example:
X Change rr Johu Dov
X Remave v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check Gne}
1) Change o Stephen A, Young 1024 Line Rd,
Add Ponce de Leon, FL 32455
** __ Remove
)] Change VP Ralph D. Laird 52 North Shoreline Circle
Add YeFuniak Springs. FL 32433
X Remove
1 Change SEC Linda Young, 1024 Line Rd.
___Add Ponce de Leon, FLL 32453
X Remove
4) Change rP Matthew Bradley 5801 Ulmerton Rd.
2 Add Ste 200
Remuve Clesuwater, FL 33760
3} Change Ve Daniel Porter 17 W, Shady Oaks Lo
X Add Unit £
Remove Santa Rusa Beach, FI. 32459
&} Change Officer Kip Walker 3386 Pacadise Bay Dr.
> Add Gulf Breeze, FL 32563
Remove

. 1f amending or adding ndditional Articles, enter change(s) here:

(astach additional sheets, if necessary).  (Be specific)

NIA




. . ONA )
The date of each amendiment(s) adoption: , il other thap the
date this document was signed.

August 2, 2021
Effective date if applicable: * B

{no mare than 90 days after amendment file dute)

Note: Ifthe date inseried in this block does not sneet the applicable statutary filing requirements, this daie will not be listed as (he
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

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



T There are no members or members entitled t vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

Dated q , C)‘O / 30&\

Signature

(By the chairman or vice chuir:uM oard, president or other officer-if directors
have not been selected, by an mediporator — ifin the hands of a receiver, trustee, or

other court appeinted Niduciary by that fiduciary)

Nertren, %m@Q\u/

{Typed or printed na 1 ofpclson signing)

(P(\(S\\&Q.’\*-

{Title of person signing)




