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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2022

RAINTREE VILLAGE MOBILE HOMEOWNER'S ASSOCIATION, INC.
C/O 297 RAINTREE CIRCLE
DELAND, FL 32724

SUBJECT: RAINTREE VILLAGE MOBILE HOMEOWNER'S ASSOCIATION,
INC.
Ref. Number: N19215

We have received your document for RAINTREE VILLAGE MOBILE
HOMEOWNER'S ASSOCIATION, INC. and your check(s) totaling $25.00,
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
NONPROFIT CORPORATION. Please complete and return the enclosed blank
form(s). :

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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11| l_etter Number: 022A00027260

www . sunbiz.org

Mivricionn af Carnaratinne - PO ROY 2797 Tallabhacemn Flarida 19314



COVER LETTER

T Amendment Section
Division ol Corporations

. - / .
NAME OF CORPORATION: f\)ﬂ/f\f f/&&‘ C VILLRGE Hogle HopeoiwnEAS 55 G’C,/
/N

-
DOCUMENT NUMBER: /\j/‘? 475

The enclused Articles of Amendmens and fee are submitied for filing.

Please return alt correspondence concerning this matier to the following:

Japifﬂ A. Jomy,ta;q‘ V/cs PRESIAELT

(Name of Comact Person)

[708 MARCIRS LI6ER Fpes, pEpT

T T R

{Firny Compuny)

o 293 RAINTRes Cindee

{(Address)

Peiand , FL FI73Y
{City/ State and Zip Code)

NARCIA Y75 @EHRIL. Col

T 7T TTE-mail addressT (1o be used Tor future annuul report notification)

Fur (wther inturmation concerning this matter. please coll:

at 3/ -’Ldfﬁ?_ 7/5\5’-

(Area Code)  (Davtime Telephone Number)

Juﬂ!’fﬂ A Jorpsor

(Nume of Contact Person)

Enclosed i a cheek for the following amount made pavable to the Florida Depariment of State:

)Q- S35 Filing Fee  [J$43.75 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee

Certificaic of Status Ceruified Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) {Additional Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
IHviston of Corporations Division of Corporations
"0, Box 6327 The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FIL 32303

Tallzhassee, F1 32314



Articles of Amendment

to

Articles of Incorporation .
- ="
of : =
=
{Namve of Corpuration as currently filed with the Florida Dept. of State) o
0

(Document Number of Corporation (if known)

amendmenifs) to s Arucles of Tncorporation:
AL

H amending name, enter the new name of the corporation:

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

name must he distinguishable and contain the ward “corporation” or “incorporated ” or the abbreviation " Corp. " or “lne”
“Company™ or "Co. " may not be used in the name.

Pursuant W the provisions ot section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following

The new

. Enter new mailing address, il applicable:

fMailing address MAY BE A POST OFFICE BOX)

.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered olfice address:

Nume of New Registered Agent:

Now Registered Office Address:

tFlorida sireel address)

. Florida
{Cirv}

14

(zip Cade)
New Registered Agent’s Signatury, if changing Repistered Agent:

[ liereby aceept the appoiniment as registered agent. [ am fumiliar with and accept the obligations of the pasition

Signature of New Registered Agemt. if changing
§ S £ Kl



I 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 Director being added:

(Atach addivional sheets, if necessaryy

Please note the uflicerddirector title by the fivst letter of the office title:

P - Presideni; V= Viee Presidens; 7= Treasurer; 8= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execunve Officer: CHO = Chief Financial Officer. If an officeridivecior holds more than one title, list the first letter of cach office
held President, Treasurer, Director would he PTD.

Chunges should be noted in the following manner. Currently Juhn Doe is listed s the PST and Mike Jones is listed as the V. There (s
a Chamye, Mike Jones leaves the corporation. Sefly Smidh is named the Vand 5. These should be noted as John Doe, PT us a Change,

Ahe Sones, Vas Remove, and Solfy Smith, 8V us an Add.

Example:

N Chunge T Juhn Doe
X Remove v Mike Jones
N oAdd SV Sally Smuth

Type ol Actign Title Nime Address
{Check Oney

by Change I/I?fHJ‘uRfR Dfl@f{ff NEA c £ i73 feﬂﬁufﬁ’fﬁ' CipcLE
o Add
“X_ Remove DELA NO j./"/L 33T7RY

2 e TREASHEER  BeTTy JoR0AN QLY AAINTRES CrRELE
_'_Y:m.»\dtl-

DEIAND 4 3A79¥

__ Remove

33 Change
__Add

 Remowve

- Change
Add

_ Remove

S Uhange
O Add

— — Remove

6} ____ Chunge
o Add

Remave

E. If amending or adding additional Articles, enter change(s) here:
{antaeh additional sheets, i necessary). (Be specifici




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

EATective date it applicable:

(nu maore than 90 davs after amendmen file date)

Note: Hihe date inserted in this block does nut meet the applicable statutory filing requirements, this dute will not be histed as the
docement’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendmentis) wasfwere adepied by the members and the number of votes cast for the amendmeni(s)
wistwere sufficient tor upproval.



-

O} There are no members or members entitled to voie on the amendment(s). The amendment{s} was/were
adopted by the board of directors.

ated JHUGAE?{ 1’7’1 -9\0'-;?3
Signature "//7W q L P

g . T A . . g ey g
{By 1hc@g|rn}uﬁ;r vice chairman of the board, presiden: or other officer-if directors

have not bu31.56!cc1ud. by an incorporater — {Tin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

4 SGEN
Neoizw A Jopusor  pot (H’“ac *

{Tvped or printed nume of person signing)

Vice Vieeorn evr

(Title of person signing) —




