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COVER LETTER

TO: Amendment Section
Division of Corporations

THE HOMEOWNERS ASSOCIATION OF TANGLEWOOD VILLAGE INC.
NAME OF CORPORATION:

N19440
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for filing.

Please return all correspondence concerning this matier to the following:

Joseph I3 Shulnister

{Name of Contact Person)

(Firm/ Company}

2703 S Fairwayv Drive

{ Address)

Plant City. FL. 33560

(City/ State and Zip Code)

Jdavidxahotmail.com

F-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter. please cail:

Joseph D Shulnuister 813 3617413
at

{Name of Contact Person) tArea Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

W S35 Filing For (0$43,72 Filing Fee & [1€42.75 Biling Fee & [JS32.50 Filing Fee

Cenificate of Status  Centified Copy Certificate of Status
tAdditional copy is Centified Copy
enclosed) - (Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassece, FI. 32314 2661 Exccutive Center Circle

Tallahassee. FL 323010



Articles of Amendment
to S P -
Articles of Incorporatien
of

THE HOMEOWRNERS ASSOCIATION OF TANGLEWOOD VHLLAGE INC.

{Name of Corporation as curreatly filed with the Florida Dept. of State)

N 19440

{ Document Number of Corporatton (1f known))

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flarida Not For Profit Corporation adopts the following
amendment(s}) o its Articles of Incorporation:

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

NIA

FThe new
sme muast be distingrishable and contain the word “corporation” or “incorporated™ ar the abbroviation “Corp. " or “ine ™
“Conmpany” or “Co.”" may not be wused in the nante.

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

(Muailing address MAY BE A POST OFFICE BOX)

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

N/A

Numic of New Registered Aygent

(P lovtdda sireet adkdressy
Now Registered Office Address:

N/A
. Florida

LY (4ip Codes

New Revistered Agent’s Signature, if changing Registered Agent:
F hereby aceept the appointment as registered agent. D am famliar with and accept the obligatrons of the position

Signattre of New Registered Agent if changing
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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:

(Aiitetch adelivonad shoeeis, of necessary)

Please nede the officersdivecior title by the fivst ferter of the office Hile

I Presidoni 1= Viee Presidenr 7 Treasirer: S= Seeretary: 1) Divector: 1R Tristee, O = Chalrian or Clerk: CRO O hief
Facetive (ficer O = Chief | inanclad Offfcer [F an afficerdurector hedds mere than one nitle frse the first eiter of cach office
held President, Treasurer. Dorector seonfd be T

Clengres shonkd be noied i the podfoveing sramamer, Crrentiv John Doe s isivd as the PST and Aike Juies s fsted as the 1 Theee 1y
a change. Ve Jones feaves the corporation. Sallv Smith is naed the Vogad 5 These shoufd be nored ax Jobin Do U as a Chernge,
Mike Jones Vas Remon e, angd Sadfy Sorah, STV an an dd

Laample:
X Change P John Doc
X Remove v Mike Jongs
XoAdd 5V Sally Smith
Tape ol Action Title Nare Address

(Cheek Oney

N VD Joseph David Shulmister 2703 5 Farway [
|} Change i

Plant City. 1 33366
Add

Remove

XL TSD Debra & Niekro 2707 S Farrway Dr
2} Change

Plant City. F1. 3336¢
Add ’ N

Remove

1) Change

Add

Remowe

4) Change

Add

Remove

i Change
Add
Remove

! Change

Add




E. If amending or adding additional Articles, enter change(s) here:
(attach additionad sheets if necessary). iBe specific)

N/A




The date of each amendment(s) adoption:

. ifather than the
date this document was signed.

Effective date if applicable: l )

(ney mewe than 90 davs after amendment file date)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(ss was/were adopted by the members and the number ot votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitied 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

04/10/2017
Dated

Signature

have not been selected. by an incorporator — if'in the hands ol a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Joseph . Shulmister

{ Typed or printed name of person signing)

Vice President

{Title of person signing)
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