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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2018

JAMES R. VANDE VELDE, TREASURER
FOXWOOD FARMS RESIDENTS, INC.
1860 NW 46TH CIRCLE

OCALA, FL 34482

SUBJECT: FOXWQOOD FARMS RESIDENTS, INC.
Ref. Number: N20646

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL PAGES OF THE AMENDMENT FORM MUST BE SUBMITTED. PLEASE
COMPLETE PAGES 1 OF 4 AND 4 OF 4 AND RESUBMIT.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 conceming the filing of your document, please call
(850) 245-6050.

0

Susan Tallént

wt RegOlatory:Specialist || Letter Number: 418A00021278
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COVER LETTER

TO ghmendment Seetion
q)ivisiun ol Corporations

NAME OF CORPORATION: FCJ{XM/U(?;D LAk prs /'TB/J/;’??AJ?%/ s

DOCUMENT NUMBER: N206 Ho

The enclosed Arficlex of Amendment and fee are submitted for filing.

Please retarn all correspondence concerning this matter W the following:

James R. Vpnoe Vel pe TREASu RER

(\‘amcfnl Contact I’er()n)

Forwoop Fehms Résigsnts Zwe.

(Firm/ un’umn\)

1860 s YL Cikedd

{Address)

OC,.M.A FL, 34482

((,ll'.! Stute and Zip Code)

Timyanh (& M otmsih., Com Y

F-miil address: (10 be used 1or Fature annual report notification)

For further information concerning this matter. please call:

Tm Viwoe Ve vz « 863 L0¥-L3FL

{Namu of Contct Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the Tollowing amount made payable W the Florida Department ol State:

ittt [1$43.75 Filing Fee & JRSTTmspmmeFec & [J$52.50 Filing Fec

Certificate of Status - Certitied Copy Certificate of Stutus
E JJJJ ;}L Ve f‘;g (Additional copy is Certified Copy
e enclosed) (Additional Copy is
— Enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building



Articles of Amendment
to
Articles of Incorporation
of

Eocwonr FRAUS RES perls Falo .

{Name of Corporation as currently ffled with the Florida Dept. of State)

N 2064

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Stututes, this Floridu Not For Profit Corpoeration adopts the following

amendment(s) 1o its Articles of Incorporation:

A, If amending name, ¢nter the new name of the corporation:

name must be distinguishable and contain the word “corporation”
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable:

The new

or “incorporated " or the abbreviation " Corp. " ar “Ine.”

(Principal office address MUST BE A STREET ADDRESS }

10 8}

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

”
y

621

V
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| it

el

24

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

name of the

Name gf New Regisiered Agent:

(Floridu street addressy
New Registered Ofice Address:

. Florida
(City) (Zip Code)
New Revistered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. Lam fumifiar with and accept the obligations of the position.

Signaiire 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:

{(Mtte g udeditipnal sheets, if necessury}

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

Y = President: Ve Vice President: T= Treasurer: 5= Secreteny: )= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFHO = Chief Financial Officer. If an officer/director holds more than one title, list the first fetier of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, P'T as a Change,
Mike Janes, V ax Remove. and Sally Smith. 8V as an Add.

Example:
N Change rT John Doge
X Remove v Mike Jones
N Add b Sally Smith
Type ol Action Title Name Address

{Cheek One)

1y _ Change P \TO.///\) \5714/I)K ?773 '{/l(«) 1‘0’? 57(/
_ Add 0@4’[/4; £, 74487
_X_Rcmm'c

2 X crane P [0 Mc Ghain) 2/90 Nw $77 iR,
A 0(4&’1/4/ Fh. 34457

Remove:

i) _X._(,'hangc V DéﬁLé&[g {/\)19 gT’éﬁgé (/{’ il‘_? Z (J Ulb} /9 7:)’ jf
_Add Orﬁl»ﬁf” FL. ”‘f‘/ﬁé

Remove

3 Change D CARal _SELF Yirlo) M) 1972 57
_Add /)C/f#ﬁf/ Lh -.7(/"/-??&
__X'_ Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here:
{artach additional sheets, if necessaryy.  (Be specific)

Page 3 of 4



The date of each amendment(s) adaption: 0_9/0_7///5 . if ther than the

date this document was signed.

Effective date if applicahle:

oo more than 90 davy after amendment fite datej

Nute: Ifthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Departinent of State’s records.
Adaption of Amendment(s) (CHECK ONFE)

O The amendments) wasfwere adapled by the members and the number ol votes cast for the amendment(s)

wasfwere sutficient for approval.

B There are no members or members entitled o vote un the amendmentis). The anendmemis) wasiwere
adopted by the bourd of directors.

MNated m/_O/_Z A%L?
Signature //)/é
(By the chflirman or vice ch.nmmn of the adr(r?)n.:ldcm or other officer-it' direciors

have no¥been selected, by an incorporatar — it i the hands of o receiver, rustee. or

other court appotnted (duciary by that fiduciary)

_ Tomes R VewpsVelod

( Typed or printed name of person signing)

TREASUREL

I Title of person signing)
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