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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

A H PRESIDENT

RIVER REACH SINGLE FAMILY ASSOCIATION
PO BOX 10481

NAPLES, FL 34101

SUBJECT: RIVER REACH SINGLE FAMILY ASSOCIATION, INC.
Ref. Number: N21024

We have received your document for RIVER REACH SINGLE FAMILY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU MAILED IN THREE DOCUMENTS AND ONLY $35.00, YOU CAN DO AN
AMENDMENT OR 35.00 PER 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) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 118A00006824

www.sunbiz.org

TYivrioinm ~nfFC arrmaratinne . POY POW 2997 Mallabh caccnns Blavda 9091 4



COVER LETTER

TO: Amendment Section
Division of Corporations

RIVER REACH SINGLE FAMILY ASSOCIATION, INC.
NAME OF CORPORATION:

N21024
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

LINDSAY EISELE

(Name of Contact Person)

RIVER REACH SINGLE FAMILY ASSOCIATION, INC.

(Firm/ Company}

PO BOX 10481

{Address)

NAPLES, FL 34101

(City/ State and Zip Code)

RRSFANAPLES@GMAIL.COM

E-manl address: (to be used for future annual report notification}

For further information concerning this matter. please call:

LINDSAY EISELE 765 977-2327
at

(Name of Contact Person) - {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status ~ Cenrtified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, 1. 32301



Articles of Amendment
L1}
Articles of Incorporation
of

RIVER REACH SINGLE FAMILY ASSOCIATION, INC.

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

N4

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawuies, this Florida Not For Prufit Corpuration adopts the tollowing
amendnweni(s) 1o it Articles of incorporation:

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

The new
name must be distinguishable and comtain the word “corporation” or “incorporaied " ur the abbreviaiion "Corp. " or e ”
“Company” or “Co. " may not be axed in the name,

2559 RIVER REACH DR
B. Enter new principal uffice address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS ) NAPLES. FL 3

34104

C. Enter new mailing address, if licable:
(Maifing address MAY BE 4 POST OFFICE BOX;

. If amending the registered agent and/or registered office address in Florida. enter the pame of the
new registered agent and/or the new registered office address;

LINDSAY EISELE

Nume of New Reyistered Agent:

2559 RIVER REACII DR

tlorada soreer addiness,

New Rewisiered Office Address:

NAPLES oy 109

(Cinvy iZip Cudey

New Regictered Agent's Signature, if changing Registered Agent:
I hereby aceept the appeintment as registered agent. Fam fumifiar with and aecept the obligations af the posinion.

v 4:gmmrn’ wf Ny Regfsre iccf Agent i hanging
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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:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = (hief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter 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 §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Kemove, and Sally Smith, SV as an Add,

Example: .
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titl Name Address
(Check One)
D GREIG KEENE 2346 RIVER REACH DR
1) Change
D I iy
X Add NAPLES. FL, 34104
Remove
T ROD JACOB 2464 RIVER REACH DR
2) Change
NAPLES, FL. 3
Add APLES, FL. 34104
X
Remove
D SERGIO ZULUAGA 2619 RIVER REACH DR
3) Change
3 7
Add NAPLES, FL 34104
Remove
X DS ANN TIDWELL 2458 OUTRIGGER LN
4) Change
N I- <
Add NAPLES, FL 34104
Remove
X D LINDSAY EISELE 2559 RIVER REACH DR
3} Change
[ 3] |- N
Add NAPLES, FL. 34104
Remove
21 IR 9 B T
6) Change P JILL DELIE 2667 RIVER REACH DR
Add NAPLES, FL 34104
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessary).  (Be specific)

Page 3 of 4



04/02:2018
The date of each amendment(s} adoption: . if ather than the
date this document was signed.

Effective date il applicable:

o more than 90 days afier amendment file date)

Nete: [fthe date inserted in this block does not mect the applicable statutory (iling requirements, this dare will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenms) wasfwere adopted by the members and the number of votes cast for the amendment(s]
wasfwere sufficient for approval.

B There are no members or members entitled w0 vole on the amendment(=). The amendmenis) wasswere
adopted by the board of directors,

04022018
Dated o

-
Signature ﬂ
{By fin of the bo:u'd.Lp'rF.{Tdcm ar uther otticer-irdirectors

y an incorporator - if in the hands ot a receiver. trustee, or

other court appointed {luciary by that Niduciary)

LINDSAY EISELE

{Typed or printed name of person stgning)

DIRECTOR

{Title of person signing)
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