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v
COVER LETTER
T0O: Amendment Section
Division of Corporations
NAME OF CORPORATION: CHASE FARMS OWNERS ASSOCIATION, INC.
DOCUMENT NUMBER: N22000000330
The enclosed Articles of Amendment and fse are tubmitted for filing.
Please return all correspondence concerning this matter to the following:
LBSLIE SHEEKLEY
(Name of Contact Person)
HAND ARENDALL HARRISON SALE
(Firm/ Corapany}
35008 Emerald Coast Pkwy, Fifth Floor ~
{Address) o
Destin, Flonida 32541 o
(City/ State and Zip Code)
LSHEEKLEY@HANDFIRM.COM
E-moil sddress: (10 be used or lzwure annusl repont notification} E |
e

For further information conctrning this matter, please call:

LESLIE SHEEKLEY (850) 650-C010
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number}

Enclosed is 8 check for the following amount made payable to the Florida Department of State:

& 535 Filing Feo (543,75 Filing Fee & (J843.75 Filing Fee & ([0$52.50Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Matlling Addyress Street Addigys

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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Articles of Amendment

ta
Articles of Incorporation
of
CHASE FARMS OWNERS ASSOCIATION, INC.
e of Co n 2z CUTeEn led with t ida tate)

N22000000320

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation sdopts the following
smendment(s) 1w its Articles of Incarporstion:

A If nding nam he new o he co
NiA The new
name must be distinguishable and contain the word "corporation”’ or “incorporated” or the abbreviation “Corp," or “Inc.”
“Company"” ar "Co." may ol bg nged in the nyiie,
N
B. Enter n ipal office iCm le: A
(Principal office address /ST BE A STREET ADDRESS )
=3
C. Enter new majling address, jf applicable: N/A ",
(Mailing address Y BEAP FFICE
D. I amending the registered agent and/gr pegistered offjce address in Floridg, cater the name of the
new regi eat snd/] new repis {lice & : .
Na s ; - N/A D
{Florda nirecet gddress)
New chﬂ'ﬂgad Office Address:
. Florida
{City) (Zlp Code)
Regi nt's Signat if ehangin jstered t:

I hereby accept the appoiniment as registered ageni. [ am famitiar with and accept the obiigations of the position.

Sigrature of New Regittered Agent, if changing
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If amending the Officers and/or Directors, enter the title anid name of each officer/director being removed and Rile, name,
and address of each Officer and/or Director betng added:

fAnach additional sheets, if necessary)

Pleass nots the officer/director title by the first letter of the offica title:

P = President: V= Vice Presidsnt; T= Treasurer; §= Secreiary; D= Director. TR= Trustee: C = Chalrman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financiol Officer. If an officer/director holds more than one (itle, lixt the flrst letter of aach office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed a3 ihe PST and Mike Jones (5 listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Sriith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,

Mike Janes, ¥ as Remove, and Sally Smitk, SV as an Add

Example:
X, Chenge PT  jghnDoe
X Remove v Mike Jones
X Add 8Y Saily Simith
Type of Agtion Jitle fame Address
(Check One)
1) Change N/A
_ . Add
Remove
2} Change -
Add X3
Remove !
J) Cheange
_ __Add —
Remove
4) Change
_ Add .
Remaove 2
5} Change
Add
Rernave
6) Change
Add
Remove
E. mendi adding addjtjgnal Artil nter chapge(s) here:

(artach additional sheets, if necessary).  (Be speetfic)

SEE ATTACHMENT: ARTICLE YII; MEMBERS
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The date of each amendment(s) adaption:

if ather than the
date this document was signed.

Effective date il applicable:

(ne more than 90 days ofter amandment file daie)

Noge: 1fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be Jisted as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) HEC VE

O The amendmeni(s) was‘were adopted by the members and the pumber of votes cast for the amendment(s)
was/were sufficient for approval.
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There are no members or members entitled to vole on the amendmant(s). The amendment(s) was/were
sdopied by the board of directors.

Dated ‘7/’1/13
Signature z—j‘é‘w/f

(By the chaimian or vice chairman of the board, president or other officer-if directors

have not been aelected, by an incorportator - If in the hands of a rooeiver, trustes, or
other court appointed fiduciary by that fiduciary)

&vv- /(C—;,/‘ﬂs'

(Typed or printed name of person signing)

Pee doret

(Title of person signing)

i

@oor/0es
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ARTICLE VII

MEMBERS

There shall be erliy-ere+t) two (2] classes of membership. The members of the Association shail be all

of the record owners of platted lots ["sugg!g sion Lots”)subjpcted to the Declgrgtion of Conditians,

Membershlp In the Assocnatlon shal! be estabhshed by recordanon in the records of the Oﬁlce of the
Clerk of Santa Rosa County, Florida of a deed of conveyance transferring record title to a Subdivigiop Lot
in-the-Subdassion and the delivery to the Association of an executed true copy of said deed. The awner
designated by such instrument shall thereby automatically becerne a member of the Association.
Membership shall be appurtenant to and may not be separated from ownership of any Subdivision Lot
inthe-Subdivision, and shall cease as to any owner upon transfer of tltie from such owner to another




