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TO: Amendment Section

Division of Corporations

COVER LETTER

FAIRWAY OAKS ASSOCIATION, INC,
NAME OF CORPORATION:

NJ3823
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the tollowing:

Benise Abererombic

Hivhlund Community Management

(Name of Contact Person)

(Firm/ Compuny)

J1H) S, Florida Ave. Suite 200

Lakeland, FE 33813

{Address)

L

I!1!0@[1\.‘Illill'lilgL‘lTlL'[ll REIF

(City/ State and Zip Code)

-

Fomailaddress: (o beused Tor futare annual report notilication)

lFor further intormation concerning this matter, please call:

[enise Abercrombic

{Name ot Comact Person)

803 D40)-2863
al

b,

=

§33 Filing Fee

Certiticate ol Siatus

Mailing Address
Amendment Section
Division of Corporations
P.{Y Box 6327
Tallahassee. FIL 32314

O$43.75 Filing Fee & O$43.75 Filing FFee &
Certificd Copy
(Additionl copy is

vhckysed)

(Arca Code)

CI5352.54 Filing Vee
Certiticate of Staius
Certitied Copy
(Additional Copy iy
Enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FI. 22301

tNavtime Telephone Number)
Linclosed is a check for the following amount made pavable w the Flortdi Depariment ol Stiie:

Al
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Articles of Amendment

Articles of I':mrpuration
of
FAIRWAY OAKS ASSGCIATION, INC,
(Name of Corporation as currently filed with the Florida Dept. of State)
N43IR2S

{Documem Number of Corporation (i known)
Pursuant to the provisions of section 6 17,1006, Florida Stautes, this Florida Not For Profit Corporation wdopts the Tollowing
amendmentts ) to s Articles of Incorporation:

A. If ameading name, enter the new name of the corporation;

The new
“Company™ or “Co.” may not be used in the name.

or “lne”

setnie st be disiinguishable and contain the word “corparation” or "incorporated” or the abbreviation "Corp. ™

8. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

o~ :.T!
PO
= :
C. Enter new mailing address, if applicable: : \
{Mailing address MAY BE A POST OF FICE BOX) . e8]
R PR
- = - —
'.,,', T H “‘l
Phon WP o
!
=
D. I[f amending the repistered apent and/or registered office address in Florida, enter the name of the gl
new registered agent and/or the new repistered office address:

Name of New Resistered Agent:

New Registered (Office Address:

tlarudu steeer address)

Flurida
Wity t4ip Codei
New Repistered Apent's Signature, if changing Registered Apent:

T herehy decep the appointment as registered agent. Fom familiar with and accept the obligations of the pasition,

Signaiure of New Registered Ageni, if changing
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ITamending the Officers andfor Dircctors, enter the titke and name of each officerfdirector being removed and title. name. und
address of each Officer and/or Director being added !

CAnach additional sheers, if necessaryy

Pleuse mone the afficer/fdivecior itle by the first lettor of the office sife:

P = Providens: 1= Vice President: T= Treaswrer: S= Seeresarv: D= Dircctor: TR= Trustee! C = Chairntan or Clerk: CEC) = Chivy
Evecntive Officer: CFO = Chief Financial Officer. I an officerfdivector holds more than one title, list the jirst ber of each office
held, President. Tregsurer, Divector would be PTI.

Changes showd boe noted in the fillmving manner. Carrenthy John Doe i listed as the PST and Mike Jones is listed us the V. There is
achange, Mike Jones leaves the corparation, Salle Smith is named the V andS. These should e noted as John Doe, T as o Chamge.
Mike Jones, Vas Remave, and Scdfy Smith, 5V as an Add.

Example:
A Change I’ Juhn Due
X Remove ¥ Mike_toncy
X Add A4 2ails..Smith
Type of Action Tile HHTLIS Address
(Check Omed
. ¢ Lisa Custanet 4110 S, Flarida Ave
B} Change
suite 200
Add Suite 2tk
Lakeland. FL 33813
Remoe
* ] p kathnen Stilley 1105, Florida Ave - [T
2) Change Ze
—_— A
Suijte 2 — T
Addl uite 200 !: 1:
Lakeland, FI 33812 -
. Remove SRS
" . VP Kab Mek eown 10 S, Flonida Ave ‘:J O
dy ____ Change =35
Suite 200 e
UL 2 - "
Add i STy LT
. — =
akels ‘.__;"N 3 -
Remove Lakeland, FLL 35¥1 -
X . oS Charles V' Collier 4110 8. Flonida Ave
4} Change
C
Add Sute 200
Lakekind. FLL 33813
Remave
5 p Change D Jodwn Keating S STOS. Flords Ave
Suite 2
CAdd uite 200
Lakeland. FLL 33813
Remove .
ot Change T Gary Sticker 4110 8. Florida Ave
Add Suile 200

Lakeland. FL. 33813
Rumaove
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E. If amending or adding additional Articles, enter change(s) here:
tartach additional sheets, if necessary).

B specific)

-
.
’

13

Jyr
i

B

N AR A

£y

i

ElIN:
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4/17/23
The date of each amendment(s) adopticn:

date this document was signed.

, if other than the
Effective date if applicable:

(rno more than 90 days after amendmeni file daie)

Note: I the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmen(s)
was/were sufficient for upproval.

B There are no members or members entitled 1o votc on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

4/17/23
Dated
: //_{qu
Signature7 Miﬁ’”’/ o
(By fhe chairmag/or vice chainman of ard, president or other officer-if directors C[f.’.‘ =
have not been selected. by an inco r - if in the hands of a receiver. trustee, or 3 S s
other court appointed fiduciary by that fiduciary) = r‘" % i
H 3 — o
» . z -._ * [} » .
Kathryn Stilley Zi: . L
{ Typed or printed name of person signing) -1 § N
s PR
My W L
-l
el T~ o
Presiden o
M
(Title of person signing)
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