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COVER LETTER

K
3
TO: Amendment Section
Division of Corporations o

M»
- INDIAN POND HOMEOWNERS ASSOCIATION.INC.

NAME OF CORPORATION:

NO3000000670

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

THOMAS MESSER

(Name of Contact Person)
TRANSCONTINENTAL PROPERTY MGMT. ENC.
(Firm/ Company)
1323 LYONS ROAD
{Address)
COCONUT CREEK. FL. 33063
(City/ State and Zip Code)
smflorida@@@belisouth.net
F-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:
THOMAS MESSER {954) 979-306:
at
(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

B S35 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee & [J$52.30 Filing Fee

Certificate of Status - Certified Copy Cenificate of Status
(Additional copy is Cenrtified Copy
enclosed} (Additional Copy is

Englosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FE. 32301



Articles of Amendment

to
Articles of Incorporation
of
INDIAN POND HOMEOWNERS ASSOCIATION, INC.
NO3000000670

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

(Documeni Number of Corporation (if known)
amendment(s) 1o its Anticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nt For Profic Corporation adopts the following

name must be distinguishahle and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " ar “loe.”
“Company™ or “Co.” may not he used in the name.

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

The new

C.

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: ‘;, ™
- . 7 W
Name of New Registered Agent: S b -
=
New Registered Office Address:

(Floruda street auddrvss)

New Registered Agent's Signature, if changing Re
therehy accept the appoiniment as registered agent,

. Florida
(7ip Code)

Fam famificr with und accept the oblivations of the position.

Signature of New Registered Agent. if chunging
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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:

iAtach additional sheets, if necessaryy

Please note the officer/director title by the fivst leiter of the office dtle;

P o= President: V= Viee President: 7= Treasuwrer: 8= Scererary: 1= Divecior: TR= Trustee: O = Chairman or Clerk: CEO = Chiel
Fxecutive Officer; CFO = Chief Finuncial Officer. I an officer/director holds more than one title, fise the fivst leqer of cach office
held President. Treasurer, Divector woudd be P11

Changes should be nowed in the following manner. Cuarrenddy John Doe is Histed as the PST and Mike Jones (s listed as the V) There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand N, These should be noted as John Doe. PUas a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Aded

Example:
A Change PY John Doe
X Remove v Mike Jones
XN Add SV Sallv_ Smith
Tupe of Action Title Name Address

{Check One)

. P CAROLINE COYLI 10700 INDIAN TRATL.
1) Change
COQPER CITY, FI.. 33328
Add
Remove
. Vvp GABRIEL BALINT FOT09 INDEAN TRAIL
2) Change
COOPER CITY., F1.. 33328
Add
N
Remove
. . S STEVEN SERO 10800 INDIAN TRAIL
3} Change
Add COOPER CITY. FL.. 33328
Remove
P KIM KASSEWITZ 10601 INDIAN TRAIL.
4} Change
X COOPER CITY, FL, 33328
Add
Remove
} ] Ve IRA LIBANOFF F0705 INDIAN TRAIL
3) Change
X COOPER CITY. FL1.. 33328
Add
Remowve
TS JODI ARONSON 10708 INDIAN TRAIL
6) Change
X COOPER CITY. FL.. 33328
Add
Remove
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F. If amending or adding additional Articles, enter chan
Cantaeh additional sheeis, if necessarvy,  (Be specific)

AMENDING OFFICERS CONT. 7.ADD D JILE WEISS 10809 INDEAN TRAIL

COOPER CITY.FL. 33328
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The date of cach amendment(s) adoption:

. il other than the
date this document was signed,

Effective date if applicable:

o mare than 90 davs after amendment file duate)

Note; |fthe date inserted in this hlock does not meet the applicable stawnory tiling requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

co b e
Dated f“\ \ui\\,l

Signature

have not been selgeted. by an incorporator — if in the hands of a receiver. trustee, or

. B e . o3 . - - .
(By the chairman or vice dhairman of the board. president or other officer-if dircctors
{es)

other court appoin wluciary by that fiduciary)

Cim Kessewds

{ Typed or printed name of person signing)

" Ve deat

{Title of person signing)
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