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COVER LETTER

TO: Amendment Section
Division of Corporations

FOREST RETREAT HOMEOQOWNERS ASSQCIATION. INC.
NAME OF CORPORATION:

NOX00001517
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.
Please return all correspondence concerning this mauer to the following:

Lefieris Velivasakis

{Name of Contact Person)

{Firm/ Company)

2126 Oak Forest Lance

{Address})

Palm Harbor, FI. 33770

(Ciy/ Saate and Zip Code)

beard@ lorestretreathoa.com

E-mail address: (1o be used Tor Tuture annual report notication)

For further information concerning this matter, please call:

Lefteris Velivasakis 914 471-3828
al

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

= 533 Viling Fee  [OS43.73 Filing Fee & [5843.75 Filing Fee & (3$52.50 Filing Fee

Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of
FOREST RETREAT HOMEQOWNERS ASSOCIATION. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
NO3000001517

{Document Number of Corporation (i’ known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A. If amending name. enter the hew name of the corporation:

name st be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine,’
“Company " or “Co."” may not be used in the name,

B. Enter new principal office address, if applicable:

The new
{Principal office address MUST BE A STREET ADDRE

2125 Oak Forest Lane

35) Palm Harbor. FL

33770
C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

FOREST RETREAT HOMEOWNERS ASSOCIATION, INC
801 West Bay Drive. Suite 483

=
B
-

- . -

Largo. FI. 33770 ( rcg
B . ‘-"‘
D. If amending the registered agent and/or registered office address in_Florida, eater the name of the (%= e m

- . D -

new registered agent and/or the new registered office address: ',T‘%ix_ V_; ==
Wi = 0

Name of New Registercd Agent: 1S ‘.":l

R

- —

(Floruda sireet uddress)
New Registered Opfice Address:

. Florida
(Ciny)
New Registered Agent’s Signature, if changing Repistered Agent:

{Zip Code)
Fhereby uccept the appoiniment as registered ageni. [ am familiar with and accepi the obligations of the position

Signature of New Registered Agent, if changing
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Il amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Pease note the officer/director title by the first letier of the office title:
P = President; V= Viee President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Officer: CFQ = Chief Financial Ofiicer. If an officer/director holds more than one title, list the pirst leiter of cach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the foltowing manner. Curremtly John Do is listed as the PST and Mike Jones iy listed us the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the 1" and 5. These should be neted ax John Doe, PT us a Changse,
Mike Jones. Voas Remaove, and Sally Smith, SV as an Addd

Example:
X Change
X Remove

X Add

Type of Action
{Check One)

1} Change
X Add

Remove

) Change
X Add
Remove
3} Change
Add

X Remove

4) Change
Add

Remove

oz Change

Add
Remove

) Change
Add

Remove

PT John Doe
v Mike Junes
SV Sally Smith
litle Name Address
PD [angrock, Paul 2166 Qak Forest Lane
Palm
VITD Vehivasakis, Lefteris 2126 Oak Forest Lane
PAlIm Harbor, FL. 34683
Calobnisi. Tony
BENNAWIT. BART
S Soult. Mike 1234 Pagsage Wav

Plainfield, IN 46168
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E. If amending or adding additional Articles, entey change(s) here:

(attach additional sheets, if necessaryy,  (Be specific)
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The date of each amend ment(s) adoption: . if other than the
date this document was signed.

2712020

Effective date if applicable:

(1o more than 90 days after amendment pile daiey

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

Adoption of Amendment{s) {CHECK ONFE)

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



O ‘There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adaopted by the board of dircciors.

21172020

A (/[@(/W

Signature

(By the chairman or vice chairman of the board, president or ather officer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lefteris N. Velivasakis

{Typed or printed name of person signing)

Vice President. Treasurer. Director

(Title of person signing)
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