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S COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaTION:Bye Kidse Acfe s T, peliy BhinteBs 550 CLa7 o, I

DOCUMENT NUMBER: 7AAS S &

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

Please return all correspondence concerning this matter to the following:

Elme & ELKiW S

{Name of Contact Person)

Pne Ry dee Pefes Rop ATy Oudeds' Hsse can?is vy 77 <

{Firm/ &ompany) /

538 SuuTive Ridge Cpr

(Address)

LA /Ke &,7'}, FL. 32024

{City/ State and Zip Code)

For further information concerning this matter, please call:

Elmed ELK/AS at (386 ) 754~0330b

{(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:

{835 Filing Fee [ $43.75 Filing Fee & {2 $43.75 Filing Fee & [[] $52.50 Filing Fee
Certificate of Status Certified 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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

E/d‘ e R/dge Acpes Fﬂo 2Ty Qw~eds' /7550;,)07;0'&2;‘/6'

(Name of Corporation as currenl’lv filed with the Florida Dept. of State)

N3 ooonodeyo _

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated’ or ?1&

abbreviation "Corp.” or " Inc.” “Company” ar “Co.” may not be used in fthe name. J<}\ 4
G
B. Enter new principal office address, if applicable: 5 e | A (A (o‘%
A

{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 538 < Ple Ridce CT-
L./ Ke C;T;v Fl. 3zv0z¥

D. 1f 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:

Nanie of New Regisiered Agent. _EL me R ELK//’\) S
£2% S e R.dee OT°
New Registered Office Address: (Florida street address)
Laie U7y , Florida 320 2.4
(Cily) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
[ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position. W : Z .

Signature of New Registered Agent, if changing

Page 1 of 3

LS



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:
{Atrach additional sheets, if necessary)

Title Name Address Type of Action
P beonGe Plase Y33 SW.Fe fodoe (10 Add

ne C7y L 32024 R Remove

i Cimel FELB/Ns 538 SwheRdee crd add

LRSe C 7y Al O Remove
7 2924 .
. — .
V- Jurle bu/s 203 Si zdgf,d'g_:e,e.c—cl Add
[ Remove

32024

\ / Mﬂr"fc.ﬂ 70”0 L
See Le 77 a2

E. If amending or addln additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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Pine Ridge Acres Property Owners’ Association, Inc,

Elmer Elkins, President/D  Monica Murrow, V-Pres./D  Betty Odell. Secretary/D  Jody Pope, Treasurer/D

538 SW Pine Ridge Ct. 547 SW Pine Ridge Ct. 674 SW Pine Ridge Ct. 200 SW Pine Ridge Ct.
Lake City, FI. 32024 Lake City, Fl. 32024 Lake City, F1. 32024 Lake City, F1. 32024
386-754-0336 386-961-8328 386-752-5606 386-758-7485

Other Board Directors are:  Roberta Blake (386-961-8586) and June Gilks (386-961-8738)

December 22, 2008

Florida Department Of State
Divisions of Incorporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: PINE RIDGE ACRES PROPERTY OWNERS’ ASSOCIATION, INC.
Ref. Number 722556

Evidently, there was a misunderstanding as to what we wanted to do.
We DO NOT WANT TO AMEND THE ARTICLES OF INCORPORATION,

We want to change (update) information.

Change name and address of registered agent to Elmer Elkins

Change principal and mailing address to 538 SW Pine Ridge Ct.
Lake City, F1. 32024

Change names of officers;

President  Elmer Elkins 538 SW Pine Ridge Ct. Lake City, Fl. 32024
V-President Monica Murrow 547 SW Pine Ridge Ct. Lake City, Fl. 32024
Secretary  Betty Odell 674 SW Pine Ridge Ct. Lake City, Fl. 32024
Treasurer  Jody Pope 200 SW Pine Ridge Ct. Lake City, Fl. 32024




S AL [2-22- 20098

. The date of each amendment(s) adoption:

Effective date if applicable: /f)paw-z{-.,., -70‘\’, 2o ¥
{no more than Y0 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors, ”

Dated AA 2 'S

Signature _¢ ;Z‘HA pMW

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

ELmeg FlLKs/s

(Typed or printed name of person signing)

Preside T

(Title of person signing)
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