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COVER LETTER

TO: Amendment Section
Division of Corporations

COUNCIL CREST HOA
NAME OF CORPORATION:

NAHOONOO06HT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter 1o the following:

VALARIE K. HORTON, PRESIDENT

(Name of Contact Person)

COUNCIL CREST HOMEOWNERS ASSOCIATION, INC.

{Firny Company)

PO BOX 412

{Address)

ODESSA,FL 33536

{City/ State ard Zip Coded

HORTONCCHOA@GMAIL, COM

E-mail address: (to be used Tar future annual repor nottfication)
Far further informauen concerning this matter, please call:

VALARIE K. HORTON 813 241-5689
at

{Name of Comact Person) {Arca Code}y  (Daytime Telephone Number)
Enclosed 1s a check for the following amount made payable to the Florida Department of State:

W S35 Filing Fee [JS43.73 Filing Fee & [0543.75 Filing Fee & 852,50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Siatus
{Additional copy is Centified Copy
enclosed) (Addutional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 323t4 2661 Execuiive Center Cirele

Talluhassee. FL 32301



Articles of Amendment
o
Articles of Incorporation
of
COUNCIL CREST HOMEOWNERS ASSOCIATION, INC.

NY60000G06HT

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

{Document Number of Corporation (if known)

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

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

name must be distingnishable and contain the word “corporation” or
“Company " or “Co. " may net be used in the nume.

B. Enter new

The new
“incarporated T or the abbreviation “Carp. " or e
rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable; o {,ﬁ
(Mailing address MAY BE A POST OFFICE BOX) <
- =

e O

new registered agent and/or the new registiered affice address:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

) VALARIE K. HORTON, PRESIDENT
Name of New Reogistered Aveni: -t O '

18570 COUNCIL CREST DRIVEE
New Registered Office Address:

IFlorida strevt adidress)
ODESSA

(Cinv)
New Registered Agent's Signature, if changing Registered Agent:
L herehy aceept the appointmoent us registered agent, [ am famili

33536
Florida =22
Zipy Code)

vith and accepr the obligations of the position,
7

/ S_ /%“ff;( Motz Gnpidst

v e — -
-Re gJ‘.('rered Agenr, if clidhging
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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 cach Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the afficerddivector titde by the fivst letter of the office title:

P = Presidens, V= Fiee Presidene: T= Treasurer: 8= Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director halds more than one title. list the first letier of cach office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the jollowing manner. Currenmily John Doe is listed ax the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is named the ¥ and S. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add,

Example:
X Change BT John Due
X Remove v Mike Jones
N Add SV Sally Smuth
Type of Action Title Name Address

(Check One)

. T SHERRIE PIANG 18301 COUNCIL CREST DR
1) Change
ODESSA, FL 3353
Add SSA, FL 335356
X
Remove
. T JOHN HORTON 18570 COUNCIL CREST DR,
2) Change
X ODESSAFL 33356
Add
Remove
3) Change
Addd

Remove

4) Change

Add

Remove

3 Change
Add
Remove

] Change
Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(auach additional sheets, if necessarv).  (Be specifict
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. if other than the

The date of cach amendment(s) adoption:

date this document was signed,
O8/24/819 2 ar&

Effective date if applicable:
o mare than 90 davs afier amendment file datey

Note: It the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number of votes ¢ast lor the mimendment(s)

was/were sufficiem for approval.

There are no members or members entitled 1o vote on the amendment(s). The amendimeni(s) was/were

adupied by the board of directors.

10/14/19
Dawed

Slymtun ////UL/ /%&"”f’/w fé)t{f i donft

lhu chigjrman or Viee chfifoan of the board, ;)rés:(lunl or other ofticer-if directors
a\L nol been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

VALARIE K. HORTON

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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