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COVER LETTER

TO: Amendment Section ' ' :
Division of Corporations

NAME OF COR‘I"OR ATION: Coralwood At Buenaventura Lakes Homeowners' Association, Inc.

DOCUMENT NUMBER: N96000005523

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

Please return all correspondence concerning this matter to the followiny:

H. Edward McLeod, CPA

{Name of Contact Person)

Swart Baumruk & Company, LLP

(Firm/ Company)

1101 Miranda Lane

(Address)

Kissimmee, FL 34741

(City/ Statc and Zip Codc)

taxes{@sbc-cpa.com

E-mail address: (to be used for fisture annual report notification)

For further information concerning this matter, please call:

H. Edward MclLeod, CPA " (407) B47-7466

(Namge of Coniact Person) (Arca Code)  (Daylime Telephone Number)
Enclosed is a chieck for the following amount made payzble to the Florida Department of State;

M $35 Fiting Fee  [1$43.75 Filing Fee & 184375 Filing Fec &  [1852.50 Filing Fec

Cortificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amcndinent Scelion
Division of Corporations Division of Corporations
B.O. Box 6327 Clifion Building,
Tallahassce, F1.32314 2661 Exceutive Center Circle
' Tallahassee, FL 32301
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Artleles of Amendment
to
Articles of Incorporation
of

Coralwood At Buenaventra Lakes Homeowners' Association, Inc.

Name of Corporatign as currently fil jith the Floridg Dept. of State
NIGO00005523

(Document Number of Corporation (if known)

Pursuant (o the provisions of scction 617.1006, Florida Statuics, this Flerida Not For Profit Carporation adopts Lhe [ollowing
amendmeni(s) to its Asticles of Incorporation:

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

The new
name nrust be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “irc.”

“Company” or “Co.” muay not be used in the nume.

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

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE ROX)

D. If ymending the repistered pgent and/or registered office address in Floridy, enter the name of the
ncw registered agent and/or the new registercd office address:

Name of New Registered Agent:

(Florida street address)
New Registered Qffice Address:

, Florida
(City) Zip Code)

New Registered Apent’s Signnmre, if changing Registered Agent:
I hereby accept the appointment as registered agenl. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directory, enter the tide and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Altach additional sheels, if necessary)

Dlease note the officer/director title by the first letier of the office title:
P = Presidens, V= Vive President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee,; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Dirvector would be PI1).

Changes showld be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the eorporation, Sally Smith is named the V and S. These should be noted as John Dne, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Changge
X Remove
X Add

Type of Action

(Check One)

1) ____ Change
_ A4
— Renwve

2) ___ Chanpe
e Add
__ Rcnwove

3) __ Change
___ Add
__X_ Remove

4) ___ Change
X add
__ Remove

5y Change
_x_ Add
____Remove

6) ___ Change
X aw
_____Remove

2 B
&

W

John Dog
Mike Jones

Sally Smith

Namg

Siegfried Tomazsewski

Address

274 Coralwood Court

Deborzh Carson-Bagwell

Kissimmee, FL 32743

119 Windy Dune Coun

Judy Johnson

Kissimmee, FL. 32743

249 Coralwood Court

Ramon Ocusio

Kissimmeg, FL 32743

107 Catail Court

Kissimmce, FL 32743

Priscilla Vega 120 Windy Dune Court
Kissimmee, FI 34743
Jose Diaz 257 Coralwood Court
Kissimmee, FL 34743
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Type of Action
(Check One)
7) Change
X Add

Remove

8) Change

X Add

Remove
X
9) ___ Change
Add

Remove

Titlg

To: B506176300@ chx.con Fax: +18506176380
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Nameg

Judy Wimberly

Address

249 Coralwood Court

Deborah Carson

Kissimuee, FL 34743

119 Windy Dune Coun

Linda Pemberton

Kissinunee, FL 34743

259 Coralwood Court
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E. If amending or adding additivnal Artieles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment{s) adoption: November 7. 2016

date this docuinent was signed.

il olher than the

Efective date if applicahle: Novernher 7, 2016 ) ] o
(ne more than Yi dave after merdment file dare)

Note: 1f the dare inserted in this block does ot meet the apphcable summitory Hling requirements, 1his date will not be listed as the
documient’s effective date on the Depariment o f Stae’s records,

Adoption of Amendment(s) {CHECK ONE

B The amendmeniis) was were adopied by the members and the munber of votes cost For ihe amendme ni(s)
was‘were sullicien lor approval.

O There are no members or members eatitled 1w vote on the wneadvoenis). The woealnwu(s) waswere
adapted by the board of dircetors,

Sigruiture bYW, [\}@m

(By the dimininan or vice chairmaniol the board, president or other officer-if direeions
ftave nofbeen selected, by an rpetator - if in the kiands of a receiver, tmstee. or
other court appeinted tiduciury by tha fiduciary)

Daied Muvesnber 7, 2016

Prigcilla Vega

{Typed or printed name of person stgning}

Secretary

(Title of person signing)
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