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TO: Amendment Section,
Division of Corporations

NAME OF CORPORATION: Asiey GPAE Homenw HERS A<rodiATion ING .

pocUMENT NuMBER: __ N 9 D 00000 5220

The encloscd Articles af Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

JacavBLINE  ZESSA

{Name of Contact Person)

(Firm/ Company)

5122 YEnSnléennN we# ST

(Address)

DA PLEE  FoRIDA 24405

(City/ State and Zip Codc)

\aalé‘e,vee@a @ ypac.com

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Jhe  RERSA . Blb  4ds - 78S

(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:

[ $35 Filing Fee  [3$43.75 Filing Fee & [3$43.75 Filing Fee &  [J$52.50 Filing Fee

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

Mailing Addregs Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, Fl1. 32301



Articles of Amendment
to
Articles of Incorporation

of
%MEODOLLEQS %@CMTDM (NG

9% 00000 5280

(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. lf amending name, enter the new name of the corporation:
The new

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.

ZCompany” or “Co.” may not be used in the name.
rPnncwf amce address me

JhCpoeLinle  PESA

C. Enter new mailing address, if aplicable:
(Mailing address MAY BE A POST OFFICE BOX)
5123 KENSlb-Tol Hid ST
MNYAES e D405

ew Registere

4.4
ke

Name o

{Florida street address)

ess:
, Florida
Zip Code)

I herebv accept rhe appcmtmem as reg:srered agem ] am famihar with and accept the obiigations of the position.

Signature of New Registered Agent, if changing

]
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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 Direclor being added:

{Attach additional sheets; if necessary}

Please note the officer/director title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; 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, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Dog

X Remove Y Mike Jones

X Add v Sally Smith
Type of Action Title Name Address
{Check One)

b omme  GRes)  (JoE FEDORYE ) 517 Yensiloron Heh ST

Add Josepd M. FEDoY - MAPIES. & 24105

J_ Remove

2) l(ﬁhangc P /(ELE’\/ Mﬂﬂéd 5 l 2] Kﬁ‘é[!‘éjﬁtl l—HéH ST
Add NAPLES ) fr. D405

Remove

by _ome S/ Jalpomile PESA 8123 Kauswled HieHST
Ko SAPLES, FE B0

— Remove

4) Change

Add

Remove

Jj Change

Add

Remove

6) Change

Add

Remove
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din; ditignal Articl nter chan,
(attach additional sheets, if necessary}).  (Be specific)
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ASHLEY GROVE HOMEOWNERS ASSOCIATION

MINUTES OF ANNUAL MEETING

APRIL 24, 2017

Held at the Home of Nan and Terry Marsh
ORDER OF BUSINESS:

1. THE SLATE OF OFFICERS:
President Terry Marsh

Vice President Marie Harris
Secretary/Treasurer Jacqueline Ressa

The slate was passed unanimously.

2. 2016 Income Tax Return was completed by H.R.Block signed and mailed

3. Ann Nichols, a member of the KPMA Landscaping committee, notified us that KPMA is in
fact responsible for the property 20 feet from the fence in. If you have any questions or
concerns regarding a work being done in that are of your property please contact

Ann at 239-403-8088

4. Thank you to Joe Fedoryk for his years of service to the Ashley Grove HOA, it was

greatly appreciated by all.
Meeting Adjourned
Respectfully submitted,

Jacgueline Ressa, Secy.



" date this doommont was signed.

- The daix of cach amewdumcniis) adopiion: , if other than the

Effective date if applicable:

{no more than 90 doys after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

B/'l‘ here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 5//7
Si &M P
ignature

(By th¢ chairmpan or *iet chairman of the board, president or other efficer-if directors
have been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

J Acguelbone e

(Typed or printed name of person signing)

i’;-e,u—y/”(’"ue_

(Tiﬁc of person signing)
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