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@u All @u l$lrum @hese prerrntr Shull @ome, 6reeting:

il,lhgfpgg, Articles of Incorporetion, duly signed and acknowledged_under ooth,

have been .zcorded in the offi.e of the Secretary of State, on the -=-?*-- 
-du,n o[ -- 

- 
JtP A. D. 197-- for the incorpora.ion of

under' ond in accordancz with the provisions oI the Minnusota Nonprofit Corporation

Act, A,1;nnesota Statutzc, fhuo, er 317 ;

Xutu, dhgrgfur8, l, Arle,, l. Erdahl, Secretary ,:f State of the Statz of Minnesota,

by virtue of the powers an,J duties vasted in me by law, do hereby certifr that tne said

Ltadgc Ibrcahlp LaIe nr.n fJsSd Owtrt, ID.

is a legolly organize,J Corporotion under the lows of this Stute.

Witness my official signature hereunto sub-

scribed and the Greot Seal of the.State of Minnesoto

:-ry-eW-::1ortd--d ay o l

----i:r tha year of our Lord

one thousdnd nine hundred and
seYeatr-oD3

hereunto offixed this

Juns

/'
'tll-

(.,1- '{- kt' 't-.'-

Gn





*





lv /' l'bv 10 '96 L4tO7 P.V2

n ^D'rJ --yd MIF,OrrEsuTlr slLT.EreiRy oE ilTATE
AMEAIDMEIVT OF ARTTCIES OF INCORPOR^6.rIO]V

02C3

3i-i:.lil CoIFt.8TlNc Tllts FCrFrl Ptf ISE itAD UtSrAUqnO|gS USTED BELOW.

@F''oFATE ilAr!:(rJ:tthc narne or tha cofip"'q-6,r' - o any drcred nama d,angc)

I'Ilndemere Township Lake and Landowr'ers Association, Inc.

Thlr mendmrnt b sttodive m th. r.y t b rtcd wih th3 Seciln y ct Stda, unless you tndbafe anoffilr dab, noEerth.n Cl tayr dtrrflhg urfttr Stcrcrary a $ds,

The icfloudrtg mndrnont(s) {.Ttdf. T9+"!nc {-. rbovt corF don mf. adoFo.t (lrEort tltl t!:d ef ntwtyg1-T*9lgflsjlP^gl!!4.b (.T) l5c nn 
'xdt oi ro.c.y lr fie tur rcxr or the .msndricnr wixnot ft h th grcr podttrd, uadr eddnbnil ndrtina prgra

ARTIST F. r
tTotrl nunrber cil pagec hct.rdlrq $b brrr, 

-':)

fi+els, Articre r, Section 1, as t".;;;""te of thls organlzatlon
be Wi.ndemere Township Lake lnd Landowners Association, Inc.tt is hereby
by adding second and third sel,Eences that read: ttthe reglsrered offlce
for the Association is Route 2, 3173 Highway 51, Moose Lake, MN 55767.
assocation mailing address is P.O. Box 292, Sturgeon Lake, Mlf 55783-"

shall 
-./amended

address
The '-/
g'

Tl[ arnntlnert h|t been Qpgfstcd punr|tnt to llirrutr.slte cfirotr
arthofted b u.cutc tt$r &rrcrdm.nr urd ltuiher crrtfy tfi ur6lrr;L7eirl.ci b ttc ponrlios ol pcdury ar ..t tortr h $cto., gd. JJi

nErilrcTtoNS

1. Typc srprirtw&r bhc* lnkg AFlte Fnot S5.O0,n$payebbbtr
SraaryolSUla

& Rtrm conplfrd lbfir b:

CrcmryC8rfi
r30 H. Otlto Suttdng
t0GonrtturbaAyr.
9t" t?n& I!| Eslgtt l2s
(cl3F +216

Dl!.o n'I'2i5

F(NOF|c[ U8tOI{LY

or 9l7A : ertly thd I am
thb amrtllmrnl I am

undrrodl

STATE OF MINNESOTA
DEPARTMENT OT STATE

FILED

ocT :j I lgeS

htA,*r-' Aet ^,. "/ g,ocg'td snr ll'1,\

5?9794



TINNESOTA SECRETqRY OF STATE

AMENDTIEIIIT OF ARNCLES OF INCORPORAITON

READ IIIISTRUCNONS LISTED BELOW, BEFORE OOTPLENilG THIS FOil.
1. Type or prlnt in black Ink.
2. Thars ls a fil5.00 fes payable to the Secrstary of State forfiling this "Arnendment of Articbs of lncorporation'.
3. Retum Completed Arnendment,itrm end Fee to the address listed on the bottom of the form.

\-fD.t-3)Y

F:: :

's'

E:l

i

CORPIORATE NAilE: (List the nare 2,3 the company prior to any desired name change)

I

This arnendrnent is efiec{iw on the day it is filed with the Secretary of Stab, unless you indicate another date, no later than
3O days eltcr liling with the Secretary of State.

Format(mm lddlyVW)
Thefolbwingamendment(s)toarticlesngulatingtheaboveoorporationnrcreadopted: (lnsertfull textof newlyamended
article(s) indicating which artide(s) is (are) being amended or added.) lf the full text of the amendment wiil not fit in 0re
spsce provided, attacfi additional numbered pages. (Totial nurnber of pages irrcluding this form_.)

ARTICLE

THE /1AT\CLES f ; /At(.Rt>aAtlTte.t rjs CuR.Rf,tTzy LtrT/4c. TryE

RA-6l.5 rE/''ED aFFtcc- oF rHE CoAPe,4-.lrTtal ,75 BE/,!G tjT Aoct.; R,

3f 73 tltciltL'/rl-.f i,tl,tcaS; l/tKE/,q^^/ s37t? E I/EArAY CttnatcED fa
&Efrp Yr13'l Ensf Fpcnrfnc.: $onD)/rlacse /./r,fE, rtaat 5S/tJ .

This amendment has beer' approved pursuant to M,nrrasota Stafute s clx',fier 3OA u 317A. I certify that I am authorized to
execute this amendment and I further certi! that I understand that by sbning thi6 amendment, t am subjoct to the penaltbs
of perjury as set forth in s€ction 609.48 as if I had signed this

tz-
Name and telephone numberdcontacr p€ r*nt 0 H n A t ES E - EAI C fi Sarl am '/tf - 8651

Please print legibly

All of the infomation on this brm is public and requled in order to process this filing.
information will prevent the Ofiice fiom approving orfurlher p,rcessing this filing.

Failurs to provite the requested

O lf you have any q.restions please contiad the Secretrary d State's offce at (651)296-2E03.

RETURHTO:

08921340 R6v. l(}!B

STATE OF MINNESOTA
DEPARTMENT OF STATF

FILE{\ 
^ Dvyv

Nov I 4 2002Secretraryof State
180 State ffics Blrlg., 100 Cmstilution Ave
St. Paul, MN 551561299, (651)&2803

(SQnatuo of Authorized Person)

1J1(r35
q/4r{l*v

SecrBtary of Stat6
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MINNESOTA SECRETARY OF STATE
NOTICE OF CHANGE OF

REGISTERED OFFICE/REGISTERED AGENT

rrtr4gflflfl#{flflnil

Read the insttrctions before completing this form.

l. Entity Name:

vt / 
^tttr 

: 1 EpE Tbwtstt I P /nfE t{L
Registered Office Address: Lis a complete sbeet address or n'al route and rural route box number.

(A post office box by itself is not acceptable)

wr__ 552[?
Street City State Zip Code

3. Registered Agent (negsereo agents arc re4uired for foreign entitieg but optional for Minnesota entities):

ln compliance with Minnesota statutes, Section 302A.123,303.10,30gA.025, 30g8,317A. 123 or3228.135,

*:[ty*::the 
above listed company has resolved to change ttr" *ntity', registered office and/or agent as

I certiff that I am authorized to ex@ule this notice and I further certiry that I understand that by signing tirisnotice I am subject to the penalties of perjury as set forth in Minnesota Statutes Section 609-4s as if I hadsigned this notice under oath.

s i enatu; 
!e "Y:1T'P ""* -B I DDl r

Name & Telephone Number of a Conlact person:
ILA-*xa\

rts - ttsl
Name please print legibty ---Eief,t 

one

Profit Minnesote Corporetions, Cooperatives and Limited Liabitity Companies: sts.00.Minnesota Nonprofit corporations: No $35.00 fee is due. unless you are adding, removing or changingthe agent
Non-Min nesota Corporations: $50.fr1.

sxll^'#f,,HUH5f,#

FTLED \)4/
sEP 20 Zf0?

'?4e*rW
Secnhryof State

If you do not wish to designate an agent, you;"r1



ORGANIZATION NAME:

REGISTERED OFFICE OR
Name

office of the Minnesota secretary of state
Notice of change of Registered officeiRegisGreo Agent

Minnesota Stqtutes, 5.36

If the business entity.has. chan-ged their agent or the registered office address, this change was authori zedby aresolution approved by the affirmative v&e of a majoiity orttre governing body of the business entity asrequired by Section 5'36, Subd. 3. If the agent has changed their name o. th"l, uaaress, then a copy of thechange has been sent to the business entity o-r their legairepresentative as required by Section 5.36, Subd. 5. Incompliance with Section 5.36, the addresi of the ..giJter"i office and the address of the business office of theregistered agent(s) are identical.

By typing my nome' l, the undersigned, certify that t am signing this document as the person whose signoture isrequired, or as ogent of the person(s) whose signature would be required who has authorized me to sign thisdocument on his/her behatf, or in both capacities. t further certify that I hove completed olt required fields, ond thatthe information in this document is true and correct and in ,o-piiorr" with the appticable chapter of MinnesotaStatutes' I understond that by signing this document I om subiect to the penolties of perjury as set forth in section609.48 as if I hod signed this document under ooth.

SIGNED BY: Franktin A. Weils

EMAIL FOR OFFICIAL NOTICES:
FAWELL53@COX.NET

Agricultural Status: Do-es this entity own, lease or have any financial interest in agricultural land or landcapable of being farmed? No

Windemere Township Lake and Landowners Association, Inc.

AGENT CHANGES:
Address:

4246 County Line Rd Moose Lake MN 55767 USA



Work Item 630004800026
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE

FILED
lll30l20t2 l t:59 pM

Mark Ritchie
Secretary of State


