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POPLAR RIDGE HOMEOUNERS' ASSOCIATION

The undersigned personts) under the Teanessee Nonprofit Corporation Act adopiis) the following chaner for
the above listed corpotation:

POPLAR RIDGE HOMEOWNERS' ASSOCIATION

I.  The name of the corporation is

2. Fire torporation-iy a-public-benolit eorperation:

This corporation is a mutuzl benefit corporation,
INOTE: Please strike the senteace which does not apply to the coiporation.]
1. Tooohnonion horoigoscopemtkoss

This corporation is not a religious corporation.
[NOTE: Please strike the sentence which does not apply to the corporation.)

4, (&) The complete address of the corporation's initial registered office in Tennessee is

6529 Radcliff Drive, Nashville, Tennessee 37215
Streel Address i City Stae, Zip Code
County of Davidson % b

[NOTE: A streef address and a 2ip code are both required by Tennesser Code Annotated Section 48-52-102{a){4).]

{b) The namc of the initial registered agent, to be located at the address listed In 4{g), is

JOEL €. WILSON
5. The name and complete address of cach incorporator is:

_JOEL €. WILSON 6529 Radcliff Drive, Nashville, Tennessee 372
Name ’ Address Zip Code
Name Address Zip Cotle
Name Address 2ip Code

{NOTE: An address and 2ip code are both required by Teanessee Code Annotated Section 48.52-102(a)(5).]

The compleie address of the corporation’s principal office is:
6529 Radcliff Drive, MWasghville, Tennessee

Sirett Address City Stue/Country Zip Code
[NOTE: A street address and  2ip code are both required by Tennessee Code Annotated Section 48-52-102(a)(6).}

6,
37215

7. This corporation is & nonprofit corporation.
8. Thbromoouorritmer momitrs

This corporation will have no members.
[NOTE: Please strike the sentence which does not apply to the corporation.]
9, Insert here the provisions regarding the distribution of assets upon dissolution. See Attached
10, Other provisions: See Attached
[NOTE: Insert here any provision(s) desired and permitied by law. Examples: names and addresses of persons
serving as the initial board of diréctors, purposs(s) of the corporation, management of regulation of affaiss of the
corperation, provision limiting the personal liability of direciors for monetary damages for breach of fiduciary duty,

etc. Sce Tennessee Code Annatated Section 48-52-102(b).] (( 7 M
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Siginalu:: Date Iekdrporator's Signature
JoeeEl  C. wlhldes!
§5.3418 Incorporator’s Name (typed or printed)

15

§ e

e,

i achrbrne

e iy



"

Secretary of State
Corporations Section
James K. Polk Bullding, Sulte 1300
Nashville, Tennessee 37243-0306

T0O:
ALAN L. SATURN ATTORENY
212 3RO AVENUE NORTH

NASHVILLE, TN 37201

PDPLAR RIDGE HOMEONNERS' ASSOUTATION
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DATE: 11 06/80

REGUEST. NUMBER: 19R3-0936
TEL.EPHONE CONTAGT: 8615% T61=0537
FILE DATE/TIME: 11/06/90 132
EFFECTIVE DATE/TIME: 11/06/90 1320
CONTROL NUMBER: 0234304
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OF THE ABOVE ENTITY IN THE STATE
3 ENCLOSED ANDG IS EFFECTIVE AS
E FILED IN THE OFFICF OF
WHEREIN RPORATION HAS ITS
TENNESSEE.
HE SECRETARY QF STATE
URTH MONTH FOLLOWING YHF CLOSE OF
ULY 1, 1980). ONGe THE
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FOR: CHARTER — NONPROFIT

FROM ¢
ALAN L SATURN ATTORNEY
212 3RD AVENUE NORTH

NASHVILLE, TN 37201

MO YOYO 90/TT viae

059

NECETVED: $50.00
ON DATE: 11/05/80

RECEIPT NUMBER: 00001134083
LACCOIINT NUMBER: 00005480

BRYANT MILLSAPS
SECRETARY OF STATE




