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COVER LETTER

TO:  Amendment Section
Division of Corporations

[

supJecT: Shoreline Towers Phase | Condominium Association
Name of Corporation

DOCUMENT NUMBER: 727647

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Judith Williams

Name of Contact Person

Shoreline Towers Phase | Condominium Association, Inc.
Firm/Company

900 Gulf Shore Drive
Address

Destin, FL 32541
City/Siate and Zip Code

shorelinetowers1@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Judith Williams a( 850 837-7411

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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COVER LETTER

TO:  Amendment Section
| Division of Corporations

SUBJEC']‘o Shoreline Towers Phase | Condommlum Assoclatlon.
Name of Corporation

DOCUMENT NUMBER: 727647
The enciosed Statement of Change of Registered Of'ﬁce/Agent and fes are submitted for filing.

Please return all correspondence concerning this matter to the following:

Judith Williams
Name of Contact Person

Shoreline Towers Phase | Condominium Association, Inc.
Firm/Company

900 Gulf Shora Drive
Address

Destin, FL 32541
City/State and Zip Code

shorelinetowers1@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Judith Williams a( 850 837-7411

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Maili ddress: Street Addyess:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle
Tailahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2011

JUDITH WILLIAMS

SHORELINE TOWERS PHASE | CONDOMINIUM
900 GULF SHORE DR
DESTIN, FL 32541

SUBJECT: SHORELINE TOWERS PHASE | CONDOMINIUM ASSOCIATION,
INC.

Ref. Number: 727647

We have received your document for SHORELINE TOWERS PHASE |
CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $35.00. However

the enclosed document has not been filed and is being returned to you for the
following reason(s):

| am enclosing the proper form for you to changes officers/directors on your
corporation, you submitted the wrong form.

Please return your documerit, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette

Regulatory Specialist Il Letter Number: 411A00024979
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Articles of Amendment
to

Articles of Incorporation
of

L:)L\ﬁ*'e\\v\@ Nones s Pk’\m&g | C_r.:pN.-&c) W M N’\ A&&u Q,A,n..’u\,oh\ _L? \C.
(Name of Corporation a8 currently filed with tho Florida Dept. of State)

e |

(Document Number of Cotporation (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 Atticles of Incorporation:

A, [famending nante, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or " Inc.” “Company” or “Ca.” may not bg used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

SY& HUd 81 ACH |}

D. ¥f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(Ciry) (Zip Code}

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

position.

Signature of New Re_gistered Agent, if changing

Page 1 of 4



. _IT AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you

)

now want the record fo be. Please indicate the title(s), name and address for each officer/director.
{Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them
on an additional sheet.)

Title(s) Name Address
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If REMOVING an officer and/or director, please list the title(s) and name of the off’cer/dtrector to be
removed:

Title(s) Name Title(s) Name
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‘ E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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] ,'Th;a date of each amerndment(s) adoption: f l I g/g,f) ! l
| (ddte of adoption- required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

@/Fhere are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated \t} ng D:bl\

Signature _
(By thd chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

’SJU\&‘"H\ i\ iﬁ-\l‘.am%

(Typed or prime'd name of person signing)

C A

(Title of person signing)
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