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g2l 12 PHOIELD
FLORIDA DEPARTMENT OF STATE )
Division of Corporations S

T
bre

July 1, 2021

THERESA COSTELLO
2465 US HWY 1 S, PMB 78
ST AUGUSTINE, FL 32086

SUBJECT: THE SANCTUARY PROPERTY OWNERS' ASSQCIATION OF ST.
AUGUSTINE, INC.,
Ref. Number: N97000005921

We have received your document for THE SANCTUARY PROPERTY OWNERS’
ASSOCIATION OF ST. AUGUSTINE, INC. and your check(s) totaiing $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

THE ATTACHED DOCUMENT BEING SENT BACK IS THE CORRECT FORM
PER STATUTE 617.

Please return your document, 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) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 621A00015127

www.sunbiz.org

MNivician of Carnaratinne - PO BROY £8997 _MTallabacecaes Flarida 29?214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “The Sanct wary o Pe_r’rj Ownels Acseciatien of. RY AJ&&S*};Q%L

DOCUMENT NUMBER: [\,}CI'W)()()DO VAL

The enclosed Artictes of Antendment and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Thecesa Costello

(Numwe of Contact Person)

Tne_Sanctuacy PFD.O?-FW Dawners Associatiod 0f St Pucustinie Tk

{(Firm/ Company’)

2405 W.S HWY (S, PmB 7&

{Address)

<4 Aucushve , L 32080

{Civ/ State and Zip Code)

_Suncfuacyhos @3 graul. Com |
Eomatl addr&s: (1o be used Tor future annual report notilication)

For further informaiiun concernmg this matter, please eall:

Thecesa  Costeld < QoY -5006- 387D

{Area Codey i Davtime Telephone Number)

(Nanw of Contact Person)
Enclosed is a check for the fullowing amount made payable to the Florida Depariment of Stute:

7§35 Filing Fee  TS$43.75 Filing Fee & 0843 75 Filing Fee & (83230 Filing Fee . Pef Letdel 5127
(Y

Ceruficate vl Status Certified Copy Certificate of Status #a | Acco
(Additional copy s Certitied Copy
enclosed}) {Additional Copy is
Enclosed)

Street Address

Amendment Section

Diviston ol Corporations

The Centre of Tallahassee

24135 N Monroe Strect. Suite 810
Talluhassee, FLL 32303

Mailing Address
Amendment Seetion
Division of Corporations
P.0O. Box 6327

Tallahassee, F1L 32314



Articles of Amendment
fo

Articles of Incorporation
of

The Sancluary Peoperhy poners Asseciabed of S fusuchoe, Tod:

(Name of Corporation as currently (iled with the Flurida Dept. of State)

N Godc0059a.

«(Document Number of Corporation (if known)

Pursuzant 1o the provisions ol section 617.1000. Florida Suautes, this Florida Not For Profit Corporation adopts the [ollowing
amendment(s) t its Articles of Incorporution:

A. Hamending name, enter the new name of the corporation:

r\l/A The new

3

nume must be disinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " ur “lie.”
“Conmpany " or *Co. " may ot be used in the name.

B. Enter new principa office address, if applicable: 2! LQM &k@fﬁﬂkﬂue
(Principul affice address MUST BE A STREET ADDRESS ) , i .
SA. Ausbstine, FL - 308

C. Enter new miiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 24E5 US W 9 LS, P Mne Yy
St QueustiNg EL - 32086

1. immending the registered agent and/or registered otfice address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Aeeni: N/”

(Florrda steet adidreasy

/\//A' - Florida

(Cinvy (£ip Code)

New Registered Opfice -lddress:

New Registered Avent's Signature it changing Registered Agent:
P hereby accept the appointment as registered agent. L am familiar with and aecept the obligations of the position.

Signature of New Regisiered Agent, i changing



If amending the Officers and/or Directors, enter the title and name of cach vfficer/director being removed and title, nume,
and address of vach Ofticer and/or Director being added:

tAach additional sheers, if necessaryj

Please nate the officer/director title by the first letter of the office titfe:

1= Presidenr; 1= Fice President: T= Treasurer;, 5= Secretary: D= Divector: TR= Trusree: C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Finaneial Qfficer. I an officer/director holds more than ong title, 1ist the fivst fetier of each office
held. President, Treasurer, Divector would be PTD.

Changes showdd be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones (s liswed as the V. There ls
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand S These should be nared as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smiith, 1 ax an Add.

Example:

N Change Pr John Doe
X Remove v Mike Jones
N Add S5V Sally Snuth
Type ot Action Tatle Nunw Address

(Chieck One)

(] Change ] ThﬁfeSA /DSTﬁ”O Q‘M)S US HUJ'J IS; Pm6 '7?
7 Add Sf. Auplstine ‘Fl._ 330%L

Remove

2y Change
Add

Remove

3 Chunge L
Add
Remove

4) Change
Add

Remove

3 Change
Add
Kemove

6} Chunge
Add

Remove

E. If amending or adding additional Articles, enter changue(s) here:
(wiraeh adeditional sheets, it necessaryj.  (Be specitic)

/&




The date of each imendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

o more than Y0 duvs afler amendment file duie)

Note: If the date inserted in this biock does not ineet tie applicable statwory filing reguirements, this date wall not be listed as the
document’s eiffeetive date on the Depurtment of State’s records.

Adoption of Amendmuent(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
washwere suificient for approval.



.
.

03 There are no members or members entitled o vore on the amendment(s). The amendiment(s) wasfwere
adopied by the board of directors.

Dated Ju ly & 202!

Signature Wﬂ@ ()A'/Dm‘a

(By the chairman ur vice chairnin of the board, president or other ofticer-if dircetors
have not been selected, by an incorporator ~ 1 i the hands of a reeciver. trustee. or
other court appontied fiduciary by that fiduciary)

Thecesa Qosjfe\ 2

(Tvped or printed numwe ot persen signing}

’rR eq surec

{Title of person sigming)



