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- ’ FLORIDA DEPARTMENT OF STATE
X Glenda E. Hood
SBecretary of State
November 21, 2005
NANCY BUTTERWORTH
THE CONTINENTAL GRCUP INC
300 GRAND MAGNOLIA AVE
CELEBRATION, FL 34747
CONDOMINIUM

SUBJECT: GEORGETOWN AT  CELEBRATION

ASSOCIATION, INC.

Ref. Number: NO5000003644

We have received your document for GEORGETOWN AT CELEBRATION
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
Amendments for nonprofit corporations are filed in compliance with section
617.1008, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this etter, within 60 days or

your filing will be considered abandoned.
If you have any -questions concerning the filing of your document, please call

(850) 245-6957.

Pameia Smith
Letter Number: 005A00068628

Document Specialist

MOl 204497 40 HGI, sy

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

. TO: Amendment Section
' Division of Corporations

-
.

NAME OF CORPORATION:écafqﬁ)LDwA) @, ,gzée‘ﬁmiiﬁg é)mﬁaminiwm

)QSS&U;OHO/U‘ InC. .

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Suf&\ﬂh @QS{‘FO

(Name of Contact Person}

T/ﬂt go;\phn o

(Firmv/ Company)
300 &rand Mauanolia Pre
{Address) T
0 e l-e,,’)f\a.'HDO JL . 2)"[7 ¢7
(City/ State ahd Zip Code)

For further information concerning this matter, please call:

gusnn) Oa,s'{‘w 233 ) 433 0729

(Name of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J$35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

N (Additional copy is Certified Copy
pw)'{/w M‘O"O-' enclosed) (Additional Copy

I is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32399



Articles of Amendment

o FH.ED

Articles of Incorporation
of ? )

(Name of corporatmn as currcnt]y filed with the Florlda Dept, gLia;gH A SEE FL {;R][] A

MNOST 95 AEXD 2 (oYY

(Document number of corparation (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:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company" or "Co.” may not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Rom. (T:'

pm“@‘ﬂ*' Ton %8 Maehin Rr‘aa! Jrelso
V. President: Mutthe e Hobert WMarsha Mprian Epreia
Scuajvarvl Metthed @tﬁlﬂul' My hall V1 A an GH—Y‘MCL
Tb{QSLLFeP Matthess @()f/ﬂf MWV‘S/LPH QA&FZ&H _p)fshﬂp

(Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: { 3&&_’22\9[ Q? L“L, g__QQfS

Effective date if applicable: @r’i‘ﬁb or (gz 17[. POS—

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

) /
Signature < ‘/7(1—(.@' t o 0{ @W oy ?
(By the chairman or vice chairman of the boeﬁd, 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.}

Chaeler S L. Bishoy

(Typed or printed name of person signiig)

1T REASURER

(Title of person signing)

FILING FEE: 835



