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COVER LETTER

»
& .
I'0O: Amendment Section
Division of Corporations

CASTLE REEF CONDOMINIUM ASSOCIATION
NAME OF CORPORATION:

741752
DOCUMENT NUMBER:

The enclosed Arictes of Amendment and [ce are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

MARY NEWBERRY

{™Name of Contact Person)

CASTLE REEF CONDOMINIUM ASSOCIATION

(Firm/ Company)

41753 5 ATLANTIC AVE

[ Adiddress)

NEW SMYRNA BEACH, FL 32169

(City/ State and Zip Code)

MANAGER@CASTLEREEF.COM

Femail address: (1o be used for future annual report nonfication)
For further information concerning this matter. please call:

MARY NEWBERRY, LCAM, RA 386 427-5352
al

(Name ot Contacl Person} {Arca Code)  (Davtime Telephone Number}
Enclosed is a cheek for the tollowing amount made payable o the Florida Depariment of Staie:

= 535 Filing Fee T843,75 Filing Fee & TIS43.75 Filing Fee & LI852.50 Filing Tee

Certificaie of Status Certified Copy Certificate ol Status
(Addinonad copy is Certified Copy
enclosed? (Additional Copy is

Fnclosed})

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporativng Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 310

Tatlahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation -
. I
of R
CASTLE REEF CONDOMINIUNM ASSQOCIATION / ke »
. iy}
(Name of Corporation as currently filed with the Florida Dept. of State) -
74
741752 R

{Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following - o
amendment(s) w its Articles of tncorporation:

A. If amending name, enter the new name of the corpuration:

N/A

The new
name must be distinguishuble and contain the word “corporation ™ or “iicorporated ™ or the abbreviaiion *Corp. " or “ne.”
“Company” or “Co.” muy not be used in the name.

. NIA
B. Enter new principal office address, if applicable: e

(Frincipel office address MUST BE ASTREET ADDRESS )

C.

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

NIA

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

. . . N/A
Name of New Registered Agoent: ‘
tFlorida steeet ddress)
New Regiseered Office Address:
WA .-
. Flornda
{Ciny (Zip Code)

New Registered Agent’s Signature, it changing Registered Apent;
Hherehy accept the appointment as registered agent. [ am fumilior with and accept the obligations of the position.

Signature of New Registered Agear, if changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name.
and address of vach Officer and/or Director being added:

(Aach additional sheets, if necessaryi

Please nate the afficer/divector tiile by the fivse letier of the office titte:

P = Presiden: V= Vice President; T= Treasurer: 5= Secretary, D= Divecror: TR= Trusree. C = Chairman ar Clerk; CEQ = Chigr
Fxecntive Officer; CFO = Chief Financial Officer. I an afficer/divector holds move than one wide. list the first tetier of each office
held. President. Treasurer, Director wonld be PTD.

Changes should be noved in the following manner. Curventty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporaiion, Sallv Smith is named the Vand 5. These should he noted as John Doe, PT as a Chaage,

Mike Jones, Vas Remove, and Sally Smith. SV as an Add,

Example:

N Change rr Juhn Doe
X Remove vV Mike Jones
X Add SV sally Smith
Type ot Action Title Name Address

(Check One)

1) Change P JOHN NOLAN 607 MOURNING DOVE CIRCLE
Add LAKE MARY. FL 32746
X Remove
2) Change T PAT HOOVER 303 AVERNCT
Add ALTAMONTE SPRINGS, FL 327(
X Remove
3} Change D DEBBIE RUSSELL 311 EAST TROTTERS DR
Add MAITLAND, FLL 32751
X Remove
4y X Change B MURRAY YUTZY 420 BOUCHELLE DR
Add NEW SMYRNA BEACH. FL 321¢
Remove
3) Change T JOSEPH MULEY 2217 BLOSSOMWOOD DR
* Add OVEIDO. FLL 32765

Remove

6) Change 5 GERALD MOLINARO 294 GRAY OWL POINT
X Add PONTE VEDRA. FL 32081

Remove

k. If amending or adding additional Articles, enter change(s) here:
{wrrach additional sheers, ifnecessaw).  (Be specific)

X-ADD - DIRECTOR - CAROL MCUANN - 4175 S ATLANTHC AVE. UNIT 323, NEW SMYRNA BEACH. FL 32169




. . SEPTEMBER 9, 2023 .
The date of each amend ment(s) adoption: it uther than the

date this document was signed.

Effective date if applicabie:

(o more than Y0 days after amendment file duate;

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeny(s) was/were adopted by the members and the nuinber of voles cast for the amendment(s)
was/were sutfieient for approval.



LI

O There are no members or members entitled to vote on the amendment(=). The amendment{s} wasiwere
adopted by the board of directors,

Datcd /‘9"'3”2 )

Signature

. A -4 N . P
{Bw the chuirman or "ﬂ(lrm:m of the board. president or other otficer-if directors
have not been selectedCbd an incorporatoer — i€ in the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mugeay \otzy

(Typed ollprim(-d name ufpcrsun signing )

C st L€ REEE ASS0C a710R  [PRESID Eft—

{‘Title of person signing)




