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COVER LETTER

TO: Amendment Scction
Division of Corporations

Villager Asseciation, Of Manatee County
NAME OF CORPORATION:

712834
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Kevin L. Edwards, Esq.

(Namc of Contact Person)

Becker & PoliakofT, P.A.

(Firm/ Company)

1819 Main Street, Suite 905

(Address)

Sarasota, FL. 34236

(City/ State and Zip Code)

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kevin L. Edwards, Esq. 941 366-8826
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fec  [1$43.75 Filing Fec & [J%43.75 Filing Fee &  [J$52.50 Filing Fee

Cenrtificate of Status Cenified Copy Certificate of Status
(Additional copy is Ceruified Copy
cncloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce

Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Artictes of Incorporation
of
Villager Association, Of Manatee County

(Name of Corporation as cureently filed with the Fiorida Dept. of State)
T12834

{Document Number of Corporation (if known)

Pursuant tu the provisions of section 617.1006. Florida Statetes, this Florida Not For Profit Corperativn adopts the followg
anwndment{s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
NIA

The new
name must be distingrishable and contain the word “corporation” or incorporated ™ or the abbrevieiion “Corp. " or “Ine.”

“Company ™ or “Ca. " may not be used in the nume.

. L. ) R Villager Assocration, Of Manatee County
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS ) 6021 Arlene Way

Bradenton, FL. 34207

C. Enter new mailing addvess, il applicuble: 6021 Arlene Wav
(Muailing address MAY BE A POST OFFICE BOX) o arene

Bradenton. FL 34207

1. If amending the registered apent and/or registered office address in Florida, enter the name of the: - .. —
new revistered acent and/or the new registered office address:
. =
, . ) Kevin L. Edwards Esa. R o B
Name of New Registered Ageni: 4 .

. . .. . - | "

Becker & Pohakott, P.A L 1819 Main Street, Suiie 903 - ;_

LT 1 !

tFloridi steet wdidressy .- — —

New Registered Office Addiress: o, = t
o O
Sarasota A IR = AT B
CFlorda 700 —
(Ciny / (Zip Codey

New Registered A

sent’s Sipnature, if changing Registered Agent:

K
[ hereby accept the appointment as registered agent. [ am amiliar with and agee, s obligations of the position.

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Qfficer and/or Director heing added:

{Anach additional sheets, if necessary)

Please note the officor/director title by the fivst fetter of the office title:

P = President; V= Vice Presideni; T= Treasurer: 5= Secrctury: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Faeewtive Officer; CFO = Chief Finuncial Qfficer. If an officer/directar holds more than one iitie, fist the first letter of cach office
held, President, Treaswrer, Director would he PTD.

Changes showdd be noted in the following manner. Curremify John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Selly Smeth is naed the Vand S, These showldd be noted as John Doe, PT as a Change,

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

Example:
X Change PT John Due
XN Remave v Mike Jones
X Add SV Sally Smith
Type of Action Tithe Name Address

{Cheek Cne)

o Change Presuden Prcard, Shawn Villager Assoc of Manatee
Add G021 Arlene Way
Remove Bradenton, FL 34207

PAR Change VP Warren, Jen Villager Assoc of Manatee
Add 6021 Arlene Wav

Remaove

Bradenton. FL 33207

3 2 Change At Large Arkinson. Hugh Villager Assoc of Manatew
Add 6021 Arlene Wav
Remove Bradenton, FL 34207
4y = Change Treasure Terry. Dale Villager Assoc of Manatee
Adddd 65021 Arlene Wav
Remove Bradenton, FL 34207
i) Change Secretar McCormick, Laurie Villager Assoc of Manatee
Add 6021 Arlene Wav
Remove Bradenton, FI. 24207
) Change Property Kenvan, Michael Rescome Property Manavement
Add F401 Manatee Ave W Suite 300
. Remove Bradenton, FI. 34205

k. [f amending or adding additional Articles, enter change(s} here:

(ritach additional sheets, if necessarys.

NIA

(Be specific)




The date of each amendment(s) adoption: \//4‘ . it other than the
date this document was signed.

Effective date il applicable: N/4‘

/
{no more than 90 davs afier amendnient file duate)

Note: Fthe date inserted in s block does not meet the applicable statutary Nling reguitements, this date will not be histed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK _ONE)

é The amendmieni(s) wasfwere adoepted by the members and the numnber of voles cast for the amendment(s)
wasiwere sufficient for approval.



O There are no members or members entitled to vute an the amendment(s). The amendment(s) was/wery
adopted by ihe board of directors.

Dated /!4 ;2 VMEg/Q / Q/&;_/

Signature __.

{Byv the chairman or vice chairmaﬁ?xhc board, president ar other officer-if directors
have not been selected, by an incdrporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Dole lecesy

(Typed o(prinlcd name of person signing)

/ Y EOSMTET

{Title of person signing}




