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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ced(}?‘f pOiﬂ\c \j\\\dga I\)Oto ﬁasmnkm% .
pocument ~umBer: 1 V11

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

Please return all correspondence concerning this matter to the following:

lerny  Janwwson

{Name of Contact Person)

Coaay Fowle Village, o

{Firm/ Company)}

29294 s Ocran And., Clonrouse L

{Address)

Seuatd, YL auaqu

(City/ State and Zip Codc}

Ceday QO\r‘Qr v b @ omay ). conn

E-mail address.(1d be used for future annual report notification}

For further information concerning this matter, please call:

—Ver Jarmison « 112 ABR-233>

(Mame of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

(535 Filing Fee  (JS43.75 Filing Fee & [1$43.75 Filing Fec &  (J$52.50 Filing Fee

Cenificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorpnration
Z 45

Ced ac pOm\«a \i\\ace \\30 o Aﬁbocuﬂwu%@f

(Name of Coerporation as currently filed with th&¥Fl thePlorida Dept. of State)
(Document Number of Corperation (if known)

1111 e
i
Pursuant to the provisions of seetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

The new
“or "inc.”

amendment(s) to its Articles of Incorporation
amending name, enter the new name of the corperation: M /Q
incorporated” or the abbreviation "Corp.

If :

A
name must be distinguishable and contain the word “corporation” or
may not be used in the name. /

“Company” or “Ce.
B. Enter new principal office address, if applicable
{Principal office address MUST BE A STREET ADDRESS')

N /A

C. Enter new mailing address, if applicabie
(Muailing address MAY BE A POST OFFICE BOX)

N /6

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
(Flerida street address)

new registered agent and/or the new registered office address

Name of New Registered Agen

, Florida
{Zip Code)

New Registered Office Address

{Cipv)

Fam familiar with and accept the abligaiions of the position

New Registered Agent’s Signature, if changing Registered Agent

! hereby accepe the appointment as registered agent



Il amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director title hy the first letter of the affice title:

£ = President; V= Vice President; T= Treasurer; $= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change,
Mixke Jones, ¥V as Remave, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
n Change E &l \ el !dr‘l-’ﬁ < Qqélq Scowniﬂ ~ct

—_ Add Clubhbouse &

_L Remove ﬂ'\}af’x’ 3 P 349
2) . Change YT Chavles Du Ly %?%% Se O%n Pd.
__Add ! Johous«

emove '(L .CL 3_,1.4650 \»
3 )___Iéhangc D —DO\T\\‘C\ g ﬂWCL\ \ m E\/Jd

_X Add
_ Remove x

4) _ Change D \’Samf:} 6T02\05‘ ’),01}61 e OCLQ-"\ B‘.‘\d
X Add Clhdovwous< &

_____ Remove "jum V ‘Q., IGAFA L

ang e \e  \TIN OceanPing
5) Elzlddnbc _D AQO\\C)@\\E 1 \!\E\Jm lﬁw%k & ™

____ Remove __%MTL. Cl/ 5L{Op|l.p

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here: ]\1 ) A
(attach additional sheets, if necessaryv).  (Be specific)




The date of each amendment(s) adoption: N ‘ Q . if other than the
date this document was signed.

Effective date if applicable; ‘\l } P\

{no more than 90 days ufter amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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



[ﬁ There arc no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

ﬁ"/:z e
e S /f/%

{By the chalrman or alr ap’of4he board, president or other officer-if directors
have not been sel 1cd by orator — if in the hands of a receiver, trustee, or
other court appointed fiducia fy that fiduciary)

CH ARLLS /)(4FF pd

(Typed or printed name of person signing)

/%95%/:'//'

(Title of person signing)




2024 FLORIDA NOT FOR PRQFIT CORPORATION ANNUAL REPORT
DOCUMENT# 717776
Entity Name: CEDAR PQOINTE VILLAGE NO. 6 ASSOCIATION, INC.

Current Principal Place of Business:

2929 S5.E. OCEAN BLVD.
CLUBHOUSE 6

STUART, FL 34996-2896

Current Mailing Address:

CEDAR POINTE VILLAGE 6
2928 SE OCEAN BLVD. CLUBHOUSE 6
STUART, FL 34996 US

FEI Number: 59-1380035
Name and Address of Current Registered Agent:

ROSS, EARLE & BONAN, P.A.
785 5. FEDERAL WY

SUITE #1011

STUART, FL 34994 US

FILED
Feb 07, 2024
Secretary of State
9685684797CC

Certificate of Status Desired: No

The above named entity submils this statement for the purpose of changing iis regisiered office or registered agen!. or both, ip the Stale of Flonda.

SIGNATURE: DEBORAH ROSS

02/07/2024

Electrenic Signalure of Registered Agent

2

Officer/Director Detail :

Title SECRETARY Title
Name WARRICK, BETTY Name
Address CEDAR POINTE VILLAGE 6 Address
2829 SE OCEAN BLVD CLUBHOUSE 6
City-State-Zip:
City-State-Zip: STUART FL 34996
Tille
e TREASURER
Name
Name
Agdress
Address 2925 SE OCEAN BLVD
City-Slate-Zip:

Cimm

Title DIRECTOR \\D\t/ A A C\

Name EZ70. DEBBIE VILLAGE N [P

Address 2929 SE OCEAN BLVD 'D\CC &
CLUBHOUSE &

City-Slate-Zip:  STUART FL 34996

Date

PRESIDENT o ;
DUFFY, CHARLES

2929 S.E. OCEAN BLVD.
CLUBHOUSE &

STUART FL 34996-2896

DIRECTOR
SHAUGHNESSY, CHARLES

2929 SE CCEAN BLVD
CLUBHOUSE 6

STUART FL 340896

\&

(Dah}\c\ Qh\»ﬂ\}
Narpes OYETOS!
Telodle TTYANIENG

| harstry cartfy tha! tha wloemarion indicaled oo this reapart or sSUpplemenial repos 15 rLe and DCCUrale ang (nat My eleclronc sgnatura shall have [he samae isgal affoct s f mnae under
oath: hat { am an officar or arectar o! the CorpOration ar the reconvar or irusioe ampon ared Ja gaeculy this report 85 required by Chapter 617, Flonda Stalutas; and thal my name appaars

above, or on an alachmont with alf other like srmpowered.

CHAARATIIOIC . T \AIA I 7™ O MNYCT A DAL e llawfielateri



2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# 717776 Feb 07, 2024

; i Secretary of State
Entity Name: CEDAR POINTE VILLAGE NO. 6 ASSOCIATION, INC.
ity Name CINTE VI 9685684797CC

Current Principal Place of Business:

2929 S.E. OCEAN BLVD.
CLUBHOUSE 6

STUART, FL 34996-2836

Current Mailing Address:

CEDAR PQINTE VILLAGE 6
2929 SE OCEAN BLVD. CLUBHOUSE 6
STUART. FL 34996 US

FEI Number: 59-1380035 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

ROSS, EARLE & BONAN, P.A.
789 5. FEDERAL HWY

SUITE #101

STUART, FL 34994 US

The above named entily submils this staterment for the purpase of changing its registerad office or registered agent. or both, in the State of Florida

SIGNATURE: DEBORAH ROSS 02/07/2024
Date

Electranic Signature of Registered Agent

Officer/Director Detail :

Title SECRETARY Title PRESIDENT

Name WARRICK, BETTY Name DUFFY, CHARLES

Address CEDAR POINTE VILLAGE & Address 2929 5.E. OCEAN BLVD.
2929 SE OCEAN BLVD CLUBHOUSE 6 CLUBHOUSE 6

City-State-Zip: STUART FL 34996-2896
City-State-Zip: STUART FL 34996

Title DIRECTOR
Title TREASURER Name SHAUGHNESSY, CHARLES
Name ENDRESS, JOSEPH
Address 2929 SE OCEAN BLVD
Address 2929 SE OCEAN BLVD CLUBHOUSE &
CLUBHOUSE 6 Cily-State-Zip;  STUART FL 34996

Cily-Stale-Zip: STUART FL 34996

Title DIRECTOR
Name EZZC, DEBEIE VILLAGE
Address 2929 SE OCEAN BLVD

CLUBHOUSE 6
City-State-Zip:  STUART FL 34896

1 hereoy cartify thal the miormation indicaled on this rapont o Supplemental reporl 15 rue snd sccurate and that My Mectronic signnturg shalt hava the sama legal 8fect as i made unde:
oaih; Ihal { am an officer or direclor of the corporation of the recenver or lrustes ompowered 16 exocule s ropor! as required by Chaptor 617, Florkda Stalutas: and thal my name appesrs

abova, or oA an attachmeat with aif olher ike empowered.

SIGNATURE: BETTY WARRICK SECRETARY 02/07/2024

Electronic Signature of Signing Officer/Director Detail Cate



