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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

Hominium Association, [nc.

722247

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are{submitted for filing.

Plcase return all correspondence concerning this :|naucr to the following:

Kevin L. Edwards, Esq. !

Becker & Poliakoft, P.A.

{(Nanic of Contact Person)

e | P

6230 University Parkway, Suite 204

e | n——— §

(Firm/ Company)

Sarasota, FL 34240

(Address)

(City/ State and Zip Code)

F-mail'address: (to bejused for future annual report notification)

For further information concerning this matter, plc'usc call:

Kevin L. Fdwards, Lsq. ‘
q

|

941 366-8826

at

(Name of Contact Pér:

Enclosed is a check for the following amount made
B $35 Filing Fee  [0J$43.75 Filing Feg
Certificate of Stat

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

on) (Arca Codc)

payable to the Florida Department of State:

& [J$43.75 Filing Fee &  [J$52.50 Filing Fee

s Cenified Copy Certificate of Status

{Additional copy is Certificd Copy

enclosed) (Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassec, FL 32301

3 43
it

62:Z Rd L2 NN LI

335 ny i

A5 #DISIAIE

-

(Daytime Tclephone Number)



October 31, 2017

BECKER & POLIAKOFF ,
6230 UNIVERSITY PARKWAY;
STE. 204

SARASOTA, FL 34240

SUBJECT: GULF SHORES CQ
Ref. Number: 722247

NDOMINIUM ASSOCIATION, INC.

We have received your docI:ument for GULF SHORES CONDOMINIUM
ASSOCIATION, INC. and your[’check( s) totaling $35.00. However, the enclosed
document has not been filed a rg is being returned for the following correction(s):

The application/form submitted

Jdoes not meet the requirements of this office;

please complete the attached application/form.

Please return your document,

iong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions Concernmg the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist 1|

Letter Number: 117A00022000

www.sunbiz.org
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Gulf Shores Condominium Association, Inc,

to

of

Articles of Amendment

Articles of Incorporation

Al

(Name of Corporation as currently filed with the Florida Dept. of State)

722247

(Do

3

i
|

ment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Blorida Statutes, this Florida Not For Profit Corperation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new namc of the corperation:

A

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Ine.’
“Company"” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREETVADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE\BOX)

o o
s O
=
! =& by ]
l [ .
N R
1. If amending the registered agent and/or repistered office address in Florida, enter the name of the -
new registered agent and/or the new regisji:';' ed office address: . -:g ;
| il
Name of New Registered Agent; . . -
o
Ll m
|

New Registered Office Addregs?

(Florida sireet address)

. Florida

|
New Registered Agent’s Signature, if changing!l

(City)

Registered Agent:

(Zip Code)

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Dircctors, cnt!:r the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being Added:

(Attach additional sheets, if necessary)
Please note the officer/directar title by the first {ﬁl er of the office title:

P = President; V= Vice President; T= Treasurdps S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Directar would be P?fD.

Changes should be noted in the following manne}". 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, Stu;l) Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as'en Add.

1
Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Y Sally Smith|'
Type of Action Title Namt Address
(Check One) ﬂ]
1) Change
Add
]
Remove ]
|
) Change
Add
Remove ﬁ
1 Change l
Add
Remove ;
4) Change l
|
Remove F
1
5) Change |
|
Add
Remove :
6) Change
!
Add A
Rcmove
‘ Page 2 of 4
|
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i

L)
E. If amending or adding additienal Anicles,[ltcr change(s) here:
(atrach additional sheets, if necessary). (Biﬂﬁjmcﬂic)

The Amended and Restated Articles of[ncorpor#: on filed on March 31, 2017 need to be revoked. They are no longer valid

4] . . . .
and were not properly approved by the mcmbcrsél}xp and we necd to reinstate the original filed Articles of Incorporation.

| N { s 1S | | L {

!
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—

‘ F
The date of cach amendment(s) adoption: __|
date this document was signed. : !

&

ruary 15, 2017

, 1f other than the

Effective date if applicable:

{no m’?re than 90 days after amendment file date)

Note: If the date inserted in this block docs notjfiieet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Depariment of State’s records,

Adoption of Amendment(s) (ClﬂéCK ONE)
|

B Thc amendment(s) was/were adopted by th:'mcmbcrs and the number of votes cast for the amendment(s)
was/were sufficient for approval.

{0 There are no members or members entitled ts voie on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated /. QZ/G’ // 7 l*
Signature J\ //Mﬂ %—'—

(By the chamng,r(or v:cc!ch an of the hoard, president or other officer-if directors
Have no/t,bccn sclected, b\? incorporator — if in the hands of a receiver, trustee, or
oth}coun appointed ﬁdublary by that fiduciary)

T

Joseksd W RUFOLO

l (Typed or printed name of person signing)

PRESIBENT & ULl SHIRES
(Title of person signing}
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