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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: §5g1£ Caloins Coodominium Hsseciathon loc
DOCUMENT NUMBER: 153493

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

Please return all correspondence concerning this matter {o the following:

Ch(i St po:o

(Name of Contact Person)

(Fim Company)

Soi Villase Geeen P]LLO‘-_& Suide /]

u( Address)

Oeadern  FL 34209

(Ciry/ Swate and Zip Code)

C heista . P @ gmail. (e

E-mail address: {io be used Tor future annual report notification)

For further information conceminy this matter. please call:

(‘hriste ’%ﬁ « 9Y)-795-DED

{Namc of Contact Person) (Arca Code)  (Daytume Telephone Number)

Enclosed is a check for the following amouni made payable to the Florida Department of State:

j’.{]sss Filing Fee  [0543.75 Filing Fee & (0843.75 Filing Fee &  {J$52.50 Filing Fee
A

Certificate of Status Certified Copy Certificate of Status
sod i Bl (Additional copy is Certitied Copy
' i ?asr,? enciosvd) {Additional Copy is
SDe Enclosed)
d Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporattons Division of Corporations
P.0O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2061 Executive Center Cirele
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

CHRISTA POP

501 VILLAGE GREEN PARKWAY
SUITE #11

BRADENTON, FL 34209

SUBJECT: GULF CABINS CONDOMINIUM ASSOCIATION, INC.
Ref. Number; 752463

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.
The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was criginally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper tform(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. '

Claretha Golden )
Regulatory Specialist H Letter Number: 619A00016121

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

CHRISTA POP

501 VILLAGE GREEN PARKWAY
SUITE #11

BRADENTON, FL 34209

SUBJECT: GULF CABINS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 752463

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, pleas

e call
(850) 245-6050. .
Claretha Golden '.
Regulatory Specialist Il Letter Number; 113A00014621

www.sunbiz.org
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Articles of Amendment T ir o=
1o },‘D

Articles of Incorporation
of 20]35;‘3 12 P 5.
)€ Galoins Condonni niumn  Asseciahion Inc.

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

T34, D ' Y

{Document Number of Corporation (if known)

Pursuant w the provisions of section 617,1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendiment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the ublreviation “Corp. " or “lne”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. il amending the registered apent and/ur registered office address in Florida, enter the namye ol the
new registered agent and/or the new registercd office address:

Name of New Registered Agent:

rFlarida sireet address)

New Registered Office Address:

. Flerida
(Ciy) (Zip Codet

New Registered Agent’s Signature., if changing Repistered Avent:
[ herebyv accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Page 1 of 4



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

{Atiach additional sheets, i necessary)

Please note the afficerddirector title by the fiest ferter of the office fitle:

P = President; V= Vice President; T= Treaswrer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f un officer/direcior holds more than one title, fist the first fener of each office
held. President, Treasurer, Director would be PTD.

Chunges showld be noted wn the jollowing manner. Cureenmily John Dov is listed as the PST and Mike Jones is tisted as the V. There s
u change, Mike Jones leaves the corporadion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as ¢ Change,
Mike Junes, V as Remove, and Sallv Smith, SV as un Add.

Example:
X Change
X Remove
X OAdd
Type of Action
(Check One)
1) Change

Add

ﬁ Remove

2) Change

Add

_X_ Remove
3) l Change

Add

Remove

4) 2_(_ Change
Add

Remoeve

3) Change
2; Add

Remove

6} Change
Add

Remove

L

|

o

PTD

SD

VD

John Doe
Mike Jones
Sally Smith

Name Address

Vera Seah gro Wwilmer Kogd
Samers NY 17787833

Toy forrest 5034 Y47 S+ West
trad énton , o 3%z2 /0

Feonk Mcoce St Lgurel Crect Court

MNacietta, £8 3obY

Kick 1oaviS 3208 (O, r"\}%;,uj_ Stract
Tamps s 33,29

Z.L}n’)r’\ Clement s Al Gylf Ohve #j05
Hnlmes Beack, FL 39417
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific)

Page Y of 4



.

The date of vach amendment(s) adoption: . tfother than the
date this document was signed.

Effective date if applicable:

(ne more than 90 days after amendment file date)

Note: 1 the date inserted in this block dovs not mcet the applicable staiutory Niling requirements. this date will not be listed as the
document’s effective date on the Depariment 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 amendmentis)
wasfwere sufficient tor approval.

m There are no mentbers or members entitled o vete on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated % 9 }I'ﬁ /IF
Signnlurcx 9—; 6"\./( ]/\’\ o —

(By the chairman or vice chairman of the board. president or other officer-i1 directors
have not been selected, by an incorporator - if in the hands of a receiver. trustee. or
other count appointed fiduciary by that fiduciary)

Feank Mocee.

{Typed or printed name of person signing)

g/ (S ;de’hL

(Title of person signing)
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