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R LETTER

TO: Amondmont ‘Scutinn
Divigion of Corporations
MARINER BEACH CLUB CONDOMINIUM ASSOCIATION, INC
NAME OF CORPORATION:

757573

DOCUMENT NUMBER: —

The enclosed Articles of Amiendment and fee are cubmitted for filing,

Pleas: retum all cotrespondence concerning (his matter to the following:

(Y\e.\o .L,tNH-u q'\4‘ ‘

nw; bF Contact Person)
JaCa}n'ﬁ [ @r. sords T dern GA:LU\ A‘
(Finnv Compony)
20 Crockcetd @\Vfl "
(Address)

Merrrt Tdand, FL 32453

(Cily/ Statc and Zip Code)

me\oal -h aH—Qw c.sm“\? CO M

T E-mai) address; (fo be used for Tuture minual Tepon no ILRHNW

For further infonmation concernimg this matter, please call:

Melody Kuatd sy /S 3 - 330D

( Nbme of Contaot Terson) (Arca Code & Daytime Telephono Number)
Enclosed is a check for the following amount made paynble to the Tloride Department of State;

D $35 Filing Fee  [J$43.73 Tiling Fee & [1$43.75 PilingPoc &  [1$52.50 Filing Fec

Certifieatc of Smtus  Cestified Copy Ceitilicate of Stutus
{Additional copy is Cectified Copy
encloscd) (Additional Coyry 1a
Faclosed)
ili Street Achlresn
Amendment Seclion Amendment Soction
Division of Corporations Division of Corporationa
PO, Box 6327 Clifton Building
Tallahnoses, FT, 32314 2661 Executive Center Circle

Tallahassce, 171, 32301

Fase:2/6
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Ariiciey of Amendment

to FILED

Articles of Incorporstion

of _ NﬂV \S 14! 2 ‘&2
MARINER BEACH CLUB CONDOMINIUM ASSOCIATION, IRR8. e
Name of Cor ren ed with ¢ da Dent. of Staty .5EUiiLiﬂﬂéEEfFihR‘aA

757573 TALLARAS

(Document Number of Corporation (if imown)

Pursuant to the provisions of section 617.1006, Floridn Statites, thie Florida Not For Profit Corporation wlopis the following
amendmaat(s) to its Articles of Incorporation:

A. Ifamending nome, onter the new pame of the corporation:
NIA The new

name nust be distingishable and contain the word “corporation” or "incorparatad* or the abbrevietion "Corp.* or "Inc.”

“Company” or *Co.” may aot be used In the name.
N/A

B. Entor new principsl office sddreas, if applicable:
{Principal office address MUST BE A SIREET ADDRESS)

C. Eater oew mailing address, if sppticable: N / A
Maiting aeddress MAY BE A BO

D. If amending the vegistered agent apd/or registered office nddress in Flaridg, coter the name of the
new rogistered apent and/or the new repistorod office addpess:

Name of New Regisicred Agent: N/A

\ {¥Florida sres) nddrers)

New Regivtered Office Address:
N/A . Florida
(City) Z1p Codw)

cw Repi cnt’s Signature, tf changin istoyed Apent;
] hevehry accep! the appointment a3 registered agent. [ am familiar with omd uccept the obligarians of the position.

Signature of New Registered Agent, if ch-r;l;.g;iﬂé‘
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1€ amending the Officors and/or Divectors, enter the title and name of cach afMficer/director being removed und tille, hatoe, snd
address of cach Officer and/or Dircctor being ndded:

Anoch additionaul sheets, if necessary)
Ploase note the officecidirector titla by the first letter of the offiee ritle;

P = Prasident; V= Vice President; T= Treasnrer; §= Secretary, D= Director; TR= Drusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chiaf Financial Officer. If an officer/diractor holds more than onc titls, Fist the first letier of each office
held. Prasident, Trearurer, Director would be PTD.

Changes thould ba noted in the fullowing manuer, Ciivently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mika Jongy leaves the enmaration, Sally Smith is nomed the V awd 8. These should be noied os Jahr Doo, PT as o Change,
Mike Janes. ¥ as Remove, and Sally Smith, SV av an Add.

Exnmple:

X Changt: PT John Dog
X Remove v Mike Jones
X Add 8V Sally Sinith

Lype of Action Title Name Address

(Check One)

1) ___ Change PD ROBERT CORCORAN 5314 10TH AVE S
 Add GULFPORT, FL 33707
e Romove

2 X Change PD SANDY FAULCONER 34938 DOUBLE EAGLE CT
___Add ZEPHYRHILLS, FL 33541
— Romuwo

1) Clomge vD JOSEPH JOHNSON 720 CARRINGTON PL, #310
X L LOVELAND, OH 45140
— Remove

& __ Change D KiM MCCAUGHTRY 4507 OAK RIVER CIRCLE
_ Add VALRICO, FL 33594
X_Remwe

5 Coonge D JAMES BUCCI 88 SEA WINDS LANE E.
X PONTE VERDE BEACH, FL 32082
. Remove

6) ____ Change
___Add
—_Remove

Page 2 of 4
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K. If amending nr adding sdditional Articles, enter change(s) here:
(armch cddittanal vhents, f necessary).  (Be specifie)

N/A
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- ' .

The date of ench nmendment(s) adoptinn: (j(/“blq&q , SO\

Rffective date if » : . OC&Q\O&’ q Y1 N

- {no mova them 90 days qfter amendment file darg)

Adoption of Amendment(s) (CHECK ONE)

& The amendmant(s) wasiwere adopled by the members and the numbet of votes cast for the amendmeni(y)
wny/'were sufficient for approval.

D There are no mombers or members entitled 1o vote on the amendment(s). The amendment(s) was/were
odapred by the board of ditectors.

Datead //’.)r//%f//al‘ 7

Signunm:,@l /d/ . %AL/CMCM/
(By the chairman or vice chainuan ul € bosrd, presideat or other officer-if directory

have not been selected, hy an incorporator — if in the hands of & Iccciver, ruates, or
other court appainted fiduciary by that fiduciary)

(o

{Typed or printed name of pamson sngning)

LRes 1 dent

(Title of person siguing)
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