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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 5, 2021

MICHAEL FORTUNATO
9600 SHADOW WOOD LANE
CCRAL SPRINGS, FL 33071

SUBJECT: SHADOW WOOD VILLAS ASSOCIATION, INC.
Ref. Number: 757964

We have received your document for SHADOW WOOD VILLAS ASSOCIATION,
INC. and check(s) totaling $60.00 of which $25.00 has been designated to file
this document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $10.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
NONPROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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) 245-6051.

Stacy Prather
Reguiatory Specialist ill Letter Number: 221A00024205

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SHADOW WOOD VILLAS ASSOCIATION, INC,
NAME OF CORPORATION:

757964
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please return all correspondence concermng this matter 1o the following:

pichuel Fortumao

{Name of Contact Person)

(Firm/ Company)

9606 Shadow Wood Lane

(Address)y

Coral Springs. FL 33071

(City/ State and Zip Code)

swvassocfugmail.com

E-matl address: (o be used Tor fiure annual report notfication)
For further information concermng this natier, please eall:

Mlichael Fortunato 934 224-13574
al

¢Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek tor the following amoun made payable to ihe Florida Department of State:

= S35 Filing Fee  TIS43.75 Filing Fee & [J8$43.75 Filing Fee & 3552.530 Filing Fee

Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copyv iz
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee

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

Talluhussee, FL 32303



Articles of Amendment

1o ; ~o
. . e
Articles of Incorporation —r =
f T -
0 by (o]
SHADOW WOOD VILLAS ASSOCIATION, INC, Gat -
[, R n)
(Name of Corporation as currently filed with the Florida Dept. of Swate) 1‘{’13 foe]
e m
737904 ;-19 =2
. - s il ®}
(Document Number of Corperation (1f known} O; wn
2
Pursuant to the provisions of seetion 617.1006. Florida Statutes, this Floride Not For Profir Corporation adopts the ab\\’ing‘l
amendient(s) to its Articles of [ncomporation:
A, If amending name, enter the new name of the corporation:
The niew
name musit be distinguishable and contain the word “corporation” or “incorparated " or the abbreviation "Corp. " ar “inc.”
“Company ™ or “Co. " may not be ased 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:
(Mailing address MAY BE A POST OFFICE BOX)

1. 1f amending the registered agent and/or registered oftfice address in Florida, enter the name of the
new registered agent and/or the new registered office address;

, ) Michael Fortunato
NMamie of New Registered Agent:

9600 Shadow Wood Lune. Corat Springs, FL 33071
New Registered Office Address:

i lortda streer address)

. Florida

(Cirv (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
Fherehy accept the appoinigment as yegisiered ugoent.

Lam fumilier with and accept the ebligations of the position.

e Reel) ol

Sigramere of New Registered Agent, if changing




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

(Arrach udditional sheets, if necessaryy

Please nee the officerddivector tidle by the firse levier of the office title:

P — President; 1'= Vice President; T= Treasurer: §= Secretury: D= Divecror; TR= Trustee; C = Chairman oy Clerk; CEQ + Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than ane sitle, list the firse letier of each office
held. President, Treaswrer, Divector weonld be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be nored as John Dac. PT ay a Change,

Meke Junes, Vs Remaove, and Sally Smith, SV as an Add.

Fxample:
N Change PT John Dog
X Remove ¥ Mike Jones
N Add hY Sally Smith
Type of Aclio Tide Name Address
{Check One)
1Y » Change P Michael Foriunaw 9600 Shadow Wood Lane
Add Coral Springs, FL. 33071
Remove
2y X Change vV Joel Kogon 431 Shadow Wood Lane
Add Coral Springs. FLL 33071
* Remove Michuel Fortunato
3y & Change T Karen Cullen 402 Shadow Wood tane
Add Coral Springs, FL 33071
A Remove Carlos W, Barcia
4) » Change S Janet Gelman U330 Shadow Wood Court
Add Coral Sprines, FL 33071
Remove Brenda Wilson
3l Change
Addd
Remowve
) Change
Add
Remove

L. Hamending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specificd




AT
A58 20

The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

[ ffective date il applicable:

(o more than 90 davs after amendment file date)

Nute: B the date inseried in this block docs notmeet the apphicable statutery filing requirements. this date will not be listed as the
document's effective dote on the Department of State”™s records.

Adoption of Amendment(s) (CHECK ONE)

B rhe amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval,



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasiwere
adopted by the boerd of directars.

/1521
Dated

Signature WW

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporater - if in the hands of a recerver, trustee, or
ather court appointed fiductary by that fiduciary)

aMichacl Fortunato

{Tvped or printed name of persan signing)

President

{Title of person signing)
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