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COVER LETTER

TO: Amendment Section
Division of Corporations

PLACIDA HARBOUR CLUB. INC.
NAME OF CORPORATION: | -A¢ID? OURCLUB. T

o 758068
DOCUMENT NUMBER:

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

Please retern 2ll correspundence concerning this matter 1o the following:

Ginny Deck

Name of Contact Person

Cirande Property Services

Firm/ Company
1000 Placida Rd.
I Address
* Placida. FIL. 33946

City/ State and Zip Code

ginnv@@@mylimanager.com

E-mail address: (to be used for future annueal report notification)

For further information concerning this matter, please call:

-
i
Ginny Deck ( 941 ) HUT-4500
at

Name of Contact Person Area Code & Davtinme Telephone Number d

D
nclosed is a check for the following amount made pavable to the Florida Department of State: !
(]
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Certiticate of Status Certified Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Yivision of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

' Tallahassee, FLL 52301




3’1’\?},\\ .JUN = 5
i

L

okl
THON!

iy £l
ey
44

f\".
.

FLORIDA DE PA‘RT‘FI\/I ENT OF STATE

Division of Corporations

May 25. 2017

GINNY DECK

GRANDE PROPERTY SERVICES
11000 PLACIDA RD
PLACIDA, FL 33946

SUBJECT: PLACIDA HARBOUR CLUB, INC.
Ref. Number: 758968

We have received your document for PLACIDA HARBOUR CLUB, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Non-profit Corporation. Please complete and return the enclosed blank
form(s).

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

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

Diane Cushing
Senior Section Administrator Letter Number: 517A00010631
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Articles of Amendment

[}
Articles of I‘n(‘urpura(iun
of
PLACIDA HARBOUR CLUR, INC,
{Name of Corpuration as currently filed with the Florida Dept. of State)
! 738908

{Document Number of Corporation (il known)

Pursuant 10 the provisions of seetion 6 17.1006. Florida Stawates, this Florida Not For Profit Corporation adapis the following
amendment(s) o its Articles of Incorporation:
Al

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

The rnew
nenne st be distinguishable and contain the word “corporaiion”™ or “incarparated ™ or the abbreviation "Corp, " ar “lue”
“Company ™ or “Co " may not be used in the name.

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

C. Enter new mailine address, il applicable:
{Muiling address MAY BE A POST OFFICE BOX)

el
e
DL If amending the registered agent and/or registered oflfice address in Florida, enter the name of the | il
new registered agent and/or the new registered office address: 2 ac
'1 -4 L -
Neme of New Registered Ageni: ~ S
2D 32
.- e
tFlo il strect address) 3 e N
New Registered Office Address: 3
. Florida
ity Zip Codel
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecept the appoiatmeni as vegistered agent.

L anr familicr with and aceepi the abligaiions of the position,

Signature of New Registered Agem, I changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Attach udditional sheets, i necessary)

Pleuse nate the officer director title by the firse lever of the office sitle:

I Presidem: V= Viee Presidens: T Treasarer: 8 Seerctaryy D= Divector; TR Trustee: O Chairman or Clerk: CEO - Chief
Fxecutive Officer. CFO = Chicf Financial Officer. I an officer director holds more than ane title, isi the fivst letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Joln Doe is lisicd as the PST and Mike Jones is fisted as the UV There is
a changee, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shonld be noted as ol Doe, P as o Change,
Mike Jones, Vas Remove, amd Salfv Smith, S as an Add,

Example:
N Change PT John Doe
X KRemove v Mike Jones
N oAdd SV Sally Smith
Type of Action Tisle Nuane Address

{Check One)

. ATIAS Paul T. Freeman 11000 Placida Rd.
1} Change

Plaicda, FL. 33946
Add

Remove

) Change

Add

Romove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Pave 2 ol 4




E. 1f amending or adding additionad Articles, enter change(s) here:

(artuch acdditionied shects, if necessaryy.

(Be specific

Page 3o0f 4




The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

o maore than 9 davs afier amendment file dae)

Note: [Ithe date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni 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 suflicient tor approval.

B There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

SNT2017
Dated

e
Signature ’h L’(,/Lﬂv\/ W

(Bv the chairman or vice chairman ot the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. rusiee. or
other court appeinted fiduciary by that fiduciary)

Witham Haag

(Typed or printed name of person signing)

President

(Title of person signing)
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