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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

JAMES STEPONAVICH

MARINA GARDENS CONDOMINIUM ASSOCIATION
21 SHADOWSEND LANE

MILFORD, CT 06460

SUBJECT: MARINA GARDENS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 763665

We have received your document for MARINA GARDENS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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 concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 218A00008465

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporatiens

NAME OF corPoRaTION: _ MARINA (GARDYN S QU-NDOM'N\U M ASOCIATION  INC

DOCUMENT NUMBER: 7(/q UUB

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

Please return all correspondence concerning this matter o the folluwing:

TAMES  STEPON AVICH

(Name of Contact Persom)

MAQINA  GARDENS ConpoMiNiuM_ ASSICIATION _INC.

{Finn/ Company)

21 SHADG\WS END LANE

{Address)

MILFORD LT . 0(4bo

(Ciny/ State and Zip Coded

Jim @ rmco online . Qom

FEomailaddressT (10 be used Tor fitare amnual report notification)

For turther information concerning this matter, please call:

TAMES  STEP oN AviCH . (203) (%5 5775

{Name of Contact Person) {Area Uoder  {Davtime Telephuine Number)

Enclosed is o check for the tollowing amount made pavable 10 the Florida Depariment of State:

0§35 Filing Fee  C1843.75 Filing Fee & 843,75 Filing Fee & O$52.30 Filing Fee & PAID - SFF ATTACHED

Certificate of Status - Certitied Copy Certilivate ol Status
{Additenal copy s Certilied Copy
enclosed) tAddiional Copy is

Enclosed)

Muiling Address Street Address

Aunendment Scetien Amendment Section

Division of Corporations Bivision ot Corporations
PO, Box 6327 Clifton Bwidimg
Tallahassee, FL 32314 2661 Exccutive Centet Cuiele

ERR]

Tallahassce. FL 323010



Articles of Amendment
tu
Articles of Incorporation
of

MARINA GARDENS (CoNpoMINIUM ASSd CLATION

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

{Document Number of Corporation (il known)
amendment{s) to its Articles of Incorporation
A

IMamending name, enter the new name of the corperation

name must be distinguishable and contain the word “corporation
Company ™ or “Co,"”

Pursuant w the provisions of sectivn 617.1006. Florida Stnutes, this Floridae Not For Profir Corporation adopts U tollowing

L The new
‘ord fon " ar Tmcorporated e the abbreviation " Corp. " or "inge
) . s . , :._ m s
may not be used in the name. _‘._:Ur: - 1--.‘} "k
\"C: .}-" e
B. Enter new principal office address, if applicable L o _ :;._( - s
(Principaf affice address MUST BE A STREET ADDRESS ) E.:'T; _‘_J 3
. A
s =
—_ :"' i - ..’ : -‘.a
e el A
- . . o un
C. Enter new mailing address, if applicable: = O
(Muiling address MAY BE A4 POST QFFICE BOX) L t?"r"
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent andfor the new registered office address
JA
Name of New Regisiered Ayent M ES g T E PO N A \/i(, L(
New Revistered Office Address

PRI sireet adidreasy

Cined

C
New Registered Agent’s Sipnature, if changing Registered Apgent
Fherehy accept the appaintment ay regisiered agent

. Florida
i Coeley

Fam pamilicor widdt and aceept the abligations af the position

Puge 1ol 4



If 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:

{Attach additional sheets, if necessaryy

Please note the officer/direcior title by the first lener of the vffice Litfe:

P = Presideni, V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicp/
Executive Officer; CFO = Chief Financial Officer. {f an officeridirector holds more than one title, st the firat letter of cach office
held. President. Treasurer, Director would be PTD.

Changes shordd be voted in the pollowing manner, Currently John Dov s listed ay the PST and Mike Jones G isted ax the V. There s
a change, Mike Jones teaves the corporation, Sally Smidh i named the Vand S These should he noted ws John Doe, PTas a Change,
Mike Jones, Vas Remove, und Saltv Smith, SV ax an Add.

Example:

X Change PT John Doe

X Remove ¥ Mike Jones

X Add Y Sally Smith
Type of Action Title Name Address
(Cheek One)

1y Change PRESHZENT ijFS‘ STEPOMAVILH _2_{ gHAODWS END IN

X Add _M.\LEQQ_D__'_OL_.
_ Remowe (3() 4 ()ﬁD

n_ change  VICEDPRES. _ ROBERT WAGNER 2400 PANDRA_LN .
A Add OduruolA s
_ Remove 32T

) change  OEORRTARY _BETH SELERIDGE . 1209 ANDovER RD
Y Add FORKED RivER_ NI
_ Remove -08_7‘3,I_,

o o IREASUQER _ANDREW MALINGSKI  _TT31_PolALlh LANE #§
Y add _B,O-KE,ELLATEL__
_ Remuove #‘3;55_2.2.

5 coge  PRESIDENT _1ERRY  BENGISSON 773 _POCILLA_LANE b5
A _BokEEl A FL_
_& Remove Vajg,lz

6y Change V I.QE E Q'ZS . RD BE RT OO N DO r\f___ _éﬂ_M_Q_(_‘ OL{,EV\/__ROAD_
_ Add ANTR: MA,éN-H__
__>.<,_ Remove 0‘34 4 O —_—

Pupe 2 of 4




E. If amending or adding additional Articles, enter change{s) bere:

(atrach addivional sheets, if necessary).  (Be specific)

TTLE

ReNpYE -

MINDY ConDoN

[, M (oLley QD {S&a@ﬁﬂﬂv\

ANTRIM NH 079440

REMOYE :

SOOTT wWEADLE

(381 LivingsTon woons a7 (TRERsURER )

NAPLES (EL_ 24003

Page X of 4



The date of each amendment(s) adoption: e o 1f other than the
date this document was signed.

Effective date if applicable:

(no more than Y10 days afier amendment file date)

Note: 1 the date inserted in this block does net meet the applicable statatory g requirenients, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

I The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendmentis)
was/were sufticient fur approval.

O

There are ne members or members entitled o vote on the amendmeni(s).
adopted by the board of directors.

Dated A i 87

Signature | /

y hy K{uﬂﬁl or vice chairman of the board, president or vther otticer -1t directors
/ ¢ purbeen se an ine t ) i

lected, by an incorporator — i in the hands of o receiver, rustee, ur
/.x er court appeinted fiduciary by that fiduciary)

Jmas Sirwom WiCh

(Tvped or printed name of petson \ILIllll\.]

The amendment(s) wasiwere

(new)  Pees(dent

(Titke of person signing)

Page 4 of 4



The date of each amendmeni(s) adoption: , if ather than the

date this documenl was signed.

Effective date if applicable:

{no mare than 90 days afler mnendmeju_ﬁle dute)

Nate; Ifthe date inserted in this block docs not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s cifective datc on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

i} The emendment(s} was/were adopled by the members and the number of votes cast for the smendment(s)
was/were sufficient for approval,

0 There arc no members or members entitled to vole on the amendment(s). The amendmeni(s) was/were
adopted by the boerd of directors.

Dated A ‘%’[{Ld Z/ Z&/B

Signature i_b’_:bl_/;_, / W - —
{By the chairman of vice hairman ::;:I/(bom'd, president or other officer-if directors
have not been sei¢cted, by an incorpofator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

—TERR Y BENSG 75 508"

(Typed or printed neow: of person signing)

TRES >an T

(Tite of pcns&n signing)

Page d ol 4



