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FLORIDA DEPARTMENT OF STATE enTianY O BiEIL
Division of Corporations 5%"&‘{‘_1“_ Aht-i?f‘:éﬁa' FL

P
Ly

February 11, 2022

KIMBERLY MITCHELL
1835 MINUTEMEN CSWY UNIT 203
COCOA BEACH, FL 32931

SUBJECT: COUNTRY CLUB POINT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000000708

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 form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist 1| Letter Number: 722A00003513

www.sunbiz.org
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COVER LETTER

T Amendment Sectian
Diviston of Corporations

COUNTRY CLUB POINT CONDOMINIUM ASSOCIATION INC
NAME OF CORPORATION:

NOTOOOBUOTHR
DOCUMENT NUMBER:

The enclosed Articfes of Aurendment and lee are submited lor 1iling.
Please return all corvespondence concerning this muaiter to the following:

KIMRERLY MITCHELL

{Name of Contact Persuny

COUNTRY CLUB POINT CONDOMINIUM ASSOCIATION

(Firmv Company)

FS35 MINUTEMEN CSWY UNIT 203

{Addressy

COUOA BEACH, FI. 32931

{Ciy/ Stute and Zip Codwy

KIMKENG@ATT.NET

E-muil address: (to be used Tor fuune annual report notifivation)

For further information coneerning this nutler, please eall:

KIMBERLY MITCHELL 770 R42.56806
al
tNante of Contact Person) (Aren Coded  (Daviime Telephone Numberd

Enclosed i a check tor the following amount made pavable 1o the Florida Deparument of Suate:

= 535 Filing Fee 843,73 Filing Fee & OS43.73 Filing Fee & J3832 50 Filing Fee

. ) Cettificate of Status Certilied Capy Cerlificute of Siatus
!\P'e VIO Sy t Additonal copy is Certfied Copy
SCnt enclosed) { Additional Copy is
Enclosed)

Mailing Address Street Adilress
Amendment Scetion Amendnient Section
[ivision of Corporations ivision of Carporations
Py Boa 6327 The Cenire of Tallahassee
Tallahassee, FILL 32314 2415 N Aonroe Street, Suite 810

Tallahussee, FIL 32303



Articles of Amendmuent F I L E D

Ty FeB 28 P 3

COUNTRY CLUS POINT CONDOMIENIUM ASSOUIATION INC

C
{(Name of Corpoeration as currently filed with the Florida Depe. of State) TA LL r':\'H ;\SC‘ :r :>~' L
NOTOUHOOUNTIHE

(Document Number of Corporation (6 knowi)

Pucsuant 1 the provisions of section 6171006, Flovida Stawtes, s Florida Not For Profit Corporation adopts the following
amendmentis) o its Arncles of [ncorporation:

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

NA
h The new

rame must be distinguishable and comain the word “corporation” or Cincorporated o the abbreviction "Corp. o Ve ™
SCompany " or “Ceo " may not be used in the name

NA
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)
C. Enter new mailing address. if applicable: N
NA

(Muiling addreay MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the ngme of the
new registered agent and/or the new registered office address;

: . . NA
Nome raf:\('ll' Rl’l.{’l.\'h'l"&'(/ Agent:

{Hlearida street addressd

."\jc’\f Rl'f’f.\'h‘."(’ll' ()ffl-l't' .4tl'¢fi"l’.\'.?1

NA .
. Flonda

{(‘fl_l'.l (Zilp Cendej

New Registered Agent’s Signature, if changing Registered Agent:
[ hareby aecept the appoiniment as registered agent. Dam jumilior with and vecepr the obligations of the position.

Signurure of New Registered Agent, if clianging



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name,
and address of each (Hficer und/or Birector being added:

f-tnach additional sheets, [Fnecessaryy

Please note the efficeridivecior e by e fivse leter of she office ride:

1* = President: V= Vice Presidens: T= Treaswrer, S= Secretary: D= Director: TR= Trusive: C = Chairman ov Clovk: CEO = Chiet’
Excvutive Officer: CFO = Chicf Financial Officer. 1 an cgiicer?director hedds more than ane title, lise the jinste leiter of cach office
hield, President, Treasurer. Divector would be 0T,

Chanyes should be noted in the following manner, Currentdy John Doe s fisted ax the PST and Mike Jones is listed ax the V. There iv
da chasge. Mike Jones leaves the corporaiion, Saflv Smitl i named the Vamd S These shonld be noted as dohor Do, PT as o Changee,
Mike Jones, Vas Remove, and Salfv Sinith, ST as an dddd.

Example:
XN Change T Juhn Doe
X Remuove Vv Mike Jones
N A hiY Sallv Smith
Type of Action Title Mame Address
(Check Oned
[y * Change 17V ROBERT SOBLCK 1835 MINUTENEN CSWY
Add UNIT 201
Remove COCOA BEACH, IF1. 32931
> Change VP FIMBERLY MUITCHELL 1835 MINUTLEMEN CSWY
Add UNIT 203
Kemove COCOA BEACH, FI, 32931
3 Change
Add
Remove
) Change
Add
Remove
Sy Change
Add
Remuove
7 Cliange
Add

Remove

t. Ifamending or adding additional Articles, enter changegs) here:

(wirach additional sheets, i necessarv). (Be specific)

iNA




. . . JANUIARY 1. 2022 .
The date of cach amendment(s) adoption: _if uther than the

date this docement was stpned.

Effective date if applicable:

fno more than Y days after amendment file dute)

Noter 1fthe date inserted in this Biock dees not meet the applicable statutory {iling requiresrents, this date will not be histed as ihe
document’s effective date on the Department of Sttte’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cust tfor the aimendment(s)
wasiwere sufficient for approval.



O There sre no membets or members entitled 1o vote on the amendment(sy. The smendmuentis) was/were
adopted by the board ot direciors,

FEBRUARY 23 2022
Dated

Signature \/:}-m%—%k—(z‘gf L’f[]/l/Lj_L/\Q/@/

{By the chairman or vice chairman ot the hoard, president or ather otficer-il directors
have not been selected. by an incotporator - iFin the hands ot a recciver, rusiee, or
other court appointed fiduciary by that fiduciaryy

KIMBERLY MITCHELL

(Typed or printed name of person signing)

PRESIDENT OF THE BOARD

(Title of person signing)



