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Sop we TE
FLORIDA DEPARTMENT OF STATE

Glenda E., Hood
Secretary of State

G

Qctober 27, 2004

ESTHER BAUTISTA

ALL FLORIDA MANAGEMENT COMAPNY
9360 SUNSET DRIVE - STE. 2562

MIAMI, FL 33173

SUBJECT: CAPTIVA LAKES VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000002021

We have received your document for CAPTIVA LAKES VILLAS CONDOMINIUM
ASSOCIATION, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires alil
corporate documents to be typewritten or printed in ink.

The document must have original signatures.
Please list the street address of each officer/director.

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) 245-6964.

Irene Albritton
Document Specialist Letter Number: 004A00061896

iwvicinn of Carnorationz - PO ROY 297 Taliahassee Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIONQAleMﬁﬁilm @@__ézmﬂlw, .

DOCUMENT NUMBER: /\/ D1D0000202)

Theenlose Al o Amemngnand s St o g

Please return all correspondence concerning this matter to the following:

(Na:Je of Contact Persoin) '5: \Q -’:‘
’EI "’ - ’:‘ \ o
| o i
(Firm/ Cogffpany) | -
PR (&
B0 Gamadd D  Sp_nsa
(Address)

m 100, ‘R/ 33‘ 13

(City/ State/ and Zip Code)
For further information concerning this matter, please call:
ESHar M‘}&” at (308 ) (p30"BleleO
(Nafne of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

?’535 Filing Fee [1343.75 Filing Fee & [03$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
io
Articles of Incorporation

Osolicss) %»-JCL-SJ)LM Coredp. Jhomn 155, .

U (Name of corporation as currently filed wﬂhe Florida Dept. of State) ‘r\/ o -
e
N G5
DIQQQDDQOQI 0;(; <
{Dacument number of corporation (if knowi) . /;’ - ' . 5‘

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit ’”:/
Corporation adopts the following amendment(s) to its Articles of Incorporation: ’

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company” or "Co."” may nat be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Numbcr(s) and/ot Ar‘ucle Tltlejbemg amende 7 added or deleted: (BE SPECIFIC)

au. 7o de
WMM
Humbudo Menl PN ﬁo RE Rerriyl))

 Ylonaw Gra/wa;d\ (73R Rommwedd )
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fare] floces S) ﬁbﬁé@a%@) ”

gs—fgpy Ravt. 54 6»«-/ S c ey
G360 Funze7 Do G360 Sy yseS L
Suife 257 S, Ao 25z
g FL 33/23 ///,.:W c /L 33173

(Attach additional pages if necessary)

{continued)



The date of adoption of the amendment(s) was: ___ 4 A5 y 200 ’¢

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

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

Signed this /25" dayof --d&/“.)l ,_ =R0O ‘7/

Signature

(By t r vice chairman of the board, president or other officer- if directors
have fiof been selected, by an incorporator- if the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Esihie /a)[lu')llé’)[ﬁ

(Typed or prinfcﬁname of person signing)

?f\ esidenT

(Title of person signing)

FILING FEE: §35



