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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

JAMES PILC

PRINCESS CONDOMINIUM ASSOCIATION, INC.
13398 GULF LANE, UNIT 201

MADEIRA BEACH, FL 33708

SUBJECT: PRINCESS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000005248

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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

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, piease call
(850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number; 318A00010195
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ()f"m Casf (nm Rominiun, Bissg Uqﬁ[ Wi W T .
DOCUMENT NUMBER: NGO 100 ape 5248

The enclosed Articles of Amendmenr and fee are submitted lor filing.

Please return all correspondence concerning this matter w the following:

TQ.MLJ D. P[\C

(Name of Contact Person)

g’(\:-’\(«f)S CG!"\L{& YT VRV N P&J-SO(--;‘L’]L“‘\ , TV\(
(Fimv Company) '

13398 Guif Llane Uit 2o/

(Address)

Madeica Beach , - (W‘r'&(h 33768

{City/ State and Zip Codue)

p:lC Ja.mg_,_é@ (./tkL\OQ-Com /
\ E-mailaddress: (tb be used Tor Tuture annual report notification)

For further inforination concerning this marter, please call:

Tomu P, Pilc L (F70) H45-3511

{(Name of Contact Person) (.E\‘rca Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

03 $35 Filing Fee  [J$43.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

?r{v\(uJ COr\&'omin(*«m A—SSOL"C{ ‘th 1TF\Q

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

Noloocoon 52Yv8

{Document Number of Corporation (il known)

Pursuant to the provisions of section §17.1006, Flotida Stawtes, this Florida Not For Profit Cerporation adopts e following
amendment(s) to its Articles of Incorporation:

A. [Mamending name, enter the new name of the corporation:

N A

name must be distinguishable and comain the word "curpdrtufun "or Vincorporated ' or the abbrevietion “Corp. U or “ine”
“Campany” or “Co. " may not be tised tn the name.

The new
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

13398 GulClane Wnit 20]

™M a e ira ﬁkt\(\/\} e 33 70%

C. Enter new mailing address, if a

{(Mailing addressy MAY BE A POST OFFICE BOX)

[33?8 C)b\liC‘thj JUV’\f+20(

" a2l re qud«} F{arﬁ{,‘ 337708
D.

1f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

- . -
Name af New Registered Ageni:

dom ey _P;'lg,

(2398 CGulC lans Aeit 20f
(Hloridu sireet adg.fn!.s‘s;

New Reviviered Office Address:

t\\ waf.l{. D A

. 2
?) P (‘L\‘ . Florida SXT70 E)
(Citvy Zip Code)
New Repistered Agent’s Signature, il changing Registered Apent;
! herehv accept the uppointment as registered agent,

Tam familiar with and accept the obligations of the position.

Qg D By

e .
Signargrd of New Registered Agent, If changing
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H amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Atach additional sheets, i necessary)

Please note the officer/director title by the first letter of the ojfice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If un officer/director holds more than one title, list the first letter of each ojfice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and §. These should be noted as John Doe, PT as ¢ Change.

Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

N Change [ John Due

X Remove v Mike Jones

XN Add SV Sally Smith
Type of Action Title Name Address
(Check One)

1) Change -/r' P\OQ);%—{— gd\L\JLFJ{(j l 33?8 C,k,\if: an g

Add Liay } 302
& Remove Mg d‘ W 4555 fl (:L- 33703
o

2) ___ Change - jimt.! Pile 12398 Gl € lanc
_)ﬂ_ Add Lkm+ 20
—___ Remove Madeice Diad ;—E-L $2 708
3) __ Change /\// ™

Add

Remove

4y ____ Change /\/{/P\

Add

Remove

5} Change N /ﬂ‘

Add

Rumove

6) _ Change N //A

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

A la

f
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The date of each amendment(s) adoption: /\j f b\ . il gther than the
date this ducument was signed.
Fffective date if applicable: AJ s P\“

(no more than 94 days ufier amendment Sile date)

Note: Hthe date inseried in this block does not meet the appheable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendmentys) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval.

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

Dated (Pl)fz— fhg

Signhature Q QA )\Q‘_’T Q’:I .

(By the chairmﬁ vice chairman of the board, president or other officer-if dircctors
have not been sefected, by an incorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

ﬂ/‘LW‘ ¢y D ?ll c

{Twvped ar printed name of person signing)

Tergqmre ~ (C?fc‘f-:'t,f(-\

{Title of person signing)
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