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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
March 18, 2002
LEE M. HINMAN
WEST BEACHES COMMUNITIES PRESERVATION
P. C. BOX 7480

LAGUNA BEACH, FL 32413

SUBJECT: WEST BEACHES COMMUNITIES PRESERVATION INC
Ref. Number: NO1000006107

We have received your document for WEST BEACHES COMMUNITIES

PRESERVATION INC and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):

The document must contain written acceptance by ihe registered agent, (i.e. |
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s

signature.
You must list 3 directors in the Aricles of Amendment.

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 ciﬁs 5
(850) 245-6905. F 2
, L ™
Thelma Lewis o & O
Corporate Specialist Supervisor Letter Number: 402A00016091% oy ‘
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




+ - ‘i“r

ARTICLES OF AMENDMENT
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West E_’)_e.ache.s COMMUMH‘{% Presewm‘—:én Thac

(present name)

Pursuant to the provisions of section 617.1006, Florida Statutes, the undersigned Florida
nonprafit corporation adopts the following articles of amendment to its articles of incorporation.

F%ilESTED ) Amendment(s) adopted: (INDICATE ARTICLE NUMBER(S) BEING{AMENDED,| ADDED OR
= ] ] IC/ IUMB

Article V AmENoED @ Regefered Qgent . BARAARA MINER
- S 2 S 44 MBgnohii Dr.

L] - Lﬂ. [] l
Article Vil AMEVBED. Cuprant OfFicers Chqai:“‘:%ar::&';llwzz ’
Chaw ro.

1!9—!/\:—0(—94.4; 9 244 Menolia Pr-
Diveedore  Laguna Beacn, Fr. 83413

Co Chaiws: B.m (Sus iv.-)Que.re..n
L Ly L55er ' '
N < 30 Malage Place 3 | gecmi-ﬂrq . lie;z T\;,l,-i;n,_ma?
T Pavama CiyRBeach, [ das ¥ Dircler t AKEg Dy

N Favama Crry Beach, Fi. 2l (3

loereTTa B, MoorE TREASURER .
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Panama City Beach, L3 a3 Pavama c;-fi*ﬁpc".’qc.h : F:.'s o3

SECOND: The date of adoption of the amendment(s) was: _ 12 f g lei

THIRD: Adoption of Amendment (CHECK ONE)

m’ﬁie amendment(s) was{werzs) adopted bﬁy the members and the number of votss
- - -cast for the amendment was sufficient for approval. :

L1 There are no members or members eatitled to vote on the amendment. The
. amendment(s) was(were) adopted by the board of directors, T
Tam l’aeg«.b:‘ familiasr wide and acceptihe duties WMSQMMW
O A2 Gatineld aaguss 3%.\ Qai Corporastesve , WRBQ P Ing, - QMMThW; Rﬂ-‘al-ul-uu.l

Signature of Chairman, Vice Chairman, President or other officer

RBARBARA MINER , Chaw D“’“*"ﬁ/%%

Typed or printed name

%M/w 3/i3)pa

Titie' Date’




