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COVER LETTER

TO: Amendment Section
Division of Corporations

ISLAND ACRES ASSOCIATION, INC.
NAME OF CORPORATION:

NO200000739]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return alk correspondence concerning this matter to the following:

Kristen Hubler

{Name of Contact Person)

Premier CAM Services

(Firm/ Company)

PO Box 132047

{Address)

Cape Coral. F1. 33913

{Citv/ Siate and Zip Code)

adminf@premicrcams.nel

E-mail address: (1o be used Tor tuture annual report notification)

For further information congerning this matter, please call:

Kristen Hubler 239 340-0740
at

(Name of Contact Person) {Area Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

$35 Filing Fee  [3843.73 Filing Fee & [S843.75 Filing Fee & [S$52.50 Filing Fee

Certificate of Staus  Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of Itr(l)(‘ur'por'atinn
of
ISLAND ACRES ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
NO2000007391

(Document Number of Corporation (it known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Praftt Corporation adopts the following
anwendment(s) 1o its Articles ot [ncorporation:

A. Hamending name, enter the new name of the corporation:

The new
neme mst he distinguishable and contain the word “corporation” or “incorporawed ™ ar the abbreviation “Corp. " or “lne.”’
“Company ™ or "Co,. " may not be wsed in the name.

. o . . 3046 Del Prado Bhvd S Ste 1 A2
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Cape

Coral. FL 33904

N
Y
C. Lnlf'r_ new lIIﬂllIﬂgzld_dl‘l:SS, |f:1|ipl|caplc:1 ‘ ] PO Box 152047 — ™
(Muiling address MAYV BE A POST OFFICE BON) e S
Cape Coral, FLL 33915 cL2
- 4=
v } l_q
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. Premier CAM Services
Nume of New Registered Agem: ¢ antee
3046 Del Prado Bivd S Ste 1 A2
fFlorida strect address)
New Registered Office Address:
Cape Corai .. 33904
P . Flonda
(Creyy (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as regisiered agent. [ am fumifiar wi

und accept the DRligations of the position.

Signuthg of Wow RygiertTed et if changing
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If amending the Officers and/or Directors, enter the title wnd name of each officer/director being removed and title, name. and
address of each Officer and/or Ilirector being added:

(Antach additional sheers, if necessary)

Please nore the offieer/divector iitle by the jirst better of the affice tide:

P = Presidenr: V= Fice President: T= Treasurer; 5= Secreiaryy D= Divector: TR= Trustee, O = Chairpran or Clevk: CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. I an officersdirector holds more than one title. list the first letrer of each office
held, Presidem., Tredasurer, Director wonld be PTD.

Changes shoudd be noted in the following manner. Currently John Doe is lisied as the PST und Mike Jones is tisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is namoed the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jores, V as Remove, und Sally Smith, SV oas an Add,

Example:
N Change PT John Doe
X Remove AN Mike Jones
X Add SV Sallv Simith
Tvpe of Action Title Name Address
(Check One)
N P PAUL HARRISON CrO PREMIER CAM SERVICES
1) Change
PO BOX 152047
Add
CAPE CORAL.FL. 33915
Renrove
N Y JANET DEILE C/O PREMIER CAM SERVICES
2) Change
PO BOX 152047
Add
CAPE CORAL. FL. 33915
Remove
.. X S WILLIAM POTTER C/O PREMIER CAM SERVICES
3) Change
PO BOX 152047
Add Y
CAPE CORAL. FLL 33913
Remove
X . T MARJ GREEN C/O PREMIER CTAM SERVICES
4) Change
PO BOX 152047
Add 0RO 0
CAPE CORALL.FI. 33913
Remove

X D ROBERT MARTINDALE CIO PREMIER CAM SERVICES
3} Change

PO BOX 132047
Add

CAPE CORAL, FLL 33915
Remove

%) Change

Add

Ruemove
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K. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvi, (Be specific)
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Fffective date if applicable:

faey more than 90 davs afier amendment file duate)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} was/were adopted by the members and the number of votes cast {or the amendmentis)
was/were sutheent for approval.

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated L l’] )j’
Signature Wﬂl/@&#ﬂv

(By the chairman or vice chairman of the board, president or other otlicer-if directors
have not been selected. by an incorporator — if'in the hands of & receiver. trustee. or
other court appointed fiduciary by thm, iduciary)

/“ELU o1 Sa

(Typed or pr1n1;d name of person sizning)

Fecsidant

(Title of person signing)
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