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COVER LETTER

TO: Amendment Sestion -
Division of Corporations *

NAME OF CORPORATION: | he Savoy On Palm Condominium Association, Inc,

DOCUMENT NuMBER: N03000004683

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Michael J. Furen

(Name of Contact Person)

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A.
(Firm/ Company}

2033 Main Street, Suite 600
{Address)

Sarasota, Florida 34237

(City/ State and Zip Code)

For further informaticn concerning this matter, please call:

Michael J. Furen ¢ 941y 366-8100

{(Name of Conta;:t Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [ 1$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- - * 1!::
FIRST AMENDMENT TO A Cc ORAT FTHE}_LD
SAVOY O DOMINIU T Frp - <

H//:e
The undersigned, being all of the present members of The First Boefﬁi’.q)‘fqﬁ? Qtprs a
of The Savoy on Palm Condominium Association, Inc. {the “Corporation”), do 5@3{ 1‘475
unanimously adopt the following amendment fo the Articles of Incorporation of the /‘?fg,q
Corporation, pursuant to Article 8.3 of the Articles of Incorporation:

1. Table | set forth in Article 4.4 of the Aricles of Incerporation of the
Corporaticn is revised to read as follows:

Unit Type Unit Number % Interest Per | No, of Unit Yoting
Unit Iype Percentage
Per Unit Type
A401, A701, A1001 3.857% 3 11.671%
A A301, ABD1, ABO1, 3.897% 5 19.485%
A3D1, ABO1

B B402, B502, B602, B702, 4.423% 7 30.961%
B802, Bg02, B1002

c C403, €503, C603, C703, 3.655% 7 25.585%
C803, C203, C1003

PHA 1101 7.012% 1 . 7.012%

PHB 1102 5.386% 1 | 5.386%

24 Units Totals 24 | 100% | _

IN WITNESS WHEREOF, the undersigned have adopted and executed this First
Amendment to the Articles of Incorporation of The Savoy on Palm Condominium
Association, Inc. this _{# day of February, 20086.

Lot e
Diric’%r
Pri ame:_ Elizabeth Br

Director
Print Name:__Sharon Hewitt

ey 2t
Director '

Print Name:__Jeff Hoie

STATE OF FLORIDA
COUNTY OF SARASOTA

The foregoing instrument was acknowledged before me this_g« day of February, 20086,
by Elizabeth Breuer as a Director of the First Board of Directors of The Savoy on Palm

Condominium Association, Inc., a Florida corporatlon on bShaIf of tEe corporation. She
s personally known to me or Iﬁhas produced e _,_é_r‘,; as identification
)

and did not take an oath.

“'"‘"', SHARON A. HEWITT
%

My COMMISSION # DD 396504 _
EXPIRES: May 26, 2000 Type Name:

: ‘.; Bonded T oty Puic Ut Notary Public:

My Commission Expires: %‘/_’.uégz




STATE OF FLORIDA
COUNTY OF SARASOTA

The foregoing instrument was acknowledged before me this _& ™% day of February, 2006,
by Sharon Hewift as a Director of the First Board of Directors of The Savoy on Palm
Condominium Association, Inc., a Florida corporation, on behalf of the corporation. She
O is personally known to me or [J has produced ?I(DV ( ﬁ&, Drivexs Li ¢ as identification
and did not take an oath.

Type Name: jl{geritd_ G Lo s 4
Notary Publi¢; fAanTAL (72 er M o

STATE OF FLORIDA
COUNTY OF SARASOTA

The foregeoing instrument was acknowledged before me this & r# day of February, 20086,
by Jeff Hole as a Director of the First Board of Directors of The Savoy on Palm
%cydominium Association, Inc., a Florida corporation, on behaif of the corporation. She

is personally known to me or O has preduced as identification
and did not take an oath.

o SHARON A e Type Name:__SHARo WA HeWI(TT
& Y COMMISSION £ DD 396504 Notary Public:

7 EXPIRES: May 26, 2009 . M‘—&M’—-
TR dondod T Nomy Pt U somrs My Commission Expires: -Sdgééz

FAUSERSWLAURENB\FLORIAVSAVOY\ART-AMD. 1



