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COVER LETTER

TO: Amendment Scetion
Mivision ol Corporations

GULF SOUNDS ON TREASURE ISLAND CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

NO5000000396
DOCUMENT NUMBER:

Thie enclosed Articles of Amendmaent and tee are submitted tor filing.

Please return all correspondence concerning this miatier to the following:

SANDRA DOOLEY

t Namne of Contact Person)

(Firny Companyy

9495 BLIND PASS RD £203

{Address)
ST. PETE BEACH, FL 33706

(Ot State and Zip Code)
BEACHCOTTAGE@COX.NET

T E Al address: o b Tuscd Tor Taitre nnnual report notitication)

——

For further information concerning this matter, please call:

SANDRA DOOLEY

352 494.0055
at

{Name of Contact Person) (Atea Code)

Enelosed is a cheek For the tolfowing amount nude pavable to the Florida Department of State:
m S35 Filing Fee  [O843.73 Filing Fee & 343,75 Filing Fee &

185250 Filing Fee
Certificate of Stalus Certified Copy

Certificate of Status
(Addiional copy s Certified Copy
enclosedd (Additional Copy ix
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

IMvision of Corporations Pivision of Corporations

PO Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Talinhassee, FLL 32303

Tallahassee. F1, 32314

{(Davume Telephone Number)

\ \ i ‘L{J-’t’



Articles of Amendment
to
Articles of Incorporation
of
GULF SOUNDS ON TREASURE ISLAND CONDOMINIUM ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NOSOOO000396

{Document Number of Corporation (f known

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopls the following
amendmenitst W its Articles of Incorporation,

A, Hanwnding name,enter the pew name of the corporation:

the new
name musi be distinguishable and coniain the word “carporation” or “incorporaied ” or the abbroviation “Corp. " or “Inc.’
“Company” or “Ce.” may not be used in the name.

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

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

B. If amcading the registered agent and/or registered office address in Florida, enter the name of the

-3
I -2
. N ) -~
new registered agent and/or the new registered office address: . e
- (,f
- - - . —-‘— i l-f
Neme of New Regisiered Avent: - b
(Flarid street addre ss) -
New Registeredd Office Address: -
P
. Florida e J—:,
i Zip Codes ——
New Registered Agent’s Signature, if chancins Repistered Agent:

I herehyv accept the appoiiment ay registered agent.  Tam familiar with and accept the oblivations of the pasition
: 7 7 : ] i & )

Signaiure of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

thirach additional sheets, if necessaryi
Please note the officer-divector title by the first letier of the office title:
¥ = President: V= Viee President; 1'= Treasurer; 8= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Qfficer: CFO = Chicf Financial Qfficer. If em officer:director hollds more thean one tille, list the first letter of cach office
held. President, Treasurer, Director wonld be PTL.

Chemges should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones s fisted as the V. There is
a change. Mike Jones leaves the corparation. Salty Smith is named the 1 and 8. These showld be nowd as John Doe, PT as a Clhange,
Mike Jones, I ax Remove, and Salfy Somsth, SV as an Aded.

Example:
X Change
X Remove
X oAadd

=
=

John Doe
Mike lones
Sally Snuth

<1<

—-
L

Type of Action Ti
(Check Oned

Name Address

b Change DST SANDRA DOQOLEY 12005 3RD ST E #3
Add TREASURE ISLAND, FL 33706

x Remove

Al Change
Add

Remove
3y ___ Choange
- Addd

Remove

) Change -

L]
b
(P

Hemove

31 Change . -
Add

Remonve e

3 Change — :'.J .
.‘.\dd |

Hemove

E. If amending or adding additional A rtictes, enter change(s) here:
tattach additional sheeis. ifnecesservt.  1Be specific
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The date of cach amendment(s) adoption:

date this document was signed.

.
1

.1 other than the
Effective date if applicable:

(o more than 90 davs after amendment fife dote

Note: [fthe date inserted in this block Joes not meet the applicable statutory filing reyuirements, this date will notbe histed as the
docunient’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasiwere adopted by the members and the number of votes cast for the amendment(s}
wasfaere sutficient for approval.



8 There are no members or inembers entitled to vote on the amendment(s). The amendment(s) wasfuere
adopted by the board of directors.

9/6/23
Dated

Signature
(By the chairmun or vice chairman oPthe board. president or other officer-it directors
have not been selected. by an incorporator ~ it in the hands of a recerver, trusiec, or

other court appointed fiduciary by that fidociary)

SANDRA DOOLEY

(I'yped or printed name of person signing)

DST

{Title of person signing)




