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ROBERT S. THURLOW, P.A.
. ¥ ATTORNEY AT LAW
CERTIFIED FAMILY MEDIATOR
415 CANAL STREET
NEW SMYRNA BEACH. FLORIDA 32168

ASSISTANTS: PHONE:

JANE MYERS- FAMILY & CIVIL (38G) 424-1530

DIANE EYRE: ESTATES & PROPERTY FAX:

MARJORIE THURLOW: CLIENT SERVICES (3865) 424-1493

GLENDA SNELL: ACCOUNTING E-MAIL:
rthurlow@hellsouth.net

November 4, 20065

FL Department of State
Division of Corporations
Amendment Section

P.O. Box 6327
Tallahassee, PFL 32314

RE: SANIBEL CONDOMINIUMS ASSOCIATION, INC.
Doc. No. N0O5000001903

Dear Sir/Madam:

Enclosed are:

1. Cover Letter & Articles of Amendment to Articles of
Incorpeoration and 1 copy

2. Check in the amount of $35.00

3. Stamped pre-addressed envelope

I look forward to receiving your letter of acknowledgment of filing
the amendment. Should you have any questions during your process
procedure, please do not hesitate to call my secretary Jane,

"Thank you for your asgistance.

Very truly yours,

Robert S. Thurlow

RST:jkm
Enclosure (s)



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sanibel Condominiums Association, Inc.

DOCUMENT NUMBER: N05000001903

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Robert 8. Thurlow, Esqg.
{(Name of Contact Person)

Robert S. Thuriow, P.A.
{Firm/ Company)

415 Canal Street
(Address)

New Smyrna Beach, FL 32168
(City/ State and Zip Code)

kgoodman@goodmanbr een.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert 8. Thurlow, Esqg. at( 386 (424-1530
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

x&k$35 Filing Fee [0 $43.75 Filing Fee & [J $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

SANIBEL CONDOMINIUMS ASSOCIATION, INC.

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

NO5000001903
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NA

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.
NA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) PR
! e
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C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) NA

D, If amending 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:
Name of New Registered Agent: NA
NA

New Registered Office Address: (Florida street address)

, Florida
(Zip Code}

(City)

New Registered Agent’s Signature, if changing Registered Agent:
I am familiar with and accept the obligations of the

I hereby accept the appointment as registered agent.

position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
DP Herring, Glen 424 Fox Run [ Add

DeBary, FIL 33071 I Remove

DSTVP Stevens, Sherry 1050 Borghesge Ln. £XAdd
$506 [d Remove
Naples, FI, 34114

D Goodman, Mark A. 1417 Chesapeake AvekXAdd
Unit 102 . [ Remove

Naples, FL 34107

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

NA
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The date of each amendment(s) adoption: __10/29/2009
: (date of adoption is required)
Effective date if applicable: 10/29/2009 .
: (no more than 90 days qfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

» 3 b _k
" have not been selected, bymhcmpmwr—tfmthchandaofammver,mwe or
other court appointed fiduciary by that fiduciary)

Sherry Stevens
(Typed ar printed name of person signing)

Vice President
{Title of person signing)
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