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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

DONALD WSCHOFIELD
610 HAVENS CORNERS ROAD
GAHANNA, OH 43230

SUBJECT: EMERALD COAST YACHT CLUB SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

Ref. Number: NO5000Q007129

We have received your document for EMERALD COAST YACHT CLUB
SUBDIVISION HOMEOWNERS’ ASSOCIATION, INC. and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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 call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Hl Letter Number: 817A00011798

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Achndment Section
Division'of Corporations

- NAME OF CORPORAT]ON

_.DOCUMENT hUMBER. N §5/7/?d()0 7 ﬁ‘f

The cucloscd Articles of" Amendmcm and t'ec are submitted for ﬁlmg

Please return all gorrcspondcpce concern;_ng this matter to the following; ~
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DoMUY W BchOEELD

" Name'of Contact Person -
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Fm'mr Company

é/&’ #ﬂ(/ﬁ/ﬂ.ﬁ' i ol 082S /2040
Address

éﬂ}//mm Ofio ?‘323_0

- City/ State and Zzp Code

L/A//(: e Yomini]. . o

e E-mail address: (to be used tor futurc &nnual report notification)

For further information conccmmg thls matter, pleasc call:

DOA/A_ZZ//W/VFJOL—’/FUD at (Lol 4 337/ 43/

Namc of Contact. Pefson - . A:ca Code & Daytime Telephone Number

Enclosed is a check for the followmg amount made payable to the F]onda Department of State:

. O $35FilingFee ., [J$43.75 Filing Fee &  [1$43.75 Filing Fee & $52.50 Filing Fee
‘ e ’ - Certificate of Status | Certified Copy Certificate of Status
o " (Additional copyis " . Certified 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

Tallahassce, FL 32314 ' 2661 Executive Center Circle
) : Tallahassee, FL 32301
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Art_ic]'_e‘s‘of Amendment
' to .
Articles of Inwrporatlou

me of Corpuration ss currently filed with the Florida-Dept. of State

No57 00008 7/ 27

(Document Number of Corporanon (sf known)

Pursuant to the prov:s:ons of section 6) 7.1006, Florida Statutes, this FIonda Nor For Profit Corporativn ndop
amendment(s) to'its Articles of Incorporation:

-‘.:. T

R O

LR frvens pogpers
(Principal office address MUST BE'A STREET ADDRESS} / O‘g
- baaharne Y ZZ 20

w
C. Enternew mailing address, If ngp.licnble

(Mailing.address MAY BE 4 POST QFFICE BOX)

Rl

LIO  Hlveys crouyers
4 ZZ 3T

Lagharmna I

D. If amending the registered agent and/or registered olfice address in Filorida, enter the name of the
new rtglslered agent. andfor the new registered office address:
4

/‘mme of New Registered Agen

Dondald /. s h a—,@.;-/;&
o2 O;'Z Bt rpall Aot Dp

(F!ornfa sireet address)

va Regrs!ered OI)'J ce Addre{.z

PANI e LYy

(City)

.Floridqﬁ Z2HLO
New Registered Agent’s Signature, If changing Replstery

(Zip Cocle) %
: d Agent; '
I hereby accept the appointment as registered agenst. | am famifiar with and accept the obligations of the pog,
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A. If amending name, enter the new. name of the corporation PR O '.‘n .
. - - ; i \
", - ’ I N _-
: . .T he new=
nume must be distinguishable and contain the word “corporation” or “ircorporated” or the abbreviation *Corp.’ rm' “Inc.
“Company™ or *Co.” muy not be used in the name
B. Enter new principal office address, If apphicable:
— : - "
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If amending the Ol‘ﬂccrs and/or Directors, enter the title and name of cach ofﬁcerldlrcctor being removed and ttle, name, and
addrgss of each Officer and/or Dirvector belng added: . . ;

" (dutach additional sheels, i necessary)
Please'note the officer/dircctor title by the Jirst letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Qfficer. If an offi cer/d:rer:ror holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove . Yy Mike Jones
X Add SV Sally Smith
Type of Action . Title Address
(Check One)

‘ll) __-_Chs’mgc | Q(ZLL&LML/&C Y2l #/foé/f/j //‘4718155’ M
X Viabinra, O #3230

Remove

2) __, Change / 2 - ’7‘//’}7 /f[/mg | Jéﬁdé ﬁé‘ﬁ £§ ?agm;/ M’&l)
_ Add o ﬁf?ﬂw’//a/ Ltf 30847
_X_ Remnove

VT S I ()/fz?/&/ Y/ 22 Engledllliry Loy
i Acbiioeds Le#l Zorof

4) __ Change H L'/,"Z??nzd (filléwuz D55 Lake & s }f%’éﬁf/
__Add A7 ézzgz’gg A BIB4D

5) ___ Change A'\‘( #O UQZQZZ cgggmg (L. 507, gﬂ?fﬁ@[f‘/ P C’Oﬁﬁ’/ Aﬂ .

o add /D/)??(.‘myz‘ C’?}é , £L 32404

Remove

o o SEQ A icole T le o flavens Canmers Bl

X paa cuihamna (o Y3230

Remove
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E. If amcnding or addlng udditlunnl Artlcles, eufer change(s) here:

“(astach additional sheeu‘ :f necessary).  (Be spec;f ic)
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The ddte ¢f each amendment(s) ndoption: ] z i , if other than the .
date this document was. signed.

Elfective datt;. if apglicul_ilc‘. 0_5’//{’ a//_7

(no more than 90 dayy aﬂcr amendment file date)

Note: I the date inserted in this block does not meet the applicable stamtory ﬁllng rcqturcmems this date w11] not be listed as the
document’s effective date on thc Depamnem of State's records.

. Aduptlun of Amendmient(s) (CHECK ONE)

El/_ The amendmém(s) was/were adopted by the members and the number of vetes cast for the amendment(s)
was/were sufficient for approval.

O There are nu.me_mbér;: ur members entitled to vote on the amendment(s). The amendment(s) was/were
adopicd by the board of directors.

Dated ﬁa ﬂé//g/fﬁﬂ
/4%%/%%

y-thé chairman or vice chairman of the Sard, president or other officer-if directors
havc not been selected, by an incorpgrafor — if in the hands of a receiver, trustee, or
other court appoirited tiduciary by that tiduciary)

Signature 2
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| porsatd 4. 5&4&-//%

{Typed or printed name 0[’ pcrson signing)

frts sy T

(Title of person signing)
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