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FLORIDA DEPARTMENT OF STAl;TE
Division of Corporations ! o

M2

October 6, 2021

CORY JACKSON ;
ANNA MARIA BEACH COTTAGES i
112 OAK AVE i
ANNA MARIA, FL 34218 !

|
%\IUCBJECT: ANNA MARIA BEACH COTTAGES CONDOMINIUM ASSOCIATION,
iNC. :

Ref. Number: NOS000007928

i

We have received yowr document for ANNA MARIA BEACH COTTAGES
CONDOMINIUM ASSOCIATION, INC. and your check{s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s): i

The form you submitted is for a FLORIDA PROFIT GORPORATION. but your
entity is a FLORIDA NONPROFIT CORPCRATION. Please complete and return
the enclosed blank form(s). ;

If the corporation is a NOT FOR PROFIT corporation it mukst be signed by the
chairman or vice chairman of the board, president or other|officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary. i

Please return your document, along with a copy of this Iené.r, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing ot your doi:urnent, pigase call
(850) 245-6051. ;

Stacy Prather ‘
Regulatory Specialist 1! Letter Number: 421A00024206

j
I
www.sunbiz.org '
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendmert Scction
Duwvision of Corporations

NAME OF CORPORATION: ;ﬁ_ﬂm lﬂ@(;& Beczln (‘n'[%;_&éormnum_g‘mﬂm—]:ﬁc

|
DOCUMENT NUMBER: I‘JD5ODDDD 7338 !

The enclosed Anicles of Amendment and fee are submitied for filing,

Please rewrn ail correspondence concerning this matter to the following:

Cn(u -ﬂjacz-ﬁm '

{Name of Coniact Pe: son)

—Anr‘n_ (Y\ax\m/%eg-ﬂi\f ng?ﬁg—" 5
_ILLD—QL:QM‘“ (Address)
-lﬂrn‘\& N\m}a, a3 )l

(City/ State and Zip Code)

Q. o 'H-ucgs Com
- MQ\l @ &F%%?P%o be used Tor Tyt ennual report notification)

For furtker information conceming this marter, please call: i

ﬂnru Sacl s at ‘HQ ,l 5 - 1353

{Name of Conmct Person) {Arca Code) i (Daytime Telephone Number)

Enclosed is & cheek for the following aniount made payblc 1a vhe Florida Deparimem of Siae:

=3 8§35 Filing Fee XStJS 75 Filing Fec & 1J843.75F Filing Fee & DSSZ.S@ Filing Fee

Certificate ofStatu:, Certified Copy Centificale of Status
a\rm{».l (Additional copy is Certtfied Copy
\D( enctosed) {Additional Copy is
Pr Encle's:dj

)
i

Mailing Addresy Street Address i

Ariendment Section Amendmen: Scetion

Division of Corporations Division chorporancns

P.O. Box 6327 The Ceatre of Tal ‘ahassee
Tellehagsce. FL 32514 2413 N. Mounroe Street, Suite 8i0

Tailahassece, FL 3;303
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Articles
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to
of Incorporation

{Name of Corporation as carrently filed with the Florida O

NO S 0DopD 7928

pt. of State)

of
5 (\ordom.n}@n ﬁssmio:f‘m} Lo,

=

. e e . N ’ . P
Pursuan: iz :h¢ provisions of scction 6! 7, F006, Florida S:atutes, this Fierida No¢ For Profic Corporation adapts the mjrt;wmg-—;@
!
|

amendment(s) to its Articies of Incorporation:

tDocument Number of Corporation {if knowt)

PR
gt
s

1202

Ty
w2
R ARAS
A. Il amending name, enter the new name of the corporation: e,
it ICW Ram RS
i =
' e s
nawie st be distivguishable and contain the word “corporation ” or “fncorporuted " o1 the abhreviation "Corp. " oggfc. A
“Company™ or “Cu.” may net be used inn the name, ! o %‘ [
i on
i =

B. Eater new principal office address, il applicabie:
{Privcipal office address MUST BE A STREET ADDRESS)

—_—

C. Enter pew mailing addres if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or repistercd office

new registered agent and/or the new registered office address:

address in Flarida, cnter the name of the

Meine gf New Registered dpeout:

NMew Rewisiered Qffice Address:

(Flortea srreer adaress)

- Flarida

New Repistered Agent’s Signature. if changing Re istered A
Fhereby uccept the grEpainhinent as regisiered agent.

(City} ! (Zipy Code)

ant:

Fam famitiar wick und accept the dbligations of the position,

Signatre of New Registered dgent, if changing
i

d374
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If amending the Officees and/or Directors, enter the title and name of each officer/director being remaved and title, name,
and address of cach Officer and/or Dircctor brinyg added:

{Autach additional sheets. of necessary)

Please note ihe afficersdirector title by the Slest lexter of the office ritfe: :

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Directcr; TR= Trusiee: C = Chairman or Clerk: CEO = Civief
Executive Officer: CFO = Chief Financiul Officer. If an officerfdirecior holds more than one ntle. fist the firse letter of vach office
acld. Presigem, Treasurer, Director would be PTD.

Changes should e ncied in the Jolfowing maviner, Currently dohn Doe is listed as the PS T and AMike Jones is listed a5 the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is vamed the V and 8. These should be noted as John Duoe, PT us o Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove ¥ Mike Jones
£ Add S Satlv Smith
Twpe of Actan Title Namg Address

{Cheek One)

1) ___ Change ’P D—Ia\'\& fBUL(Aa\ 3\‘:[45 DE‘C)([L 'A’U'e
_ Add —Lla¥elond €L 339n3
XRemovc Rebm

2) __ Chenge *LL mﬂ _\'XI-O\(A\'I 5'28 \b'-“ h‘-\\!c

i ! _ e Tavem L 22384

VEER R Cocy Tk 2352 Dacngm Lot

Remove

4) ___ Change N G'KCKCV\ GK(eff 1ol 4t &1
S Add ' !_-&olme.‘.-_'ﬁeu.h,_EL 3Y=>17]

. Remeve

_ome T _Liodo Wiery 105 E westece Beserve R4
i |
- Remove ‘PO\Omc\ D'A 445“{‘

r

5 Change :
___ Add ;

Remove

E. I[f amending or adding additional Articles, enter change(s) here: |
(&rracl: additional streers, i necessaryi.  (Be specific) ;
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l

The cate of each amendment(s) adoption:
date this document wag sigred.

Effective date if a licabic:

. if vther than the

1na inore thar 90 aa

Note: Ifthe daic insericd in this block does rot meer the applicable sta:
document's effective dare or the Departnwent of Staiwc’s records,

Adeption of Amendmeni(y) (CHECK ONE)

D e amendmeri(s) wasiwere adopted by the membe

wasiwere sufficiers for approuval

S afier amendment file da te)

HoTy filing requirements, this date will rot 3¢ listed a3 the

s and the number of votes cast for the amer.dmeani(s}
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Bé:crc are 10 members er members entitled © vote on the amerdment's). Tho amer

adop:ed by the board of directors,

Aa:cd /0"/8"‘20-2/

9412514426

.
ncment(s} wasiwere
i

]

i

{

\/S/ignmurc &M 1> J KM/X\/\ ;

p.7

{By the chairu/ém or vize ch;irﬁmn of the board. president or othdr office:-if directers

huave not been selected, by an incorporator — if in the hands of a _l‘cccivcr, irustee, or

other cour: appointed fiduciary by thet fiduciary) '

(Typed or printeé name of person signing)

1 (roasu(c«

(Thle of persan signing)
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