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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |sland Club Qwners Association, Inc.

pOCUMENT NUMBER: N0OG000009490

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

Please return all correspondence concerning this matter to the following:

Sharon K. Gray
(Name of Contact Persen)

Triad Professional Services, LLC
(Firm/ Company)

2050 Marconi Drive, Ste. 150
(Address)

Alpharetta, GA 30005
(City/ State and Zip Code)

F-mal address: 110 be used T6r Tuture apnval report nofiﬁcaﬁoni

PFor further information conceming this matter, pleese call:

Sharon K. Gray at{ 770y 777-2091
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is 8 check for the following amount made payable to the Florida Dopartment of State:

[ 35 Filicg Fee []$43.75 Filing Foe & (2] 543.75 Filing Fec & 1 $52.50 Filing Fee
Centificate of Status Certified Copy Certiflcate of Status
(Additional copy is Certified Copy
enclosed) {Additiona! Copy
is enclosed)
Malking Addrcss Street Address
Amendment Section Amendment Section
Division of Corpnrations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahasscs, FL 32314 2661 Excentive Center Circle
Tallahassee, FL 32301
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Articles of Amendment P )W ‘
to { )
Articies of Incorporzation
of

Island Club Owners Association, Inc.
8 orporation_ag currently filed with the da Dept. af Stat

NO6000009490

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion §17.1006, Florida Statutcs, this Florida Not For Profit Corporation adapts
the following amendment(s) to its Articles of Incorporntion:

amending name, enter the e corporation;

The new name musi be digtinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or * Inc.” *Company” pr "Co. * may no{ be usgd in the neme.
rincipal offic ieable: 161 Southhall Lane

B. Ente
(Principal o address MUST BE A STREET ADDRESS
pal office ) suite 200

Maitland, FL 32751

C, Enter new mallin Y i licahle;

(Mailing address 'z BO 181 Southhall Lane
Suite 200
Maitland, FL 32751
D. i e registered apent and/or registercd office address in Florida, enter the name of t
i 2 n r the new registered office address:
i ew Regiciaved . NRA| Services, inc.
2731 Executive Park Dr., Ste, 4
New Repistered Qffice Address: (Florida street address)
Waeston . Floride 33331
(City) {Zip Code}

ond aecep! e obligations of the
positian,

Heer” Y . L—L’M
Ngndrie of New Regmemd Agens, if changin,

Pogel ol 3
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u din 1] ) r Directors. enter the title and name of each officer/direcior bein

re d title. pame, and address of each O i* Dirgetor being ndded:

{(Attach additional sheats, if necessary)

Title Name Address . Type of Action
FD John Cellaban 142 Padiament Loop #1012 O Add

Lake Mary, FlL 32746 Remove

DpP Jeff Menzel 151 Soythhall Lena B Add
: . Sulte 200 ] Remove
Maitland FL 32781
vPD Barry Walker 142 Pagiameqt Locp #1012 E] Add
Lake Mary, Bl 22746 & Remove

£. I amending ov adding additional Articles, enter change(s) here:

(attach additioned sheets, if necessery).  (Be spueific)
Add DY Drew Abel 151 Southhall L.ane, Sta. 200, Maitland, FL 32751

Remove SD Ed Waldron 142 Parliament Loop #1012, Lake Mary, FL 32746
Add DTS  Jonathan White 151 Southhall Lane, Ste. 200, Maitlend, FL 32781

Page 2 of 3
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The date of each amendment(s) adoption: 05/14/2010

{date of adoption ix required)
Effective dnte if applicable:

(o moye than 90 days after amendment file dote)

Adoption of Amendment(s) (CHECK ONE)

[Z) The armendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
wes/were sufficient for approval. ’

[ There are no members or members entitled to vots on the pmendment(s). The amendment(s) was/were
adopted by the board of dircetors.

Dated 09/21/2010

Signature
{Ry the chaitman or vice oard, president or other officer-if directors

hiave not been selected, by & incurpbratnr — If [n the handa of n rccefver, trustes, or
othet court eppointed Tduciary by that fiduciary)

Jonathan White
(Typed or printed name of person sighing)

Sacretary/Treasurer :
(Title of parson signing)
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