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FLORIDA DEPARTMENT OF STATE

Division of Corporations B 2 _—
= T o
March 28, 2007 = ;:: oy
IS :'}_
MICHAEL CUMMINGS 2z 5
CAPRI ISLES GOLF CLUB 2 o -
849 CAPRI ISLES BLVD e cD '
VENICE, FL 34292 E. =
SUBJECT: CAPRI ISLES JUNIOR GOLF PROGRAM INC
Ref. Number: NO8000012481

-

w e

We have received your document for CAPRI ISLES JUNIOR GOLF PROGRAM
INC and check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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} 245-6908.
Sylvia Gilbert
Document Specialist

Letter Number: 607A00021091

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

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _CABEI_ls_Lﬁs_-JLng._GQIE&o_QsAM, IAfc.

DOCUMENT NUMBER:  NOG oo oo 124 81

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

Please return all correspondence concerning this matter to the following:

T MireHAEL T CUMMINGS

{Name of Contact Person)

LAPRI lsuks Jumek Gowr FRoeeam, [N,

(Firm/ Company)

849 Cami lewes Blwo.

{Address)

\/éM\ca= fL 24zaz

(City/ State and Zip Code)

For further information concerning this matter, please call:

Micaer Cummines a( AM ) 485 - 3F

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount: -

[ $35 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & [M$52.50 Filing Fee Csa.u-
Certificate of Status Certified Copy Certificate of Status PrRé&viovwLy
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Secticn
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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* Articles of Amendment

to
Articles of Incorporation
of
L)
CAﬁe\ [sres Junmice Gowe Peoc-.mm, Ia}‘ 2,2 =gy
(Name of corporation as currently filed with the Florida Dept. of State) r\:'—c 3 ) 5’,‘,‘:
. : 7o N
:S’-E:* o -“r“i \
Nowocos 12481 A
(Document number of corporation (if known) \":n o 45 @ﬁ
. 72 -~
A
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proﬁ%’& (33
. . . . N - ]
Corporation adopts the following amendment(s) to its Articles of Incorporation: _?;r

NEW CORPORATE NAME (if changing):

(must contain the word "corporation," "incorporated," or the abbreviation "corp." or "inc." or words of like import in
language; "Company" or "Co." may_not be used in the name of a not for profit corporation}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

TICLES ond o
TarAaceapn . Kepiacge Ruepose Clause As fouows:

— "came lsigs Tunor Golf Feoowam, |nic. is 0M&ar TED
A _ 50 TED. _EKCLUS I1VELy Fok il Cola@(ThBLE, Kciéiows,
&wwe_ﬂ&%w
SciEnn Eic FuppPoSES INCLUDING , FoR SucH AuRPoSSES 73HE
MBI OF DISTRIBUTIDNS T® OfGAN(EnTIonS THAT Lunc iy ]

A iy - (BT6))

OFE _DHE lureemesy Liae Coe, o Comrespodomms

[

Secnon of Ay Firume Fooses  tax  Oog, | ——
e IRS KeowgemenTts .

(Attach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was: 140

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature W C(MM-\-J'

(By the chairman or vice chairman of the board, presndem 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.)

‘9! WCHAEL C}melhféag

(Typed or printed name of person signing)

P@S\DGNT

(Title of person signing)

FILING FEE: $35




