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COVER LETTER

TO: Amendment Scection
Division of Corporations

BRIGHT WATER ASSQCIATION OF SANIBI:LL, [NC.
NAME OF CORPORATION:

NOGI2S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee ure submitted tor tiling.
Please retumn abl correspondence concerning this matter o the {ollowing:

SUSAN BELLEVUE

(Name of Contact Person)

BRIGHT WATER ASSOCIATION OF SANIBEL. INC.

(Firm/ Company}

3351 SAINT KILDA ROAD

{ Address)

SANIBEL.FL 33957

(Cite/ State and Zip Code)

susanbetle@hormail.com

od
Fmail uddress: (o beused Tor Future annuad report notification’
For further information concerning this matter. please call:
KAREN AL STORJOANN 239.072-8871
il
(Name of Comact Person) (Ares Code)  thaxtime Telephone Number)

Enclosed is o cheek for the fullowing amount made pavable to the Florida Department of Sate:

W S35 Filing Fee (843,75 Filing Fee & 0S43.75 Filing Fee & 0$32.50 Filing Fev

Centificawe of Status Certified Copy Certificate o Status
(Additional copy is Certified Copy
enclosed) (Additional Copy s

Lnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Twlluhassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to
Articles of Incorporalion
of
BRIGHT WATER ASSOCIATION OF SANIBEL [NC.

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

NOG

v
[
ol

(Document Number of Corporation (if known)

PPursuant to the provisions of section 6171006, Florida Swutes, this Flurida Not For Profit Corporation adopls the tollowing
amendment(s) 1o i1s Articles of Incorporation:

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

The new
nume wuist he distinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation “Corp, 7 or “Ine.”

“Company ™ or *Co.” may not he used in the name,

SUSAN BELLEVUE

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 3351 SAINT KILDA ROAD

SANIBEL, FI. 33957

r:
s
C. Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) -3
'
ST
e
'.1
. IFamending 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: i

SUSAN BELLEVHE
Nume of New Registervd Apent:

JISESAINT KILDA ROAD

tFlorita street adldress)

New Revistered Qffice Addiress:
SANIBLLL

. Florida

(Cirv)

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aceepr the appoimiment as registered agene. T am familiar with and accepr ihe obligations of the position

tgnatere of New Regiviered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being remosed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheees, if necessary)

Please note the officeridirecior title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direcror; TR= Trineee: C = Chairman or Clerk: CEOQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one e list the first letter of each office
held. President. Treasurer, Director would be PTD,

Changes showdd be noted in the following manner. Currently Jahn Doe by listed as the PST amd Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These showldd be noted as Johnt Doe, PT as a Change.

Afike Jones, Voas Remove, and Sallv Smith. SV as an Add.

Ixample:

X Change Pr John Doe
XN Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address
(Cheek One)
s CATHERINE BRIDGE U6 SAINT KILDA ROAD
1 Change
X SANIREL, ¥, 33957
Add
Remaove
T SUSAN BELLEVIE 33531 SAINT KILDA ROAD
2) Change
N SANIBELFL, 33957
Add
Remove
v p RALPH S1.OAN 33066 BARRA CIRCILE
3 Change
SAIBELEL 33937
Add
X
Remove
4) Change
Add
Remove
3) Change
Add
Remove
o) Change
Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:
(attach additional sheets, if necessaryy).  (Be specific)
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The date of cach amendment(s) adoption: l/lj/&)\ A ,P/\ (;)O % . it other than the

date this document was signed.

Effective date if applicable:

{rer enore than 90 davs after amendment file date)

Note: 1f'the date inserted in this block does not meet the applicuble statutory tiling requirements. this date will not be Listed as the
document’s effective date on the Depurtment of State”’s records,

Adopgtion of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for lhg amendment(s)
wasfwere sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
afopted by the board of direciors.

Dated L{/ //LQ 7 / J
Signature PRV Va's: %Qj QO AXT }\—Q.

{3y the chairman or vice chairman of the bourd. pruukm or other officer-if directors
have not been selected. by an incorparator — i in the hands of a receiver. trustee. or
other court appointed fiduciary by thut fiduciary)

‘Su<am”%@U@vu€.

{Tvped or printed name of person signing )

Treeasocer

{Title of person signing)
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