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COVER LETTER

TO: Amendinent Section
Division of Corporations

SPINNAKER BAY MANASOTA CONDOMINIUM ASSOCIATION INC
NAME OF CORPORATION:

WNO7000006416
DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

ALEX MONTERO

(Name of Contact Person)

(Firm/ Company)

7803 CORAL WAY #{02

(Address)

NHAMI FL 53155

(City/ State and Zip Codv)

ALENMONTEROQCPAGGMANL.COM

E-mailaddress: {to be used for future annual report notiftcation)
For further information concerning this matter. please call:

ALENX MONTERO 305-265-2203
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

B S35 Filing Fee  O$43.75 Filing Fee & OS$43.75 Filing Fee & 0$52.30 Filing Fee

Centiticate of Status Certified Copy Certificaie of Status
{Additional copy is 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 Clitton Building

Tallahassee, FLL 32314 2661 lxecutive Center Circle

Tallahassee, L 32301
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Articles of Amendment - . T
to E 1.2
Articles of EIncorparation

of
SPINNAKER BAY MANASOTA CONDOMINIUM ASSOCIATION, INC.

0iB0CT 22 PM 2:51

{Name of Corporation as currently filed with the Florida l)clztSEﬂiQﬁﬁ—cﬁ THY TR ﬂTE

i
TALLAHASSEE. FL

NO70000064 16

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment{s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name must e distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation "Corp 7 or “lie, ™
“Company” or “Co. " tmay ttot be used in the name.

B. Enter new principal office address, if applicable;
{Principaf affice uddress MUST BE A STREET ADDRESYS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

D. If amendinyg 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:

Namie of New Registered Ageni:

tFlorida sireet address)

New Registered Office dddress:

. Florida
(Citvy 120 Codde)

New Reoistered Agent’s Sienature, if changing Registered Aoent:

fherehy aceept the appointment as regisicred agemt. | anr fumilior with and aecepe the obligarions of the position.

Sigratre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/dircetor tide by the first letter of the office title:

o= President; '= Vice President; T= Treasurer: N= Secretary: D= Director; TR= Trustee, C - Chaivmun or Clerk: CRO - Chief
fveensive Officer; CFO = Chicf Financial Officer. If an officer/direcior holds mare than one titte, list the first leiter of cach office
hedd. President, Treasurer, Divector would be PTD,

Chunges should be noted in the folfowing manncr. Currentfyv John Doe i liswed as the PST and Mike Jones is listed as the UV There s
a change. Mike Jones feaves the corporation, Satlv Smith is named the 1Vand S, These shoudd be noted as Jolin Doc, PTas o Change.,

Mike Jones, Voas Remove, and Seldly Smithy, ST as an Add.

Example:

N Change PT John Doe
X Remove vV Mike Jones
XN Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. VP DIRI KATHY M. SCHULTZ 16941 YELLOWSTONI: DR
1} Change
EAGLE RIVER. AK 99377
Add
Remove
H Change
Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

51 Change
Add
Remove

6) Change
Add

Remove

Page 2 of 4



E. IFamending or adding additional Articles, enter change{s} here:
{attarch additional sheets, if necessarvy.  (Be specific)
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The date of ench amendment(s) adoption:

. i other than the
date this document was signed.

Fflective date if applicable:

o more than 9 davs afier amendment file daiel

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date wifl not be listed as the
document’s effective date on the Department of Siate’'s records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were suflicient tor approval.

There are no members or members entitled 10 vote on the amendmentis). The amendment(s) wasfwere
adopted by the board of directors,

o L0171 T

{By the chairman or vice chairman of the board. pn:s\l'dt’ﬁl/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)

ALEN MONTERO

(Typed or printed name of person signing)

SECRETARY/TREASURER/DIRECTOR

(Title of person stghing)
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