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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

ED BOUTON
301 MADRID BLVD
PUNTA GORDA, FL 33950

SUBJECT: TWIN ISLES COUNTRY CLUB, INC.
Ref. Number: N08494

We have received your document for TWIN ISLES COUNTRY CLUB, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 018A00018188

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

ED BOUTON
301 MADRID BLVD
PUNTA GORDA, FL 33950

SUBJECT: TWIN ISLES COUNTRY CLUB, INC.
Ref. Number: N0O8494

We have received your document for TWIN ISLES COUNTRY CLUB, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Rebekah White

Reguiatory Specialist Il Letter Number: 318A00019209
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Articles of Amendment

‘ ' ' to F’i‘ E
Articles of Incorporation -

of

Twin Jsles Fpunhq Cluy , Tine. WDIBSEP 27 1y 1g: 55

(MName of Corporation as currently filed With the F |1)I’I(l.! Ihm of wmﬁﬁ. Ta VRV
(A ’

I\)O%’Arqfq' TALLAH; 'SIL'E;_J,-’:’E’E

{ Nacument Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adupts the following
amendment(s) to its Anticles of Incorporation:

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

The new

nane must be distinguishable und contain the weord “carporation” or “incorparated " or the abbreviation "Corp. " or “lne”

“Company” or “Co. " may not be used i the name,

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRIZSS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE 4 POST OFFICE BOX]

1. If amending the registered ayent and/or registered office addresy in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ageni: Ed BDM:'DV‘ _
3ot Madnd Blvd

tFlarida street address)

pvl l’l"'&l G‘B rdﬂ« - Florida m%_%q 60

(i) {(Zip Codel

New Registered Office Address:

New Registered Apents Signature, if chunging Registered Agent:
I hereby accept the appoimiment as registered agent. am fumidiar with end aceept the obligations of the position

S’wnmuu’ of New Re\(m( red 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 ttle, name. and
addresy of each Officer and/or Director being added: '

Attach additienal sheets, if necessaryy

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

I = President: V= Viee President: T= Treasurer; S= Secretary: D= Divecior: TR= Trustee; (= Chairman or Clerk; CE(F = Chief
Execative Officer; CFO) = Chief Finuncial Qfficer. If an officer/divectar holds more than one title, List the first letier of each ajfice
held. Presidemt, Treasurer, Director would be P10,

Changes should be noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is listed ay the ¥ There is
a change, Mike Jones leaves the corporation. Salhy Smith is named the Vand S. These should he nated as John Doe, PT as o Change.
Mike Jones, I as Remove, and Saily Smith, SV oas o Added,

Example:
N Change rr Juhn Due
N Remove Mike Jones

N A SV Sallv smith
Tvpe of Action Tide Name Address

{Check Oney

1y Change __P_ Gwe G—Ordov\ gb l M ad.”-d %' VO{
Al _P_Uﬂﬂ__@uﬂtk_ Bf-_
. 32950

2 Change e Lon Grafb 201 Madvid Plvd
Add pr/ﬂk C)DYAHJ.PL
Y Remve __ 309D

3 )T__Ch;mgu ]_S_ }\Aﬂnﬂ \Ja‘n( J:DLL jQ} i‘jlﬂdﬂd ﬂ,gh{d
PN Puntn Cocda, b
N 324D

4y Change __?_ %d %quh)'f\ %Ol Mad\r’ld 6‘\VA
%,\ud PMH‘M GD!‘C’CL,’H/

_ Renmuwe % 56] 60

50 Change _\_/_ \/] n? OJ.YH’ Dﬁ’ dﬂb n Y 201 Mad H.d I{DWA
_7(_—.»\dd ?UU\“'& Covda | LL
_ Remove %29%0

6) ___ Change ﬂ L \> l OMC kﬂﬂdj% 50\ M MHA 6\ VCJ
e R unta Oorda, FL
 Remowe 34N0
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It amending the Officers and/ar Directors, enter the title und name of each officer/dicector being removed and title, name.and
address of each Officer and/or Director heing added:

(Anach additional sheets. if necessary)

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

I = Presiden: V= Viee President: T'= Treasurer; S= Secretary; D= Director, TR = Trusiee: C = Chairman or Clerk, CEQ = Chief
Execmiive Officer; CFO = Chief Financial Ogficer. if an officeridivector holds more than one sitle, list the first feiier of each office
held, President, Treasarer, Director would be PTE.

Changes showld be noted in the foltowing manner  Currently John Doe is listed as the PST ond Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Satly Smith is named the V and S, These should be noted ay John Doe, PTas o Change.,

Mike Jones, ¥V us Remove, and Salhy Smith, SV ay an Add

Lxample:

X Change T John Doe
XN Remove v Mike Joney
X Add SV Sallv Smith
Tyvpe ot Action Tide Name Address

{Cheek Oney

by ___ Change __.LSH_ \\MA\“H“ \/av\(}‘fkwefle %Ol Madﬂd 6l Val

g

X adg Punta Ooida ! H
_ _ Renmune 5%%

2) Change

Add

Removy

3 Change

Add

Remaove

-4) Change

Add

Remove

5} Change

Add

Remove

O} Chunge

Add

Remove
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. 1 amending or adding additional Articles, enter change(s) here:
(adtach additional sheets, if necessary).  (Be specifici
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The date, of cach amendmeni{s) adoption: . it other than the
Jdate this documeni was signed.

Effective date it applicable:

foacr more than Y0 duys afier amendmient file date)

Note: Ithe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Department of Staic’s records,

Aduoption of Amendment(s) (CHECK ONE)

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

Ml‘hcrc are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated C? / 9‘2”8

Signature [ %ﬁ /Zﬂ,@\/@//;’

) i . - . - L e e
(By the chairman or vice chairmaff of the board. president or other officer-iv directors
have not been selected. by an incorporator — 16 e the hands of a receiver. trustee, or
other court appuinted Nduciary by that tiduciary)

cd bithn

(Tvped or prinied name of person signing)

Dresipent

(Title of person signing}
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