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COVER LETTER
T0: Registration Scction
Division of Corporutions

tonia Bay O
SUBJECT: Bonia Bay Club

Name of Florida Limited Partnership or Limited Biabifine Limited Partnership
The enciosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Swephanice Glasco

Contact Person

Bonitz Buay Club

Firm/Company

26660 Country Club Drive

Address

RBonia Springs. FIL 34134

City, State and Zap Code

stephanieg@bonitabavelub.nct

E-mual wddress: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Stephante Glasco 239 449-306]
at { )
Name of Contact Person Arca Code and Davtime Tetephone Number
Enclosed i3 a check for the following amount:
T 832,30 Filing Fee J561.25 Filing Fee JS103.00 Filing Fee TI$113.75 Filing Fee,
and Certineate of and Certified Copy Centified Copy, and
Staius Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Scection
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N Monroe Street. Sutte 810

Tullahassee, FLL 32303



PER A

Division of Corporations

February 20, 2021

STEPHANIE GLASCO
26660 COUNTRY CLUB DRIVE
BONITA SPRINGS, FL 34134

SUBJECT: BONITA BAY CLUB, INC
Ref. Number: NO9000004567

We bave received your document for BONITA BAY 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 form you submitted is for a Limited Partnership, but your entity is a Non
Profit Corporation. Please complete and return the enclosed blank form(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.

Irene Albritton
Regulatory Specialist || Letter Number; 521A00003832

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: ﬁ@/{“ ‘ZL_, 6@4 ['(X/(-k
DOCUMENT NUMBER: A/ﬂ qnom OO L{@Cﬂ

The enclosed Articles of Amendment und tee are submitted for filing,

{

Please return all correspondence concerning this matier 1o the following:

SJru) hourd (HASco

(Namu of Contact Person)

mem(qw

{Firm/ Company)

ALk 0 C@(UJM (e e

(Address)

Bowd s M@ H 3434

(Cm/ State and Zip Code)

Stephiuie o @ bow 16 by ¢ Jub. et

E- mﬂdd L{,s (To be wsed for Tuture annual report ot?fTCIfon)

For further infurmation concerning this matter, please calt:

Q@oww (Hasen 229 Q4360

(Name munlau?’lrsun) {Area Code) (li‘numc Telephune '\.‘umer

IEnclosed is a check for the following amount made pavable wo the Florida Department of State:

[ $35 Filing Fee  [0S43.73 Filing Fee & T1%43.75 Filing Fee & 552,50 Filing Fee W
ifie 'S ; Certilicd Copy Certificate of Stalus

Certificate of Stalus
(Additional copy is Certified Copy
enclosed) (Additionul Copy is V\QC@

Enchosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N. Monioe Strect, Suite 810

Tallahassce. FL, 32303



Articles of Amendment
to
Articles of Incorporation

Dot Gy Codp = -

(Name of Co‘:’-puration as currentl'v filed'wlth the Florida Dept. of State)

N 0400000 Ygp)

(I)ou?ncnl Number of Corporation (if known)
po

]

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) o its Articles ot Incorporation:

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

The new
name must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation “Corp. ™" or “lnc ™
“Company” or "Co. " may not be used in the name.

B. Enter new principal office address, il applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Maiting address MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Registered Ageni:

(Floruda streer address)
New Registered Qffice Address:

. Florida
ity (#ip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appuintment as registered agent. [ am fumitiar with and aecepi the obligations of the position

Signature of New Registered Agent, if chunging



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name,
and address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office iide:

P = President; V= Vice President; I'= Treasurer; 5= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CIO = Chief Financial Officer [ an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer, Director would be PTD,

Chunges should be noted in the foliowing manner. Curventhy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doee, PT as a Change,
Mike Jones, ¥ as Remove, and Salfv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove vV Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Nume Address

(Check One)

3 __,_C\r:ja(fge _D N(ﬁ fi)_: 6 0 Qé %%%ﬂr

Lome | szt
2) ___ Change ‘L PM F SS é/ '

Add

— Remove
3) _ Change
_ Ad

_ Remowve

4} Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{urtach additional sheers. if necessaryy.  (Be specific)




The date of each amendment(s) adoption: . il other than the
date this dovument was signed.

Effective date if applicable: 7—/1([) { l \

A=
Mo mdre thin'90 days after amendment file daie}

Note: 1{1he date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/sere adopted by the members and the number of votes cast for the amendment(s)
washwere sufticient tor approval.



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

Dated 2/2(0 /L(

Signature \W \95(/”—‘

(By the chairman or vice chairman of the bom(.bldtnl or other officer-if directors
have not been selected. by an incorporator - he hands of a receiver. trustee. or
other court appointed fiductary by that fiduciary)

e demcle. ﬁvrw\

(Tvped or printed name ol‘pcpgon signing)

(erund Mepagen . ,/C-OO

{Title u:’@sun signing)




