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COVER LETTER

\

TO: Amendment Section
Division of Corporations

Bays 1ind Manor Mobile | [omeowner's Associaton

NAME OF CORPORATION:

N1OOOO0HE
DOCUMENT NUMBER:

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

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

Toni Smith

{(Name of Contacl Person)
Bays End Manor 1O A

{Firn Company)
3432 State Road 580 Lot 314

{Address)
Satety larbor, FE 34695

(Ciy/ Sine and Zip Code)

3 -Honis@ sheglobal.net

E-mail addicss: {to be nsed (ot Muture annual report nattfication)

For further information concerning this matier, pleasc call:

Toni Smith 31.4.515.9027

1l

{Name ol Comact Person) (Area Code)y  (Daviime Tclephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

= $35 Filing Fee %4373 Filing Fee &  TJ$42.75 Filing Fee & T1852.50 Filing Fee

Centificate of Seatus Cenified Copy Certificate of Siatus
{Additional copy is Centified Copy
enclosed) {Additionnl Copy is
Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
of
(Name of Corporation as currently filed with the Florida Dept. of State)
Bavs End Manor Mobtle Flomeowner's Asseciation - Document AN 000000104

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopls the following
amendment(s) to its Articles of lncorporation:

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

name must be distingnistiable and contain the word “corporation Yor tincerporated” or the abbreviation Corp. " or “ine.”
“Company ™ or “Co.” may not he used in the name,

The new
NIA - g4 .
B. Enter new principal office address, if applicable: l)_"i" 3 -
(Principal office address MUST BE A STREET ADDRESN) —c - g
?- ‘.':":I ’J
o o |
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C. Enter new mailing address, M applicable: NTA nT F O
(Muailing address MAY BE A POST QFFICE BOX] r;;g; -
AR en
&G oo
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D. If amending the reeistered agent andfor registered office address in Florida, enter the name of the
new registered avent and/or the new registered nffice address:

NIA
Name of New Registered Avent:

New Kevistered Otliee Address;

(Florida street wildress)

. Flonda
(v (Zip Code)
New Revistered Avent’s Signature, if changing Registered Avent;

! hereby accept the appointment as registered ageni. {am jomiliar with and aceepr the abligations of the pasition.

Signature of New Registered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name,
and address of each Officer andfor Director being added:
(Artact additional sheets. if necessary)
Please note the ojj:cc’:/du ector title by the first letter of the office title:
P = President: 1= Vice President: T Treasurer: S= Secretarv: D= Director; TR= Trustee! C = Chairman or Clerk: CEQ = Chief

Fyecutive Oj]rcw CFO = Chief Financial Officer. [f en officer/director holds more than one title, list the jirst letter of each office
feld. President, Treasurer, Director would be PPTD.

Changes shonld be noied in the following manner. ‘wrrentv Joln Doe is fisted as the PST and Mike Jones is listed ax the 17 There is

a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and 8. These shoutd he noted as John Doe, PT as a Change.,
Aike Jones, 17 as Remove, and Sallv Smith. SV as an Add.

Examgple:
N Change PT John Doe
N Remove Y aike Jongs
X Add SV Sally Simth
Tvpe of Action Title N Address
(Check One)
1y X Change P Jean Parcella 3432 State Road 580 Bat 119
Add Satety 1larhor, FIL 34693
Remove
3] X Chﬂngc v Toni smath 2432 State Road SK0 Lo 314
Add safety Harhor, FlL 33695
Remove
i) X Change b 1}eborah Horn 1432 State Road 350 Lot 435
Add safely Harbor, F1L334Y5
Remove
4) X ChilllgC T Harre Weaver 3432 State Road 5380 fa1 308
Add Safety Harbor, Fl 23693
Remove
5 X Change 13 Mike Van Dan 3432 State Road 580 Lot 143
Add Safety Harbor, Pl 33695
Renmove
) Change D Cathy Cusson 3432 Siate Road 380 Lol 457
X Add Sufery 1larbor, TL 34693
Remove —
L =
—r.
E. If amending or adding additional Articles, enter changes) here: ‘;’—_
(attach additional sheets, i necessarvi. (e specific) =
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The date of esch amendment(s) adoption:
date this document was signed,

Effective date it applicable:

_ il other thun the
(no more than 90 davs afier amendment file daie)
documents clfective date on the Depanment of State’s records.

Note: If the date inserted in this block docs not meet the applicable statmory filing requirements. this date wilt not be listed as the
Adoption of Amendment(s)

(CHECK ONE)
O The amendment(s) was/were adopted by the members and the number of votes cast Tor the amendment(s)
wig/were sufficiest for approval.



.D,

.

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

Dated

§-oi- 2L

e LA,
Signature §7[-/:‘:~—/o€0 (N

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver. trusiee. or
other court appoitted fiduciary by that fiductarny)

Lont L . SN\\TH
(Tvped or printed mime of person signing)

/- . )
\/fC,E - ?&E‘S/ DEN T

(Title of person signing)
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