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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2017

RONALD CUERVO
19918 GULF BLVD UNIT #7
INDIAN SHORES, FL 33785

SUBJECT: SAILS ON THE GULF HOME OWNERS ASSOCIATION, INC.
Ref. Number: N15919

We have received your document for SAILS ON THE GULF HOME OWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. 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 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 fetter, 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 Il Letter Number: 017A00016386
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COVERLETTER

TO: Amendmuent Section
Division of Corporations

NAME OF CORPORATION: gﬂ‘&.tlj:) ()0 7—/38, 6‘-’1 /f;

DOCUMENT NUMBER: /\(/.57 /97

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

Please return all correspondence concerning this mater to the following:

Ronald Cuerve

(Name of Comact Persond

(Firm/ Company)

st /999 Gull BIY it 7

(Address)

Zodsan Shores fe 33785

(Cinv/ State and Zip (fnd{:)

ronduecve @ Jerizem, Hel-

E-mail address: (to be used for future annual report notification)

Fur further information concerning this matter. please catl:

?fma <4 daerua L 8I3 - LFF-TIT

(Name of Contact Person) {Area Code)  (Daviime Telephone Number)
Enclosed is a check for the Tollowing amount made pavable to the Florida Department of State:

35 Fiting Fee  DJS43.73 Filing Fee & [0$43.75 Filing Fee & 852,50 Filing Fee

- Certiticate of Status - Certified Copy Certificate of Status
M {Additienal copy i3 Certitied Copy
enclused) {Additional Copy is
Englosed)
Mailing Address Street Address
Amendment Scction Amendment Section
ivision of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee, FI1. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

| Articles of ll:curpor:uion 17 SEP —l-i AH 9: '0
. . o 7%%‘”‘1 ol A
Sas /s On 7he é’u/f L ALY § R

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

NASTI/F '

(Document Number of Corporation (it known)

Pursuant te the provisions of section 617.1006. Florida Stawies. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of 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 "™
“Comtpuny " or " Ca. " may not he used in the ngme.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address. if applicable:
{Muaiting wddress MAY BE A POST QI FICE BON)

D. If amending 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:

Name of New Registered Agent:

(Florida sireet adiress)

New Registered Office Address:

. Florida
(€iry) (Zip Code)

New Resistered Avent’s Signature, if changing Registered Agent:
$hereby aceept the appoirmiment ay registered agent. { am famifiar with and aceept the obligations of the position.

Signature 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:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the affice title:

P = Presidemt; V= Vice Presidenr: T= Treasurer; S= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk: CEOQ = Chicf
foxeentive Officer; CFO = Chief Financial Officer. If an officer/edivector holds more than one sitle. lisi the fivst letter of each office
hedd, President, Treasurer, Divecior would be 1PT1,

Chunges should be noted in the following manner. Currently john Doe is listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shoutd he noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr Juhn Duoe
N Remaove v Aike Jones
N Add SV Sallv Smith
Type ol Action Titke Name Address

{Check One)

I Change T thaed Ly £0. Box £39
A (Deﬂ&z,ﬁd) Tadian /%C/ff é’t%dl
L Remove ;Z- 33 7?5
2y _ Change _r a/rt ///JCPW ﬂ{t///g/ /yd éﬂ/%/z é‘ffdé‘i
A add W fL 2340

4

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. Hamending or adding additional Articies, enter change(s) here:
{arach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each antendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davy after amemdment file deaie)

Note: [f the dute inserted in this block does not meet the applicable statutery fiting requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Addoption of Amendment(s) (CHECK ONE)

‘g The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for appraval.

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

aed AZ( ? 0/ .7

Nignature M &Wﬁ—'

(By the chuirn1:)(1 or vice chairman of the board, president ar other otficer-if dircetors
have not been selected. by an incorporator - if in the hands of 4 reeciver, trustee, or
other court appointed fiduciary by that fiduciary)

R@f)&/(/ Cuervo

{'Tvped or printed name of person signing)

’7?’“@5/’0/6/77[

(Title of person signing)
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