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CUYER LELIEKR

T(: Amendment Section
Division of Corporations
Coastal Cottages Homeowners Association - o
NAME OF CORPORATION:

N 17000002573
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Marcia 8. Sergent

(Name of Contact Person)

{Firm/ Company)

(431 Coastal Qaks Drive

(Address)
Fernandina Beach. £1. 32034

(Cinv/ State and Zip Code)

sergentmircia@® pmail.com

F-mail address: (o be used for Tuture annual report notification)
For Jurther information concerning this matter, please call:
Marcia S, Sergent S04 256-0020)

at

(Name of Contact Person) (Area Code)  (Daytime Telephone N
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

0 835 Filing Fee  [J$43.75 Filing Fee & M$43.75 Filing Fee & [3$52.50 Filing Fee

Certificate of Staus Certified Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corpurations

i’.0. Box 6327 Clifien Building

Tallahassee. F1. 323144 2661 Exccutive Center Circle

Tullahassee. FI. 32301

umbe
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to
Articles of Incorporation
of

COASTAL COTTAGES HOMEOWNERS ASSOCIATION | 7

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

N17000002573

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6 [7.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the
amendment(s) 10 its Articles of Incorporation:

A. If ameading name, enter the new name of the corporation:
N/A

fol

T

nume must be distinguishable and contain the word “corparation” or “incorporated” or the abbreviaton “Corp.”'
“Company ™ or “Co,” may not be used in the name.

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address_ if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX)
it
-
D. If amending the registered agent and/or registered office address in Florida, enter the name of the <
new registercd agent and/or the new registered office address:
N/A _ '
Name of New Registered Avent: _f.
i
fFlorida sireet addrew )
New Recistered Office Address:
N/A
. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. 1 am familiar with aned accept the obliyations of the position,

Signature of New Registered Agent, if changing
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address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please neie the officeridirecior title by the first letter of the office Htde:

P = Presidens: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= frustee; C = Chairman or Cicrlk: CE
Executive Officer: CFO = Chief Financiad Officer. If an officerfdirector holds more than one title, list the first letter of e

held. President, Treasurer. Direetor would be PTL.

Changes should be nated in the following manner. Currently John Doe ix listed ay the PST and Mike Jones is listedjas th
a change, Mike Jones leaves the corporation. Sally Swith is named the Vand 8. These should be noted as John Doe T a

Mike Jones. V as Remaove. and Saliy Smith. SV as an Add.

Example:

Address

2O Box 1987

Y ULEE FLL 32041

PO BOX (987

Y ULEE FIL 32041

PO BOX 1987

Y ULEE FLL 32044

1431 COASTAL OAKS ‘IJR[\.

FERNANDINA BEACH F1L 320

15352 COASTAL COTTAGE LA

FERNANDINA BEACH FI.320

1560 NECTARINE S'I'Rri-fl'

X Change PT John Doe
X Remove hY Mike Jones
X Add sV Salty Smith
Type of Action Title Name
{Check Cne)
] REARD. WIRT A JE,
1) Change
Add
X
Remaove
1 HOWELL. WILLIAM R I
2) Change
Add
N
Remove
L HOWELL. PATRICK A
i) Change
Add
X
Remove
P MARCIA S SERGENT
4} Change
X
Add
Remove
A PAGE HOLMQUISYT
5) Change
X
Add
Remove
ST ALFRED HOMER IRWIN
) Change
X
Add

Remove
Page 2 of 4
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(antach additional sheets, if necessary).  (Be specific}

NYA
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inte this document was signed. ., -
date this document was SIERCE - G PEMIER 23, 2014

Eifective date if applicable:

(no more than Y0 davs afier amendment file date)

Note; 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liste
document's effective date on the Department of Siaic’s records.

Adoption of Amendment(s; (CHECK ONE)

O The amendmentis) washwere adopled by the members and the number of votes cast for the amendment(s)
was/were suthcient for approval.

B There are no members or members entitled o vote un the amendment{s). The amendimenti{s) wushwere
adopted by the board of directors.
SEPTEMBER 23,2019
Dated

Signature \/V]/[W \5 \ﬁ@i

{By the chm}qnan or vice chairman of, % board. president or other officer-if directors
have not been selected. by an incorpagatyr — if in the hands of a receiver, lrusiee. oF
other court appointed fiduciary by that fiduciary)

MARCIA 5. SERGENT

(Typed or printed name of person siraing)

PRESIDENT

{Title of person signing)
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