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COVER LETTER

_TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ / ' écr‘a cr z .Q['ﬂt ila e un e S ﬁ_{{g Liat oA Ing .
4

DOCUMENT NUMBER: AN/ 80000/ 2 277

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

Please return all correspondence concerning this matter w the following:

S+£‘.D)’\ﬂt\ T ?t“(j :Sr. Esa .
I ! (&amc ot:anmct Person)

IC-&T'/)L ME_J'!’:“ H‘t’mrr\ef\!( o &Dwn(rkor’_‘.
(Firnv/ Co‘npnny)

8470 Er\'te_}—rf_\;-.‘_sc_ Cirale  Suite 200

{(Ad tlrc{xs)

Lateipocl Kanch Flor, Aa 342Da

(Cily/ State and Zip Code)

5re§5$ ' c_a.rgﬁagep:; [[.Com
25 :ul-%'darcss: (to'beused for future annual report notification)

For further information concerming this mater, please calk:

' - w__ 941 20001
(Name of Cantact Person) (Area Code)  (Daytime Telephone Number)

Eaclosed 1s a check for the following amount made payable to the Florida Department of State:

m{fui Filing Fee  TJ$43.75 Filing Fee & 343,75 Filing Fee &  [JS32.30 Filing Fee

Ceruficate of Status Cerufied Copy Certificate of Status
{Addinional copy s Centified Copy
enclused) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ICARD MERRILL

ATTORNEYS & COUNSELORS

Stephen D. Rees, Jr. July 6, 2022
Atteraey al Law
Admitted in

Florida and Maine

<

Amendment Scetion
Division of Corporations
The Centre of Tallahasscee
2033 .\la‘in.Sm'v'l 2415 N, Moaroe Street, Suite 810
Sarasota, T;m«:ig(;l; Tallahassee, K1, 32303
4] 360.5 100

Fax. 94 1.366,0384 Rt Mariner Point Flomeowner's Assocition, Inc.
REPLY 10 SarasoTa [] Doc #: N 1800012277
4
8470 Enterprise Circle
Suite 201 [Dear Amendment Secuon,

Lakewond Ranch, FLL 34202
G407 0006 S . . . . . . -
Faw i1 352 D10 Nhis enclosed Arncles of Amendment and previously subnmtted tee are submitred for

REPLY TO LAKEWOOD RANCH (M7 hling again i response to vour letter dated June 18 2022 (copy enclosed).

steesjt@icardmerrill.com

Please return all correspondence concernming the this matter to the following:
icardmerrili.com e 8

Stephen B, Rees, Jr., Fsq.

lcard Mernll

8470 Enterprise Cirele, Suite 201
[ akewood Ranch, IF1, 34202

srecs{Dicardmerrill.eom

For further informaton regarding this matter, please call: Debbie Martm ag (V4 1) 907-
0006, Thank vou.

Respeerfully Subnitted,

(& _

Stephen D) Rees, Jr., Esq.

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA.
Otfices in ! bamsnta Manatee, Charlotte, and Lee Counties
(H50692 Established 1933



- 07200 -7 PH 213
FL.ORIDA DEPARTMENT OF STATE. _
Division of Corporations -_ _ —

June 18, 2022

STEPHEN D REES, JR., ESQUIRE
8470 ENTERPRISE CIRCLE
SUITE 200

LAKEWOOD RANCH, FL 34202

SUBJECT: MARINER POINT HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N18000012277

We have received your document for MARINER POINT HOMEOWNERS
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 is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The registered agent must sign accepting the designation.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 322A00013710

www.sunbiz.org

- e e - e e N o e o



Articles of Amendment

to n s
Articles of Incarporation S = I:P"i?
of ; ey
MARINER POINT HOMEOWNERS ASSOCIATION, INC. 2@22 JI.,“_ -7 PH 2: 30
{Name of Corporation as currently filed with the Florida Dept. of State) )
t. .ol Z
NI18000012277 St E LT

(Document Number of Corporation (if known)

Pursuant 1o the provisions of secction 617.1006. Florida Statutes. this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Artickes of Incorporation:

AL If amending name, enter the new name of the corporation:

The new
name waist be distinguishable and coniain the word “corporation” or “incorparated ” or the abbreviation “Corp. " vr “Ine. "
“Company ™ or “Co. " may not be used in the nane,

B. Enter new principal office address, if applicable: 313 Croftsmar Cir,
(Principal office address MUST BE A STREET ADDRESS )

Nokomis, FIL 34275

C. Enter new mailing address_if applicable; .
(Mailing address MAY BE A POST OFFICE BOX) P.O. Box 1562

Nokomis. FL 34274

D. ITamending 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:

. A v TNy epe
Name of Now Registered Ageni: Anthony DiNuzzo

515 Crofismar Cir.

(Florida streel addreas)
New Registered Office Address;

Nokomis ) . Florida 34275
(Ca) (Zip Code)

New Repistered Agent's Sionature, if changing Registered Age
f herehy accept the appoimment as registered agemt. fam Jufii

with and accepi the obligations of the position,

‘Jx'ignaIUr(' of New Regisicred Agent, if changing



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:

{Atiech additional sheews, I necessary)

Please note the officer/director title by the jirst lener of the office title:

P = Presideni; V= Vice President; T= Treaswrer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execuive Officer; CFO = Chief Financial Officer. f an officer/director halds more than one title, list the first leter of each office
held, President, Treasurver, Director would be PTD

Chunges shaudd be nowed in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Junes leaves the corporaiion. Sally Smith is named the Vand S. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $V as an Add,

Example:
N Change PT John Noe
N Remowve hY Mike Jones
N oAdd SV Satly Smith
Tvpe of Action Title Name Address

{(Check One)

1) Change DPVST Mark Caithness P.O. Box 378
Add Osprev, FT. 34739
x Remaove
2) Change D Alicia Caithness P.0. Box 578
Add Osprev. FL 34220
x Remave
3 Change P Aathony DiNuzzo STYCrofsmar Cir
f Add Nokomis. FT. 34775
Remuove
4} Change VS Douglas Scott Evaul 500 Rayshore Rd.
* Add Nokomis, FI. 34273
Remove
3) Change T Michael J. Cudlipp 517 Croftsmar Cir.
CAdd Nokomis FI733273

Remove

0) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

n/a




The date of cach amendment(s) adoption: M4 . il other than the
date this document was signed.

Effective date if applicable: V4

(ney mare than 90 davs after amendment file date}

Note: fihe daie inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
documient’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled to vote on the amendment(s). The amendment{s) wasiwere
adopted by the board of directors,

Dated JA272022 y

Signature

{By the chairifian 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, trustee, or
other court appointed fiduciary by that fiduciary)

Anthony DiNuzzo

(Typed or printed name of person signing)

President

(Title of person signing)



