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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

COURSON & STAM
2398 SADLER RD
FERNANDINA BEACH, FL 32034

SUBJECT: CORAL SANDS HOMEOWNERS ASSOCIATION, INC.
Raf, Nurpber: N25719)

We have received your document for CORAL SANDS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned {or the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s). -

Please return your document, along with a copy of this letter, within 80 days or f
your filing will be considered abandoned, =

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett ) o
Reguiatory Specialist | Letter Number: 423A00021522
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COYER LETTER

TO: Amendinent Seclion
Division of Corporations

NAME OF corroraTiOon: CORAL SANDS HOMEOWNERS ASSQCIATION, INC.

DOCUMENT NUMBER: N25710

The enclosed Arficles of Amendment and fee are submitted for filing,

Pleast return all correspandence concerning this matter 10 the following:

PIERRE LAPORTE

(Name of Contact Person)

COURSON & STAM, LLC

{Firny Company)

2398 SADLER RD

(Address)

FERNANDINA BEACH, FL 32034

(City/ State and Zip Code)

PIERRE@COURSONSTAM.COM

E-matl address: {to be used for future annial report notification)

For further information concerning this maiter, please eall:

PIERRE LAPORTE 904-261-7803

at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is & check for the following amount mude payable lo the Florida Depaitment of State:

() $35 Filing Fee 084375 Filing Fee & 34375 Filing Fee & 1585250 Filing Fee

Cerificate of Status Certtfied Copy Ceniificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

tinclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
CORAL SANDS HOMEOWNERS ASSOCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N25710

(Document Number of Corporaiion (if known)

amendment(s) to its Articles of [acorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flosida Not For Prafit Corporation adopis the following

A. If amending name, enicr the new name of the corporation:
MNFA

aeine must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviacion “Corp.” or “Inc.’
"Compiany®™ or “Cg,” may not b used in the name,

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

The new

CORAL SANDS HCA C/O COURSON & STAM

2398 SADLER RD
C.

FERNANDINA BEACH. FL 32034
Enter new mailing address, if applieable:

(Mailing address MAY BE A POST OFFICE BOX)

2398 SADLER RD

FERNANDINA BEACH, FL 32034

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

Nome of New Revisiered dgeni: N/A

New Registered Office Address:

{Flarida \brevt adidress)

, Florida
{Ciny {Zip Code)
New Registered Agent's Signature, If changing Registered Agent:

I hereby aecept the appaintmant as registeved agenr, | am fawmilior with and accept the obligations of the position.

Signature of New Reglstered Agent, if chunging

CORAL SANDS HOA C/O COURSON & STAM
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name,
and address of each Officer and/or Director being added:

{(Autuch additional sheeis, if necessary)

Please nate the afficerddivectar titde by the first letter of the office 1itle:

P = President; V= Vice Presidemt; T'= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman av Clerk; CEQ = Chiaf
Exceutive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds inore than one title, st the first letier of cach office
held, President, Treasurer, Divector would be PTD.

Cheanges should be noted in the following manner, Cuvrently John Doe is listed us the PST and Mike Jones is listed us the V., There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jontes, V ay Renmove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1) Change P JOHN BAILEY 1941 MAYPORT
Add ATLANTIC BEACH, FL 32233
>< Remaove
2) Change D MARIE PULLAN 2398 SADLER RD
Add FERMNANDINA BEACH, FL 32034
Remove
1) X Chauge - _PV_ MICHAEL MEDLEY 2398 SADLER RD
Add FERNANDINA BEACH, FL 32034
Removwve
4) Change
Add -
Remove -'_-.'i
3) Change ] .
Add _ A
Remove -
6) Change . o
Add -

Remove i

E. If amending or adding additienal Articles, enter chanpe(s) here:
(artach additianal sheets, if necessary).  (Re specific)

N/A




The date of each amendment(s) adoption: _N/A
date this document was signed.

Effective date if applicable:

Adoption of Amendment(s)

%8
, if other than the
{1e more than 90 duvs after amendment file date)
Note: [fthe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be tisted as the
doctnnent’s effective dale on the Department of State's records,

(CHECK ONI
was/were sufficient for approval,

O The amendment(s) wastwere adopted by the members and the number of votes cast for the amendment(s)

)

1
VL



Ef There a1e no inembers or members entilled ta vote on the amendment(s). The amendment(s) was/were
adopted by (ke board of directors.

Dated /é " Z:Z:E

Signature .
(By M

T -

airman or vice chairman of the board, president orather officer-if directors
have not been selected, by an incorporater - if in the hands of a receiver, truslee, or
other court appointed fiduciary by that fiduciary)

MICHAEL TONES

{Typed or printed name of person signing)

TREASURER

{Title of person signing)



