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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2011

DEBBIE CONRAD

PARAGON FINANCIAL SERVICES

8270 COLLEGE PKWY #104

FORT MYERS, FL 33919 ;

SUBJECT: THE HERON COACH HOUSES CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: N37192

We have received your document for THE HERON COACH HOUSES
CONDOMINIUM 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):

It appears that you completed the wrong form.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6892.

Tina Roberts
Regulatory Specialist i Letter Number: 711A00012517
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L—‘él’Dn Coach +IOLLS(,S QOYWLO ASSOo Inc .

Name of Corporation

DOCUMENT NUMBER: t\fa‘/l q2-

The enclosed Staterpentiismweesmisiog Eemeremeat-and fee are submitted for filing,

Please return al correspondence concerning this matter to the following:

Debbie. Conrg d

Name of Centact Person

Pamaon Financicd Seevices

Firm/Company

5110 (nllege PEwy 42104

Fort Miyers fL_33419

" City/Siate and Zip Code

debbie. @ pavagonfs. com

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

For further information concerning this matter, please call:

Debbie Conyod 2229 433 .33

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/03)




Articles of Amendment c‘.‘f

to ‘ . ],J(/#'fhﬂ’o

Articles of Incorparation $o
of aﬁ“c""fo N P”é d
THE HFRoN CoACH HOUSES ConDo Mw:umf’Spﬁ?s‘s‘ Of1 NC,

(Name of Corporation as currently filed with the Florida Dept. of State)} S ;205’
04

N 3192

(Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floritu Not For Profit Corporation adopls
ihe following amendment(s) to its Articles of Incorporation:

A, HWamending name, enter the new name of the corporaticen:

Nt ApplicaneeE

The new name must be distinguishable and contain !he waord “corporation” or “incorporated” or the

"

abbreviation *'Corp " or * Inc." “Compuny” ar “Co.” may not he used in the nume.

B. Enter new principal office address, if applicable: !(0206' HEKON COACU WA\I
(Principul affice address MUST BE A STREET ADDRESS )
Fors MyeErs. FL 32408

C. Enter new mailing address, it applicable:

(Muiling nddress MAY BE A POST OFFICE BOX; [e2 0§ Heron CoAcy WA\]
fori_MY€es , FL 33908

D. Mamending 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:

Nemre of New Registered Agent: aﬂﬂ GOM Fl NANCIAL ServicESs
g270 College Prwy #od
New Registered Office Address: (Florida street address) 4
F’_OKT M‘/ ERS . , Florida 3'3 i/ ‘]
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointment as regisiered agent. | am familiar with and accept the obligations of the

position. M}{M

Signature of New Registered Agent, 7] changing
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Hamending 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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
Pres Vincent TaranTive lesss Heron Copenr @ Add
WAY 4 246 O Remove
< 08
\es.  LINDA Reicriext (655 Penon (oanWAY &add
' 4304 ] Remove
o -
Xec. James Porvon T 1654 Hereon Goacy Way @ Add
H Sa0 0 Remove
&1 Mym EL 33908
Treers . Joan  NEw man /6561 Peran) (pacu Way &add
#/25  [O Remove
FTHMYeRs  EL 32408
DIR, KAY AMER|GAN /65y [eron Copets WAY mAdd
- ) #/05 O Remove
repan  |6550 Heron Ga )Y & A
D Rese Mary Forem gralm S
ET MYERS "FL 33408
e dem# BoroFE (6550 _HEtwn Gacs AN 3K dd
¥ Y03 ] Remove
- [ Add
[J Remove
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EfTective date if applicable:

(dere of adoption is requived)
(1o more than 90 davs after amendment file daie)
Adoption of Amendment(s) (CHECK ONE)

U the amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
washwere suflicient for approval.

. i . - 7 "//

I'he dite ofieach amendment(s) adoption: _, (0
i
1
|
|

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

Dated é 7+// . .

Signature
(By the chairman’or vice chairman of the board. president or other alficer-if directors
have not been selected, by an incorporator — if in the hands ol a receiver, trusiee, or
other court appointed tiduciary by that fiduciary)

Vinee /7 ﬁ?/’ﬂﬂ/%x/tj

(!\B‘cd or printed namue of person signing)

P/’ce S/ Ao/ ﬁéww (’eDﬁC/V/?/t;cﬂc’-@ Q“é

(Title of person signing)
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