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COVER LETTER

TO: Amendment Section
Division of Corporations

THE GOLFVIEW AT SUMMERWIND CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

NG4000004073
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return ali correspondence concerning this matter to the followiny:

Sherry Nassoiy

(Name of Contact Person)

CornerStone Association Management, Inc.

{Firm/ Company)

11934 Fairway Lukes Drive, Suite |

{Address)

Fort Myers. FLL 33913

(Civ/ State and Zip Code)

emaib@eshoumanagement.com

E-mail address: (1o be used for future annual report notificatton)

For further intormation concerning this matter, please call:

Sherry Nassoiy 239 439-2690
at

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

B S35 Filing Fee  [J843.75 Filing Fee & 084375 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Centified Copy Certilicate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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RECEIVEL
JAN 22 2018

BY:____Q.&\,_

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2018

SHERRY NASSOlY

11934 FAIRWAY LAKES DRIVE
SUITE 1

FORT MYERS, FL 33913

SUBJECT: THE GOLFVIEW AT SUMMERWIND CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N94000004073

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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
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RECEIVED
DEC 27 2017

BY:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

SHERRY NASSOIY

11934 FAIRWAY LAKES DRIVE
SUITE 1

FORT MYERS, FL 33913

SUBJECT: THE GOLFVIEW AT SUMMERWIND  CONDOMINIUM
ASSOCIATION, INC.

Ref. Number: N94000004073

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

ot ‘=.=' ED

Regulatory Specialist Il Letter Number: 517A00025225
o L F
& e
&6 :'—t:_..
Y ﬂ_.é“
SRS
vaid

www.sunbiz.org



Articles of Amendment

1o SILED
Articles of Incorporation
of BRI T
0 10425 pH

THE GOLFVIEW AT SUMMERWIND CONDOMINIUNM ASSOCIATION, INC.

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

N94000004073

(Document Number of Corporation (if known)

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

A. ITamending name, enter the new name of the corporation:

N/A

The new
name nust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “lnc.”
“Company ' or “Co. " mar ot be ased in the name,

N/A
B. Enter new principal office address, if applicable: I
(Principul office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable: NTA

(Muiling address MAY BE A POST OFFICE BOX)

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

N/A

Name of New Registered Ageni:

(Florida strect address)
New Registered Office Address:

. Florida
(Ciryvi {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the appointment as registered agent. T am fumilior with and accept the obligations of the pusition.

Stgnature of New Registered Agent, if changing
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I nmcmling the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
addrtss of cach Officer and/or Dircctor heing added:

fAtrach additional sheets, i necessary)

Ploase nate the officersdivector tle by the first letter of the office title:

P = President: V= Vice Presideni: T= Treasurer; 8= Secrerary: D= Direcior; TR= Trusiee: C = Chairmean or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. [fan afficeridirecior holds more than one vitle, list the first lerier of each affice
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc ix listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation. Sallv Smith s aamed the Voand 8, These should be noted as John Doe, PT av a Change,
Mike Jones, Vas Remove, and Sally Smith. SV ax an Add,

Example:
X Change PT John Doe

& Remove \_’_ Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

. TS Perry Daniels 12030 Summergate Circle, #101]
1) Change "
Fort Myers, FL 33913
Add ;
Remeve
TS Ken Palmer 12050 Summergate Circle, 104
2} Change

X Fort Myers. FL 33913
Add .

Remove

3) Change

Add

Remove

4y __ Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remaove
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F. If amending or adding additional Articles, enter change(s) here:
tatrack additional sheets. if necessarvy. (Be specific)

NIA

Page 3 of 4



The date of each amendment(s) adoption: QM((Jf 0?_27&{0 /7 b other than the

date his docuinent was sighed.

Effective date if applicable:
ine nrere than M days ajier amendment file datel

Note: If the date inserted in this hlock dues not meet the applicahle statutony fhing requiremenis, this dote will pot be Bisted as the

decument's eifective date on the Duepastiment af State’s reconds

Adaption of Amendmeniis) {CHLCK ONE)
O The anendinent(s1 wasivere adopted by b e and LTS R R : . L.

washwere sutficieni for approval

%hctc are o members of memlers entitled oy voie o e

adopted by the hoatd of diectors

Jpaja0ig

Pated

Sigunlum_@~ W"j % e |

B M . - . A - =,
{By the chainman or vice chainman of the board, president o1 other vificerat directons

have not been selected. by anipcorporator = Wi the hands of o recenes, Busiee. o

other cowt appointed fiduesany by that Niduciand

v f Rerce |

i

(v ped o printed pame offperson siginig |

‘/erCSt‘Jef\':'\"

(Tile of person signimg]
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