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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: CUJ& BO-LI HBmeWﬂ6f5 stoc:-a}rionA I,
, ] ,

DOCUMENT NUMBER: N96000000 G (|

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

Please return all correspondence concerning this macter to the following:

Connie §. Brannen

(Name of Contact Person)

CARA BAY HOA

(Firnv Company)

(71 ,Q)usselr \/\/a)/

{Address)

S, Gewge Tsiand, FL 3232%

{City/ Saate and Zip Codve)

C 5 brannenbse 9mafl, COr

L mail address: {10 be used {or future annual report notification}

For further information concerning this matter, please call:

Connie J. Brannen 706 (15-070]

{Name of Contact Person) {Arca Cade)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ S35 Filing Fec  [@843.75 Filing Fee & (0843.75 Filing Fee &  [0$52.50 Filing Fec

Certificate of Status Certificd Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



RECEIVER

BRIUN -9 A1) 29

FLORIDA DEPARTMENT OF STATE o
Division of Corporations R ST
IR R T

May 22, 2022

CONNIE S BRANNEN
1171 RUSSELL WAY
ST GEORGE ISLAND, FL 32328

SUBJECT: CARA BAY HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N96000000661

We have received your document for CARA BAY 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 initial annual report is not due until January 1 of the year following the year
of incorporation/qualification. The corporation should file an Amendment to
change or add officers and/or directors. If the registered agent or registered office
has changed, this change can also be made in the amendment. The new agent
must sign and state that he is familiar with the obligations of the position.
Enclosed are guidelines on filing an amendment.

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 |1 Letter Number; 222A00011645

www.sunbiz.org
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Articles of Amendment

e
to @L/

. . . ~
Avrticles of Incorporation ' L;:{/ i
P ~ » /j

K% -

Carcugaq Homeowmecs FssociaHysn Ifﬁ- %

(Name of Corporation as current(/ﬁled with the Florida Dept, of State)

NIAW 000000 (b |

(Document Number of Corporation (i known)

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

A. If amending name, enter the new name of the corporation:

N / A The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or "Inc.”
“Company " or “Co. " muay not he used in the name.

B. Enter new principal office address, if applicable: l l '7 ! l |u SS@” WCL\/
(Principal office address MUST BE A STREET ADDRESS )
Cara /Baq

(pfomc Is!anc[,z Fl 332§

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) MK /RU sseil Wa V
Cora Bay

S5t . 660(91@ Tsiend , FL 3232%

I}. If amending 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:

Nume of New Registered Agent: C gnAnie '-5\ ‘ B fan né M

71 Russell Way,

(Florida street mhfre.f)

New Registered Office Address:

+ GCO(Q € fS'Cm(’ Florida 232
{Cire} {Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

[jdﬂfue S g’?d/mw

Signature of New Registered Agent, if chunging




[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

(Anach additional sheets, if necessary)

Pleuse note the officer/direcror title by the first lerier of the office title:
P = Presiden; V= Vice President; T= Treasurer; S= Sceretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, und Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change
Add

Remove
3) Change
Add

X _ Remove

4} Change

Y Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

PT John Doc

Vv Mike Jones

sV Sally Smith

Name

Address

Rebert € Boausky
VY

TJohn keith Brannen

iig2 (f‘a5+qm,c 3@a(h C’QN.V@
S4. Geprge Istand E 3230%

T Russell Way

SF. (\xjacgﬂ Island FL 32328

Nide S. Boqusky
o/

Connie J. Bepnaen

153 faskgulf g‘_‘g_’% Drivg
St Genrg e Tslagnd £ 3,328

U7 L Russell weay

A @PNSI; Islead 21 32328

E. If amending or adding additional Articles, enter change{s} here:

(arrach additional sheets, if necessary).

(Be specific)




The date of each amendment(s) adoption: L{ H Z Z . if other than the
date this document was signed.

-1 -22

Effective date if applicable:

(no more than 90 davs after amendment file daie}

Note: 1f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



[ There are no members or members emitied 10 vote on the amendnmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated o -5" 972

Signature /0/7/(4/ S gﬂﬂﬂ?ﬂlﬂf /Trc’cisu e
{(By the chairman 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 appeinted fiduciary by that fiduciary)

(Connte I Brammen/ Trepsucer

{Typed or printed name of person signing)

Tlreaswied

(Title of person signing)



