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COVER LETTER

TO: Amendment Section '
Division of Corporations '

NAME OF CORPORATION: CBG AVALON HOUSING CORPOR@\‘“ON

DOCUMENT NUMBER; N98000004201 i

The enclosed Articles of Amendment and fee are submitted for ﬁ]j;izg,

Please return all correspondence concerning this matter to the foHo:wing:
i

KIMBERLY MCALLISTER-SMITH I

{Name of Contact Person)

{Firm/ Company)

9021 TOWN CENTER PKWY

{Address)

BRADENTON, FL 34202
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

KIMBERLY MCALLISTRER-SMITH at { 841 [) 807-8788

{MName of Contact Person) {Area Codb & Daytime Telephoné Number}

Enclosed is a check for the following amount:

& 535 Filing Fee  [3843.75 Filing Fee & [T $43.75 Filing Fee & T $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is | Certifted Copy
enclosed) : (Additional Copy
! is enclosed)
Mailing Address _ . Street Address
Amendment Section Amendment Section
Division of Corporations Divisidn of Corporations
P.C. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahz;lssee, FL 32399
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Articles of Amendment F I L E
to : D
Articles of Incorporation ! D& gy
of F G188 am 848
/ ey, L -
CBG AVALON HOUSING CORPORATION | PALLARAESL BF STATE
“(Name of corporation as currently filed with the Florida Dept. of State) TITLURIDA
i
N93000004201 ‘

. . i
{Document number of corporation {if knowEf

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

NEW CORPORATE NAME (if changing); _ ;

SMG CHARITABLE TRUST, INC. !
{must contain the word "corporation,” “incorporated,” or the abbraviation “eotp.’* or "inc." or words of like import in
language; “Company” or “Co.” may net be used in the name of a not for profit corporation)

]

AMENDMENTS ADGPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deletecfl: {BE SPECIFIC)

“(Attach additional pages if neceéssary)

{continued)



The date of adoption of the amendment(s) was: AUGUST 9, 2004

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE) ‘ !'
i

t

[0 The amendment(s} was (were) adopted by the members fp,nd the number of votes cast

¥

for the amendment was sufficient for approval. :

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

Signed this 11 day of AUGUST- . 2004 E

ather court appointed fiduciary, by that ﬁduciary%)
i
JOHN 8. NEWSOME

(Typed or printed name of person signing)
i

PRESIDENT

i
(Title of person Sigﬂiég}'

i
t

FILING FEE: $35 i



