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’ COVER LETTER

TO: Amendment Section
Division of Corporations .

NAME OF CORPQRATION: WHITAKER BAYOU ASSCCIATION, INC.

DOCUMENT NUMBER: N29000003923

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

Plesse return all correspondence concerning this matter to the following:

Deborah K. Miller
Name of Contact Person

Miller Management Services, Inc.
Firm/ Company

2848 Sroctor Road
Address

Sarasota, FL 34231
City/ State and Zip Code

mi.Llermgt@mindspring ., com

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

For further information concerning this matter, please call;

Deborah K. Miller at(__ 941 ) 923-5811 ext. 30
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

XBK $35 Filing Fee Os43.75 Filing Fee &  [3$43.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is englosed)

Mailing Address Street Addvess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2013

Deborah K. Miller

Miller Management Services, Inc.
2848 Proctor Road

Sarasota, FL 34231

SUBJECT: WHITAKER BAYOU ASSOCIATION, INC.
Ref. Number: N98000003923

We have received your document for WHITAKER BAYOU 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 you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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) 245-6050.

Annette Ramsey
Regulatory Specialist il Letter Number: 613A00012829

www.sunbiz.org

Thivricrnm nf M Aavrnaratintne - P OY POY 2997 _MTallabhaceans Flarida 29914
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Articles of Incorporation : 50
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(Name of Corporation as currenﬂx filed with the Florida Dept. of State) T‘E\LL AWAS
AN DL900000392 3 /)

(Document Number of Corporation (1f known)

Pursuant tg the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit Corporation adopts the fullewing
amendmeni(s) to its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

The new

name must be cﬁﬁz’ﬂguishub!& and contain the word “corporation " or “incorporated” ar the abhreviation “Corp. " or “Inc.
“Company” gr “Cp. " may not be used in the nanw,

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

C. Enter new mailing address, if applicable; z e
(LL(A iy !(e_;e jﬁ@dw&[gféwéf'-‘w L.

(Mailing address MAY BE A POST OFFICE BOX)

*5 m;a;;: 29 f =3 3’*/43 /

D. If amending the registered agent andior registered affice address in Florida, enter the name oi the
new reuistered agent and/or the new registered office address:

Name of New Regiviered Agent. [ )y /= EALT Cos, 4,

T — ~) 5
LRAB i Pocine Tiacac
(Fioridu sereot acivess)

New Repistered Office Address:

<~ .
‘&‘fﬂé!ﬂ s Fr) . Florida ! 64-/23 }

{Cit) {Zip Code)

1 the pbligations of the position.

Signature of New Reygistered Agent, if chonging

Page 1 of4
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If amending the Officers and/or Directors, enter the title and name of each oificer/director being removed and title, nnme, and
address of each Officer andfor Director being added:

iAetach vdditional sheets, If necessary)
Please note e officer/dwector tive by the first fetter of the affice titls:

P = President; V= Vice Prexident; T= Treasurer; S= Secretam: D= Dircctor; TR= Tristee: C = Chairmem or Clerk; CEQ = Ckief
Executive Qfficer; CFO = Chief Financiu! Qfficer, [f an afficer/director holds more than one title, lis! the first letter of cach office
feld. ‘Prcs."dcm, Treasurer, Divecior wouid be PTD

Changes should be noted in the folfowing manner. Currently John Doe is lisied us the PST and Mike Jones is listed as the V. There Is
o change, Mike Juires leaves the corporation, Sally Smith is named the Vand §. These should be noted as Jokn Doe, PT as a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT Jobn Toe
X Remowe v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y ___ Change 5 7‘"7 N ! f o?fél-( ,(r/. 75-.:!’((1:)(; 7@,} #1077
A add ‘ \jﬂfdi)?ré‘ P %’3

Reimave

'l

2y ___ Changz . / 1! re SSAL €L 22 A 7o nisamr 76“, #'“;bé
X Aa nga i, F2 ,/-'"’_Z._l-%/

Remove

E

3) ____ Change I&D:aw& %ﬁi[ﬂo&/ 1A 2ot Avence

_hw Taclioes Reclls Logsh [ IVES™
X Remove

4y Change

Add

Remove

3) Change

Add

Remove

a9 Change

Add

Remove

Puge 2 of 4
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E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessaiy).  (Be specificy

941-923-5036

Page 3 ol 4
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The dute of each amendment(s) ndoption; _ASCvVe,.9 é-".&‘ /J/, ~'/‘((7 / .(

Effective date if applicahle: M 70_, sy 6

(ho more o YO dmw afier antendinend file daie)

Adoption of Amendment(s) (CHECK QX1

7’
E{ The amendiment(s} wasfwere adepred by the members and the nnmber of votes cast for the amendimenti sy
wishwere sufficient for spproval.

O There zre no members ar members entitled 16 vote on the muendmentis). The pmendmentts) was'weie

adopted by the beard of directors.

Dated (‘(/.,: '7/’/6’ /7’!”3 L
o - “ ,
Signulufgj_\ﬂ: -‘ HJWGF‘ L‘owz_,_._

By the chairmin or vice chuirman of the board, president or ather othicer-if dhcerars
rave not been selected, by an incotporaie - 30 the hunkls of o receiver, mastee, or
uther court appointed frduciry by that fduciary)

! ,'><;/1 PP T, CARRC et~
(Typed ar printed nanie of person signing)

~ ;

TN COnE AR
{Title of person sign
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