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Articles of Amendment
to

Artides of Incorporation
of

EDEN ON THE BAY HOMEOWNERS' ASSOCIATION, INC.
mbion gx led the Florida Dept. of Sint

ame of

N99000005631

(Document Nurober of Corporation (if known)
Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Proﬁt Corporation adopts the following
amendment(s) to its Arbcles of Incorporation:

A. If amendicp name ¢pter the new name of the carporation:
: The new

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc

HXCompany”™ ar “Cp. * pnay not be used in the name.
B. Eqter new principal office address, if applicabte:
{Principul office address MUST BE A STREET ADDRESS)

C. Enter new jpailing address, if applicable: )
c/o ] .
(Mailing eddress MAY BE A POST OFFICE BOX) ‘o Johe C. Joanides CPA PA

7345 Davis Blvd,, Suite Two

,Naples, FL 34104

new mistered agt amﬂgr tl_'q; new rgg_lsterad office address: -
Name of New Registered Apent: Joha €. Joanides '
7345 Davis Blvd., Suite Two

(Flarida stree: address)

Flosida 34104
(Zip Code)

Pain}
tered Agent, if changing 1~ - o3
EA &
b (c";:} -~
. o font = o
Page1of 4 A rS o
'8 “ . AN F~
P, b i

i
- . re
AT -+ B )

T kg

(((H18000305391 3)))



St 222078 151

No, 361 ]{IBLPJ __3)5391 E))))

AR

If amending the Officers and/er Directors, coter the title and anme of each afficer/director being removed and ttle, name, and

address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the afficeridirector title by the first letter of the affice title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Ezecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each cffice

held. President. Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currenthy Join Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Cha nge,

Mike Jones, V as Remave, and Saity Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove v Mike Jones
X Add sv Smit
Type of Action Title Name
(Check Ouc)
1) ____ Change
—. Add
Remove
2) ____ Change
—_Add
____ Remove
3) ___ Change-
- Add
— Remove
4) ___ Change
— Add
___ Remove
3} . _ Change
_ _Add
__ Remove
8) . Chmge
—_Add
—__ Remove

Page 2 of 4
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E. Ifa or adding addjtional Articles, enter chanpe(s) here: —_— e
(aztach additional sheels, if necessary).  (Be specific)

Page 3 of 4
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The date of each smendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

{ro miore than 90 days affer amendment file date)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date o the Department of State's records,

Adopiion of Amendment(s) (CHECK ONE)

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

B Therc arc 0o members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direc

L B

(By irman o] vice chaiTtitan of the board, president or other officer-if directors
, by an incotporator — if in the hands of a receiver, trustee, of

John DeFelice
(Typed or printed name of person signing}
President
(Title of person signing)
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