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AMENDMENT TO THE DECLARATION
F CONDOMINIUM Y.

CONDOMINIUM

As Recorded in Official Records Book IB';“,Paga : Zaﬁ .
Public Records of Palm Baach County, Florda:

As used herein (unlass substantially reworded) the following shall apply:
A. Words in the text which are fined—through with hyphens indicate daletions from the

prasent taxt.
B. Words in the text which are yngerlineg indicate additions to the present text

C. Whenever an ellipsis (. . .) appears in the text this indicates that this portion of the
present text remains intact fo the point where the next typewritten material

appears.

ARTICLEIV. DIRECTORS, of the Bylaws is amended as follows:

Section 1. Election, Number, Term and Qualifications. The affeirs of the Association shall be
governed by a Board of Directors mmpo:ad' of socirnumber-of persons-as-equat-the-condomintam

each Director’s service shall extend until the next gnnugal meeting of the members and, thereafter, until
his successor is duly elected and qualified, or until he is removed in the manner provided in Section

3 below. Fhefirst-Bosrdof Direcrorsmzy-be-three-{3trnombernot-withstanding-the-proviso




mg meeting may be adjorned not more then 60 days,

We hereby certify that this amendment was properiy noticed and approved
by in excess of 7{ % vote of the Membership at a duly calied meeting on
SoNVOXN AX 88 2co)

%XRB-YF ORD Condominlum Association, Inc.
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. STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregonng instrument was acknowledged before me this /_»C?’ dayof

A1
1t Ut J~} 1-989 by /»[m z e Lt <. President and ,z‘;,u_f,¢ i v )

Secralary. Both are personally know to me and [ ] did or [ ] did not take an cath. The
President (please check one of the following) [V] is personally known to me of [ ] has
produced (type of identification) as identification and (please check
one of the following) [ ] did of [ ] did not take an oath; the Secretary (please check one
of the following) [} { is personally known to me or [ ] has produced
(type of identification) as identification and_ {please check one of the following) [ ] did or
[ ]didnottak/anoath-

il fh
/;otary Public
;LA

Printed Notary Name
My Commission Expires: 5// C/ €.




