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AMENDMENT I TO THE
BYLAWS OF THE ST. JOHNS WOODS HOMEOWNERS’ ASSOCIATION, INC.
During the annual members’ meeting held on Tuesday, February 20, 2018 the members
agreed to change the annual meeting from the 2nd Tuesday of February to the 3rd
Tuesday of February. No other changes.

This document hereby amends the ByLaws of the St. Johns Woods Homeowners’
Association, Inc. Section 2, Page 1, Item (a) as follows:

2. MEMBERS’ MEETINGS. (a) The annual members’ meetings shall be held at
7:00 P.M., Central Standard Time, on the third Tuesday of February of each year
for the purpose of electing directors and transacting any other business
authorized to be transacted by the members. If that day is a legal holiday, the
meeting shall be held at the same hour on the next day.
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