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COVER LETTER

TO:-Amendment Section
Division of Corporations

NAME OF CORPORATION: Melbourne Civie Tﬁedff‘é, Lnc.

DOCUMENT NUMBER: 7 o ? 1% 17‘ 5

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

Please return all correspondence concerning this matter to the following:

Michael D. Paul

{Name of Contact Person)

Melbovurne Civie Theatre

{Firm/ Company)

g7 E. Strawbridqge Ave.

(Address) ¥

Melbourne, FL 32901

(City/ State and Zip Code)

Info@ my mct . org

E-mail address: (to be used Ior future annual report nofification)

For further information concerning this matter, please call;

Peg Ciracd 4321, 7a3- 6935

(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:

WS Filing Fee [1%$43.75 Filing Fee & [1$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisiont of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ' |
to FILED
Articles of Incorporation ‘
of .
. BIOSEP -1 PMI2: 2k
Melbourne Civic Theatre, Inc. . gr SYEIE

PPNt ol o WA
AR

Name of Co on _as currently flled with the Florida Dept. ASSEE-FLORVE""

TO94Y4Y5

(Document Number of Corporation (if known)

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

A. if amending name, enter the new name of the corporation;

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp,” or “ Inc.” “Company” or “Co.” may not & L in th .

B. n rinci e s, i licable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majlin if licable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repis n or re; office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: M ’-CIWJP l Df P&l 4 I
2700 N HWY ALA APT 16-10Y |
New stere e 55: {Florida street address) |
Ima'-'a’aw‘ﬁé  Florida_ 2> 103 |
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

2ty hael 520

Signature of New Registered Agent, if changing
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If amending the O or Di rs, enter the title and name of each officer/director bein
moved and title, n nd add of Officer and/or Di or being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
President Michae| D.Faul 2700 N BwY A4A  &hdd
APT [6—1oY O Remove
‘alandic, FL
. 329¢
Vice Prestdent Rache | Greshes 525 P lmetio Avge- @ Add
Me lbourne F_‘:"_Z. O Remove
20}

Treasurec Mijee B. Dicks 231 5. 30dst. [ Kad

Cocoa Beach, Fr O Remove
3293}

E. If amending or addin tional Artic nter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)
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if amending the Offic I's, €n he title and name of each officer/director bein
removed axd title, n nd add of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
Sec re'f'arx Da wh 54 MWAeM 649 Orange C+. KAAdd
Lockledae , FL O Remove
Y 32955
President /1/[ f'c}/[ael MQ/{fh 902 Haas Ave. NE 0O Add
Paimt Lay, FL- D’gdemove
T 32407
Secretary Debbie, Pricher 770 Second SE. O A
K : E]/l(gslove

e = L
3 &%5’7

E. If amending or adding additiongl Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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If amendin, Officers and/or Direc nter the title and name of each officer/director bein
mo nd title, name, and & of each Officer and/or Director being added:
.. (Attach additional sheets, if necessary)

Title Name Address Type of Action

Treasures Gury Postlethwact J36 NE 15 Ct O Add
! Sgptellte Peacdy, FL emove
32937

O Add
O Remove

O Add
O Remove

E. If amending or gdding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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. - Effective date if applicable:

The date of each amendment(s) adoption: %// ’ S / AO1D
' ' (date of adoption is required)

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

%e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

(] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

et 81282010

e e Kl D)9l

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Michae l D. Byl

{Typed or printed name of person signing)

Pfesf den‘f

(Title of person signing)
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