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COVER LETTER

TO: Amendment Section
Division of Corporations

APALACHEE BAY YACHT CLUB, INC.
NAME OF CORPORATION:

19485
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.
Ploase retern all correspondence concerning this maiter to the following:

JTohn NeBride

{Natnme of Contact Person)

(Firm/ Company)

i217 Walton Drive

L Address)

Tallahasse, FLL 32312

(City/ State and Zip Code)

johnjennifer.mebndef@iymail.com

E-mait address: {to be used for future annual repors notfication)

For further information concerning this mmatter, please call:

et Gireen, JaMeS 361 61 7-0687
at

(Name of Contawt Persond (Area Code)  (Davtime Telephone Number)
Enclosed is o cheek for the following amount made pavabie w the Florida Drepartment ot State:

(835 Filing Fee ®S43.73 Filing Fee & TIS43.75 Filing Fee & 75832.530 Filing Fee

Certificate of Status Cernfied Copy Cernificate of Status
tAddiional capy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Addroess

Amendment Section Amendment Section

Division of Corporations Division vf Corporiions

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
{1}
Articles of Incorporation
of
APALACHEE BAY YACHT CLLIB. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
719488

{Iocument Number of Corporation (if known

Purswant to the provisions of section 617.1006, Flonida Suutes, 1his Florida Not For Prafit Corporation adopts the following

amendoteniisi o its Agticles of Incorparatios:

AL M amending name, enter the new name of the corporation:

N/A

agime mist be distinguishable and coniain the word “corporation ™ or incorporated ™ or the abbreviation " Cop,
“Campany ™ or “Co. " may aot be used in the name.

. . - . . NIA
B. Enter new principal oifice address, il applicable;

The new
Tar e

(Principal affice address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) &9 HAEBoUR PolnT Or/IVE

CeAwrOXOVILLE , FL 32377

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oftice address:

NMame of New Regisiered .‘ts;c’m.'mm JR mnEeS 6—£6E7’V

2002 Sopchoppy [TWY

1Finrida sirvet address)

Aew R('!,'J'S-'((’."(.‘tf 01‘7;!.'(' Address:

sopchoppy. FLL A235N

. Florida
(Zip Codes

fCity)

New Registered Agent’s Signature. if changing Repistered Agent:
Pherehy aceept the eppotniment as registered ageni,

-
Fam fumilior yith and aceept

J

¢ alfisaiions of the position.

vgr'.{ery{ Agent, if changing

.S'JV!J;‘(' of New

T
H

P

G104 "3
EJME
3¢

v
'

!

W52 934 8

]
)

51

e

ERIE



If amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAttach additional sheets, if necessary

Please newe the officerdirectonr title by the jiest letter of the affice tile:
P = President: V= Viee President; T— Treasurer; S= Sveretany: D= Divccnr: TR— Trustee: C = Chairman or Clerh: CEQ = Clief
Faecative Officer; CFO = Chief Financial Officer. 1f an officer/director holds more than one tide, fist the first letier of cach office
held, Prosident. Treasurer, Divecior would be PTH.

Changes should be noted in the following manner. Currendv John Duoe iy lsted as the PST and Mike Jones s listed as the Vo There is
a chunge, Mike Jones leaves the corporation, Saflv Smith is named the Vand S These showdd be noted as Soln Doe, PTas a Change,
Mike Jomes, 1 as Remove, and Sally Sniith, SV as an Add.

Example:

X Change

X Remove

X Add
Type o) Action
(Check Oney

B Change
r\dd
X Remove

2) Change
* Add

_ _ Remonwe
3y > Change
_ Add

Remuove

2] Change
Add

Remuove

3 Change
Add

Remove

) Change
Add

Remove

PT John Dog

V Mike Jones

sV Sally Smith

Title Name Address

Purser Matunely, Julie A PO BOX 1830
Crawfordville, Ft. 32320

Purser Green JENES PO BOX 183N

paST Commodurs) g jcHAEL
SAK PIANAEET &eTMAN

Crawlordville. FIL 32326

Ps Box 18320

CRAwFeLoviee e Fi 3231l

E. If amending or adding additional Articles, enter change(s) here:

Cutach additional sheets, [Fnecessarnvy. (Be specific)




- . . NIA "
The date of each amendment(s) adaption: . il other than the
date this document was signed,

Effective date if applicable:

o mere than A davs after amendment file dare)

Note: ITthe date inserted in this block does not meet the applicable statwary tiling requiremenis, this dare will not be listed as the
doctment’s eftective date on the Departiment ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the members and the number of votes cast for the amendments)
was/were sufticient for approval.



O

There are no members or members entitled o vote on the amendmentis), The amendmentis) was/were
adopted by the board of directors,

Ducd  _ % //‘?/2 7
Signature /;ﬂf(_g /%yﬁ_ﬂ;

(13vle chairman of vice chaffman of the buard, president or other officer-il directors
huve not been selected. by an incorporator — it in the hands of o receiver. frrusiee, or
wther cowrt uppointed fiduciary by that fiduciury)

James = ceeen

{Typed or printed name of person signing)

POKSER Anp REG/S Tt Aseri

(Tide of person signing}




