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COVER LETTER

TTO: Amendment Section
Yivision ol Corporations
NAME OF CORPORATION: __ED _&Gyr\i‘g Club_%__ﬂ\%bklrds OJUI’)'Hj
NAF0000042353

The enclosed Artictes of Amendmenr and lee are submiued {or tiling.

DOCUMENT NUMBER:

Please return ald correspondence concerning this matier o the fdlowing:

ek el
Name of Conaet Person
v &, Gurls Club ¢ Higpions. (unky, INC

P.0. Tox 1501

5 =
LT
S -
-- LSS Address
ad .
Nz Sonng, 3L, 32830
at _?Q: Ciys Siate and Zip Code
~
~ *em\aeg_\gsb.@%)k\oo?@&;_
report notitication)

F-mait address: (1o be used for future anneal

For further insormation coneerning this matter. please call:
_ Denive_¥iosy D B3 (S I0UY .
Arca Code & astime Telephone Number

Name ol Contael Person
Lnclosed is a cheek sor the tollowing amount made payable to the Florida Departiment ot State:

543,75 Filing Fee & C3ss52.50 Filing Fee
Certitied Copy Certiicate of Slatus

Certitied Copy
tAdditional (fup'\'
is enclosed)y

C$43.75 Filing Fee &
Certiticate of Stalus
(Additional copy is

ﬂ $33 Filing Feu

cnclosed)

Street Address

Amendment Section
Division of Corporations

Clilton Building
2061 lxecutive Center Cirele

Mailing Address

Amendment Section
Division vl Corporations
POy, Bos 0327

Tullahassee, FLL 32301

Fallubhassee. FILL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2017

DEREK PIERCE

BOYS & GIRLS CLUB OF HIGHLANDS COUNTY
P.O. BOX 1596

SEBRING, FL 33870

SUBJECT: BOYS & GIRLS CLUB OF HIGHLANDS COUNTY, INC.
Ref. Number: N97000004223

We have received your document for BOYS & GIRLS CLUB OF HIGHLANDS
COUNTY, INC. and your check{s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [ Letter Number: 217A00020885

www.sunbiz.org
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If amending the Officers and/or Hrectors, enter the title and name of each officer/director being removed and title, name, and
weddress of each Officer and/or Director being added:

tAach edditional sheets. if necessary)

PMlewse note the afftcer director title by the first fetter of the office title:

P Prevideniz 17 Vice President, T Treaswrer. N Secretary: - Divector; TR Treustee; O Chairman or Clerk, CEO - Chief
Fecutive (Mpicer, 1Y Chief Financial Officer. [f an officer direcior holds mave than one titde. lise the fiest leter of cach office
held President. freasurer, Director wordd be PTH.

Chunges shoufd be noted in the following manner. Cureenidy Johin Doe iy fisted as the PST anmd Mike Jones is lsted as the V. There ix
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the 1 and 8. These showdd be noted as John Doe, PTas o Change,
Mike Jones, U ax Remaove, and Sully Smith, NV as an Add,

Example:

X Chunge Pr John Do
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe ol Aclion Tide Natthy Address

(Check One)
b Change CPO. \Wodou D_\&v.'tg\m___ -?ﬂ%-@cme%rammﬂw
add Q..Qbﬂ YI\S\J L3380

_X_ Remowve
Execuniw
2y Change ﬁ(emov. DQY_QK P\‘C( Ce _M_%IDE%IQ DOI-Q.._O Ve

¥ Add ..5‘2\'.)11&%;31,;.35330 :
Remose
Do Dy Moy Qonkenhom 1048_S chang Idrkway
Add _%Qb.ﬂ.&%)fﬂ«,jﬁié
S Remove

4y Change D(—ef_’m P\\aig Ob\pmq . _CéDD_GnJHﬁM
o _ Sofing AL, 33370
\;\_ Remuove

3y ___ Change S_QCH_ Tfﬂ(ﬁ%_?x\g/\_%w _3332_U\)\5ﬂ§b&u
X add _Seoand, FL, 33895

Remosy

hy Change

Add

Remove

Puge 2 of 4



E. If amending ur adding additional Articles, enter change(s) here:
(arach addirional sheets, if necessary).  (Be specific)
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