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COVER LETTER

-
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The Naples Players. Inc.

DOCUMENT NUMBER: 701937

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

Please return all correspondence concerning this mateer 1o the following:

Brvee Alexander

(Name of Contact Person)

The Naples Plavers. Inc.

(Firm/ Company)

701 Fitth Avenue S

{Address)

Naples. FL 34102

(City/ State and Zip Code)

phanson(@naplesplayers.org

E-mail address: (1o be used for Tuiure annual report notification)

For further information concerning this matter, please call:

Bryce Alexander at 239 434-7540

(Namce of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee  [J$43.75 Filing Fee & [O343.75 Filing Fee &  [J$52.50 Fiting Fee

Certificate of Status ~ Centitied Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

The Naples Plavers, inc.
(Name of Carporation as currently filed with the Florida Dept. of State)

701937

{Decument Number of Corporation (if known)

Pursuant t the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles ot [ncorporation:

A. If amending name, enler the new name of the corporation:

N/A The new
nume must be distinguishable and contain the word “corporation™ or “incorporated " or the abbreviation “"Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal affice address, if applicable: N/A
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) N/A

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Aveni: N/A

N/A

{Flurida street address)

New Revistered Office Address:

. Florida
(City) {~ip Code)

New Registercd Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent. | am familiar with and accept the ohligations of the position,

o T
-
s
Signaiure of New Registered Agent, if changing :\:
wiD
o
LD



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Auach additionu! sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretarv: D= Director: YTR= Trustee; C = Chairman or Clerk: CEQ) = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Joncs
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change P GLASS. DENNIS 1275 Galleon Drive
Add Naples. FL 34102
x Remove
2) Change EVP HANEY, ALYSSA 240 Quail Forest Blvd. #216
Add Naples, F1. 341035
X Remove 2375 Tamiami Trail N., Ste 207
3) Change 5 McELRATH, DAVID Naples, FL. 34103
Add
X Remove
4) Change P MONSON, PEGGY 11024 Phoenix Way
X Add Naples. FL 34119
Remove
3) Change EVP JAFFE, ALAN 16636 Lucarmo Way
X Add Naples, FI. 34110
Remaove
6} Change 8 IMMEL, OTTO 635 Palm Cirgle |
X Add Naples, FL 34102
Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attuch additional sheets, if necessary).  (Be specific)

N/A




The date of each amendment(s) adoption: ABNI 9 g, jv’??)l , if other than the

date this document was signed.

4
EfTective date if applicable: /bl o J ¢ 205{\
{ro more f’l#l 90 days after amendmeni file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were edopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



b/Thenc are no members or members entitled to vote on the amend

ment(s). The amendment(s) was/were
adopted by the board of directors.

mcnrporalor - 1f in
by that fiduciary)

Dgcg\/ Q. Yoadso

ypod of printed name of person signing)

$¢es~ﬁe 7['0_(' B@qrcj "(D‘ re C-\}‘WJ

ulc of berson signing)

¢ hands of a rcccnvcr. trusiee, or




