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COVER LETIER

TO: Amendment Section
Division of Corporations

New Horizons of the Treasure Coast, Inc.
NAME OF CORPORATTON:

703580
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

George Shopland, Presiden/CECQ

{MName of Contact Person)

@ New Horizons of the Treasure Coasl, Ing.

(Firm/ Company)

4500 West Midwuay Road

{Address)

Fort Picree, FI, 314981

(City/ Staie and Zip Code)

gshupland@nhtcinc.org

E-mail address: (1o be used Tor Tuture anaual report notificationy

For further information concerning this matter, please call:

Karen Mike 772 672-8183
at

{Name of Contact Person} {Area Code)  (Daytime Telephone Number)

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

I 535 Filing Fee\ [J$43.75 Filing Fee & [$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificale of Siatus
mm\/ OY'Ci'G-F” (Additional copy is Certified Copy
enclosed) (Addnicnal Copy is
Enclosed)

Street Address
Amendment Section
Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassee, Fi. 32301

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

“Diease. Expedite |
Haank ol




Artictes of Amendment
to
Artlcles of Incorporation
of

NEW HORIZONS OF THE TREASURE COAST, INC,

{Name of Copperation as currenily filed wilh the Florida Dept. of State)

703580

(Document Number of Corporation (if known)
nmendment(s) 10 its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

A. Il amending nanie, enter the new name of the corporation:

“Company ™ or “Co. " iy net be used in the name,

Lnter new principal o

address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

nane must be distinguishable and cantain the word “corporation” or “incorporuted" or the abbreviation "Corp. " or "Ine.’
B. E

C.

The new

linter new mailing address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

RN

H
1

086 wi 9

D. If amending the registered agent and/or registered office address in Florida, enter the nante of the
new repistered ngent and/or the new repistered office address:
GEORGE SHOPLAND
Name of New Registered Agent: '

4500 W MIDWAY ROAD, FORT PIERCE, FL. 34981
New Revistered Office Address:

{Florithi sireei udidress)

. Florida
{City)
New Registered Agent's Signature, if changing Repistered Agent;
! hereby accept the appointment as registered agem. I am famili

(Zip Code}

~with and accept the obligations of the position.

/
'

Signature of Neu"rRegis:ered Agent, i changing

Page |




IT amending the Officers and/or Directors, enter the title nnd name of each officer/director being removed sud title, nnme, and
address of ench Officer and/or Director being added:

(Anach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Directur would be PTD.

Changes shoultd be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sully Smith is ncmed the V and 8. These should be noted as John Doe, FT as a Chunge,
Mike Jones, V as Remuve, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove 4 Mike Jones
X Add sV Sally Smith
Type of Action Title Name Adldress
{Check One)}
CFO JOHN B ROMANO 4500 W MIDWAY ROAD
1) Change
FORT PIERCE, FL 34981
Add
Remove
CEO GEORGE F SHOPLAND 4500 WEST MIDWAY ROAD
)] Change
X FORT PIERCE, FL 349§}
Add
Remove
CS BOL NICIHOLAS BROWN 264 SW EGRET LANDING
3) Change
PORT ST LUCIE, F1. 3495}
Add
Remove
X CS RO KATHRYN HENSLLY 501 NW UNIVERSIETY BLVD
4) Change
PORT 5T LUCIE, FL 34986
Add
Remove
BOD GARRY WILSON 4700 WEST MIDWAY ROAD
3) Change
x 4 T N : P €
Add FORT PILRCL, FL 34981
Remove
. BOLD DEBORAH CLEMONS 19645 US HIGHWAY 98N
) Change
X OKELECHOBEL, IFL 34972
Add
Remove

Page 2



If amending the Officers and/or Directars, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director belng added:
{Awach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presiden; V= VYice President; T'= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an officer/divecior holds marve than one tide, list the first letter of evch office
held. Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvenily Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add,

Example:
X Change
X Remove
X Add

Type of Action
(Check Onc)

1) Change
X

Add

Remove

1) __ Change
_ Add
__ Remowe

3) ___ Change
__Add

Remove

4) Change
Add

Remove

J) Change
Add
Remove

6) Change
Add

Remove

e

ROD

John Doe
Mike Jones
Sally Smith

Name

DEBORAH HAWLEY

8460 IMMOKOLLLE ROAD

FORT PIERCE, FL. 34951




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

(attach additional sheeis, if necessary).  (Be specific)

N/A




/172019
The date of cach amendment(s} adoption: , if other than the

date this document was signed.

17172019
Effective date i{ applicabic:

{no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the appiicable 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)

= The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were suffictent for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) washwere
adopled by the board of directors.

1117419
Dated

Signature /{E:ﬁ:\«%

(By the chairman or vice chairman of the hoard, pre[-ldcnl or other officer-if direclors
havu not been selected, by an incorporator — if in the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

KATHRYN HENSLEY

{Typed or printed name of person signing)

CORRIESPONDING SECRETARY, BOARD OF DIRECTORS

(Title of person signing)




