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i
FLORIDA DEPARTMENT OF STATE

Division of Corporations

tMarch 8, 2025

ALANA MASTERS
11447 PANTHER CREEK PARKWAY
JACKSONVILLE, FL 32221 US

SUBJECT: NORTH FLORIDA GENEALOGICAL SOCIETY INC
Ref. Number: 713023

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a Florida Profit Articles of Amendment, but your
entity is a Non-Profit Articles of Amendment. Please complete and return the
enclosed blank form(s).

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

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

Mary C Malone
Amendment Section Letter Number: 525A00005081

www.sunbiz.org

TV erllm s BN imimmmt mremee DY DAY 29097 Tallabhaoccan Elamida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

N s o .
NAME OF CORPORATION: orth Florida Genealogical Society Inc

713023
DOCUMENT NUMBER: ' 2023

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

Please return all correspondence concerning this matter to the folicwing:

Alana Masters

Name of Contact Person

Firm/ Company
11447 Panther Creek Parkway

~3
=2
3
Address e
L ut 4 i
Jacksonville. FL 32221 S-S
.y - I
City/ State and Zip Code A=
o -
' Ty rl ‘!
sgesjax@att.net oy &
- :—J(.': - l. !
E-mail address: (to be used for future annual report notification) e

For further information concerning this maner, please call:

Alana Masters . (904 ) 234-4860
a

Area Code & Daytime Telephone Number

Name of Contact Person

Cnelosed is a cheek for the following amount made pavable to the Florida Department of State:

(J $35 Fiting Fee m$43.75 Filing Fee &  []$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32503
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Articles of Amendment
10

Articles of Incorporation
of

North Florida Genealogical Society Ine

(Name of Corporation as curvently filed with the Florida Dept. of State)

713023

{Docoment Number of Corporation (il known)

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

amendmeni(s) to its Articles of [ncorporation:

A. IMamending name, enter the new name of the corpoeration:

Southern Genealogist's Exchange Socicty, [ne, o
Fhe rew

sume must be distinguishable and conain the word “corporation” or “incorparaied ™ or tre abbreviation “Corp. " or “lne,”
“Company” or “Co." may not he used in the name.

. ) ) NA
B. Enter new principal office address, if applicable: o . e
{Principaf office address MUST BE ASTREET ADDRESS ) . s
B -
. x -,
-0t L i
;I; o= -
(%3] f:_' %) r—
C. Enter new mailing address, if applicable: NA r“":"' =
(Mailing address MAY BE A POST OFFICE BOX) ' Rl r’ﬂ
n o ——
) 3
oy & .
RN
; L ow}

D. Ifamending the registered agent and/or registered office address in Flovida, enter the nume of the
new registered apent and/or the new registered office address:

. NA
Nome of New Registered Avent: —

{Florida street adcdresss

New Roegiviered Office Address:

. Florida
ALY i Cende

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the appaintment as registered agent. § am familiar with and accept the obligations of the poxition.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter ihe title and name of each officer/director being remas ed and title, name,

and address of each Officer and/or Director being added:
(Attacit additional sheets, if necessaryy

Plevse note the officer/director title by the first letter of the office tide:
P = President; Ve Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO) = Chicy
Executive Officer: CFO = Chief Financiad Officer. If an officertdirecior holds more than one title, list the first lewor of cach oifice

held. Presidens, Treasurer, Director wondd be PTE.

Changes shontd be noted in the foltowing manncr. Carrently John Doe is listed us the PST and Mike Jones is fisted as the U, There i

a change, Mike Jones teaves the corporation, Sally Smith is named the Vand S, These shoutd be noted as Jodir Boe, P ax o € hanee,

Mike Jones, ¥V as Remeve, and Sallv Sniith, SV ax an Addd,

Exumple:

X Change PT
X Remove v
X Add SV
Tvpe of Action Title
(Check One)
1y __ Change RC
Add
X Remove
2) Change RC
X Add
Remowve
3) Change I
Add
X Remuve
4y X Change H
Add
Remove
By Change VP
X Add
Remove
A Change
Add
Remowe

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

Juhn Doe
Mike Jones
Silly Smith

Name

Parricia Vail

Address

5709 St Isabel Dr

Joan Hakala

Jacksonville, K1, 32227

1478 Mandarin Potnt Lane South

Gigi Brown

R

Jacksonville, FI. 32223

3832 Chappeluate Road

Georuia Pribanic

Jacksonville, FLL 32225

4492 San Lorenzo Boulevard

Rachel Fyvnn Wall

Jacksonville, F1, 32224

14367 MillThopper Koad

Jacksonville, FIL 32238

(arrach additional sheets. i necessarvy.

NA

(Be specifics

0 :h KHd %2 ¥¥H 5202



The date of each amendment(s) adoption: it other than the

dale this document was signed.

FEflective date il applicable:

i mare ihan 90 davs after amendment file dutey

Note: 1f'the date inserted in this block does not meet the applicable satutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONF)

B The amendmeni(s) was/were adopted by the members and the number of voles cast far the amendment(s
was/were sufticient tor approval,



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

Dated 03 //r/ }C)fr
Signature M\/W“ /l"(—#:,

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

D’f(ma /L‘Im‘}’ffj

(Typed or printed name of person sigaing)

J/)/ﬂ S C{('n j’

{Title of person signing)

0Z :h Hd W VK Silld



