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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2022

THE WOMAN'S CLUB OF CASSLEBERRY, INC.
PO BOX 180021
CASSELBERRY, FL 32718

SUBJECT: THE WOMAN'S CLUB OF CASSLEBERRY, INC.
Ref. Number: 716404

We have received your document for THE WOMANS CLUB OF
CASSLEBERRY. INC. and your check(s) totaling $35.00. However. the enclosed
document has not been filed and is being returned for the following correction(s):
The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Plgase igturn 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) 245-6939.

Stacy Prather
Regulatory Specialist ll Letter Number: 122A00028081
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COVER LETTER

TO: Amendment Section
Bivision of Curporations

SAME 0F corroraTion:_ TRHE WOMANS O Ly 2 OF 04%_56-465‘?/{)}/
DOCUMENT NUMBER: /G //O/‘/

The enclosed srticles of Amendment and fee are submitied for fiting,

Please rewurn all correspondence concerning this matter to the following:

PATEIGIA NORRIEW(QZ.

(Name of Contact Person)

THE WomAN's, CLUB OF Qﬁ%saﬂé‘x?e\/

(Firm/ Company)

P o £Zox 13003 |

{Address)

C‘/fq‘éf)EU%Ef?IQY FL 3o7<-

(Cuy! State and Zip Code)

FANU gK@ &M AL Cam

“mail address: {10 'be used for Tirure anmual report notification)

For furiher informution coneerning this matter, please call:

PATR 1000 NURKIEWILZ. W32/~ 439-F 145

{Namv of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed s a cheek for the following amount made pavable to the Florida Department of State:

7833 Filing Fee [O%43.75 Filing Fee & TIS43.75 Filing Fee & J$52.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy i3
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Phvision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tulkahassee, FL 323 (4 2415 N. Monroe Strect. Suite 810

Tulluhassee, F1, 32303



Articles ol Amendment
to
Articles of Incorporation
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IName of Corporation as currently filed with the Florida Dept. of State} / - o
' "i |

7/6404 G o

{Document Number of Corporation (if known) - -

|

—

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following™"
amendment{sy 1o its Artickes of Incorporation:
AL

ot (o]
It amending name, enter the new name of the corporation:

N[

neme must e disiinguishable and contain the word “corporation” or “incorporated " vr the abbreviation “Corp. " or “Inc.’
“Company” or “Co"may not be used in the name.

The new

B. Enter new principal office address, if applicable: /\/ //"?
(Principal office address MUST BE ASTREET ADDRESS )

C.

Fater nes maiting address, if applicable: /\//
tMailing adidress MAY BE A POST QFFICE BOX) 4

1. 1f aimending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume af New Registered Agent: Aj /’ ;

New Revisiered (Mice Address.

tFloridu street addresst

. Florida
{Citv)

{Zip Codey
New Hepgistered Agent's Signature, if changing Registered Apent:

! frevetns acoept the appenniment as registered agent. | am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing



IF smending 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 Dircctor being added:

tAtach additional sheers. if necessaryy

Please nate the afficerddivector tide by she first lener of the office ritle:

{7 = Presideni; V= Vice President; T= Treasurer: 5= Secretarv: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief’
Evecurive Officer: CFO = Chivf Financiof Officer. I an officer/director holds mare than one title, {ist the first letter of vach office
Beled Preswdent. Treasurer, Director would be PTD.

Chartees showld be noted in the following manner, Currently Jolw Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the Veand S These should be nuted as Johe Dae, PT s a Change,

Atk Janes, Vas Remove, amd Sally Smith, SV as an Add.

Example:

X Change Pr John Do
N Remave v Mike Jones
NoAdd sV Sally Smith
Tyvpe of Action Title Mame Address

(Check One)

iy _ . Uhuange C,J K/-}/__H ng&/ 'ﬁlﬁéé}:’ w% 5OQT,NQGT Ug
2 Add C ; AY :5"9 /O

Remove

~f

2} Change
_Add

_ Remowve

3y Change
Add

_ Remove

Jy o Chunge
Add

__ Remave

5 Change
__ Add

Remove

6y ___ _ Change
oAl

_ Remave

F. Hamending or adding additional Articles, enter change(s) here:
vartach udditional sheets i necessaryy. (Be specific)

- Al




The dute of each amendment(s) adoption: C? / { 1/8 ) . if other than the

datte ths document was signed.

Fffective date il applicable:

{no more than 9 davs after amendment file date)

Nole; [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s etiecuve date on the Department of Staic’s records,

Adoption of Amendment(s) (CHECK ONE)

H The amendment(s) wasiwere adopted by the members and the number ol voles cast for the umendment(s)
wasswere sulficient for approval.



@]

»

There are no members ur members entitled to voie on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.

Dated /9/96/95‘,

/ P
Signature Q/f %LQ@W}
{By the chairman or vice chairman of the boaﬁ, president or other officer-if directors

have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or

other court appomnied fiductary by that Aduciary)

PATRI 610 NURKIEWICT.
{Tvped or printed name of person signing)

_ TREASURER
(Title of person signing)




