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COVER LETTER

TO: Amendment Scction
Dvision of Corporations

FOSTER PARENTS ASSOCIATION OF ALACHUA COUNTY ., INC
NAME OF CORPORATION:

724486
DOCUMENT NUMBER:

The erclosed Articles af Amendnrent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Keliey Jones

(Name of Contact Person)

Kelley 3. Jones, P.AL

{Firm/ Company)

4110 NW 37th Place. Suite B

(Address)

Gainesville, F1L 32606

{City/ State and Zip Code)

F-mail address: {te be used for future annual report notification)
For further information concerning this matter. please call:

Kelley Jones 352 377-2004
at

{Namv of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed 18 a cheek for the following amount made payable to the Flonda Department of State:

= S35 Filing Fee  £1843.73 Filing Fee &  US43.73 Filing Fee & L1532.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee

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

Talahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

of
FOSTER PARENTS ASSOCIATION OF ALACHUA COUNTY, INC

(Name of Corporation as currently filed with the Florida Dept, of State)
724486

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Ulorda Stawates. this Flarida Not For Profir Corporation adopts the fotlowing
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new aame of the corporation:

North Florida Foster Adoptive Parents Association, Ine.

The new

name must be distinguishable and contain the word “corporation’” or “incorporated " or the abbreviation “Caorp. _pr “ine.”
1

“Company" or “Co.” may not be used in the name.

B. Enter new principal office address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS ) RTINS
o o 1
i .. i
ha gl b
ST -
(. Enter new mailing address, il applicable: I'_: 3_—‘; o
(Maiting address MAY BE A POST OFFICE BOX) m 2

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Nume of New Registered Agent:

(Floridua street address)
New Registered Office Address:

. Florida
(Citv) (7ip Code)

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent.  am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, cnter the title and name ol each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessarv)

Pleuse note the officertdirector title by the first letter of the office title:

P = Presiden: V= Vice President: T= Treasurer, 5= Secretany; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CECQ = Chief Financial Qfficer. If an officer/director holds more than emne title, list the first ltetter of each office
held. President, Treasurer, Director would he PTD.

Chunges should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Janes is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is nemed the Vand S, These should be noted as John Doe, PT us @ Change,

Mike Jones, Vas Remove, and Satly Smith, SV as an Add.

Example:

X Change [l John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Oned

1) Change
Add

Remove

2) Change
Add

Remove

3) _ Chuange
_ Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{atach acdditional sheets, if necessary).  (Be specific)




The date of each amend ment(s) adoption: . tf other than the
date this documeni was signed.

Effective date if applicable:

(rer maree than 90 davs after umendment file daie)

Note: I the date inserted in this block does notmeet the applicable staiutory filing requirements. this date will not be lswed 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 adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval.



+

There are no miembers or members entiticd to vote on the amendment(s). The amendment(s) was/were

adopted by the board ot directors.

Dated 6/ /{ / 2’5

Signature E ; B %/_

{Bxv the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator - it in the hands of a receiver, trustee, or
other court appoinied tiduciary by that fiduciary)

Teceoh O QL™

(Typed or printed name of person signing)

) mg?j\@/\%

(Title of person signing)




2023 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 724486 May 01, 2023
. Secretary of State
Entity Name: FOSTER PARENTS ASSOCIATION OF ALACHUA COUNTY, INC.
Y e 1433753908CC

Current Principal Place of Business:

5950 NW 18T PLACE
300

GAINESVILLE, FL 32607

Current Mailing Address:

5950 NW 1ST PLACE
300
GAINESVILLE, FL 326807 US

FE| Number: 23-7292630 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

PFEFFER, JERROD

5950 NW 15T PLACE

360

GAINESVILLE, FL 32607 US

The above named enlity subrmns ttus S:iatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATURE: JERROD PFEFFER 05/01/2023

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRESIDENT Title SECRETARY

Name PFEFFER, JERROD Name LISTZWAN, LORI
Address 4793 94TH PLACE Address 14296 NW 181ST AVE
City-State-Zip: LIVE QAK FL 32060 City-State-Zip: ALACHUA FL 32615
Title VP Title BOARD MEMBER
Name LISTZWAN, LORI Name RON , LOCKE

Address 14296 NW 161ST AVE Address 8909 SW 122ND 8T
City-State-Zip: ALACHUA FL 32615 City-State-Zip:  GAINESVILLE FL 32608
Title BOARD MEMBER

Name CONNER, CHRISTY

Address 14211 SW 70TH STREET

City-State-Zip:  ARCHER FL 32608

| haraby cartily that the nformation indicalad on s report of supplemental repor! 1S true and accurate and that my electronic sgnature shall have the same legal etfect as If made under
oath, that [ am an oficer Or Greactor Of the COrpOralion or the recsIver or Irusles empowered [0 erocule s repord as mguired by Chapter 617, Flonda Stalutes, and that my name appears

above. or ovt an anachment with & other ke eampowernsd.

SIGNATURE: JERROD PFEFFER PRESIDENT 05/01/2023

Electronic Signature of Signing Officer/Director Detail Date



