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COVER LETTER

TO: Amendment Section -
hvision of Corparations

CROWLEY MUSEUM & NATURE CENTER. [INC
NAME OF CORPORATION:

730041
DOCUMENT NUMBER:

The enclosed Articles of Amendnrenr and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Susan K, Flvan, Esq.

{Name of Contact Person)

(Firm/ Company)

8211 -231 ST E

{Address)

Mvakka Citv. FL 34231

(Cuty/ State and Zip Code)

skf@:beelle.net

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter. please call:

Susan K Flynn. Esq (941) 350-1294
at
{Name of Contact Person) {Arca Coded  (Davtime Telephune Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

W S35 Filing Fee  [0843.75 Filing Fee & 0$43.75 Filing Fee &  [J$32.30 Filing Fee

Certificaie of Status - Certitied Copy Centificate of Status
(Additional copy ix Centified Copy
enclosed} (Additional Copy 15

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division o Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tullahassee, FI. 32314 2661 Execunive Center Circle

Tallahassee, F1. 32301




Articles of Amendment
1o

Articles of Incorporation
of

CROWLEY MUSEUM & NATURE CENTER. INC.

{(Name of Corporation as currently filed with the Florida Dept. of Siate)

730041

(Document Number of Corporation (if known)
Pursuant tu the provisions ol section A17.1006, Flonda Statutes, this Flerida Not For Profit Corpuration adopts the following
amendment(s) ta its Anticles of Incorporation:

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

The new
niane mst be disiingaeshuble and contain the word “corporation” or “incorporated T or the abbrevivtion " Corp. o Ulne”
“Company ™ or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STRELET ADDRESS)

C. Enter new mailing address, if applicable:

{Matling address MAY BE A POST OFFICE BOX)

—
T -
" b
Do
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -- o
new registered agent and/or the new registered office address: - 2
. . ) Susan K. Flvien, Esq. T e
Nume of Now Registered Aygent: . 4 -
8211 - 241 ST E
tlariadu siceet addressa
New Revistered Office Address:
Myakka City .. 34231
. Flonida

Ciry) tZip Cade}
New Registered Agent’s Signature, il changing Registered Apent:
[ heveby aceepe the appointment as registered agent,

Fam familicr with and aceept the obligations of the position,

‘_Aju.ﬂxn)‘_{g__ m

Signatore of Now Reglstered Agenr. if changing
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If 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 heing added:

felireel additional shecta, i neeessary)

Please note the afficorddivector ttle By the fivse leter of the affice ditde:

P = President: V= Viee Presideni: T= Treasurcr: 8= Scerctary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Lxventive Qfficor: CFO = Chief Finuncial Officor. If an officer/divector holds mare than one title, list the fivsi feteer of cach office
held. Prosidene, Treasurer, Dircetor wonld he PTD.

Changes should be noted in the follovwing mamncr. Currentdy John Doc s listed as the PST and Mike Jones i lisied as the V. There is
a change. Mike Jones feaves the corporation. Sully Smith is named the Voand S, These should be noted as Joln Doc, PTas a Change,
Mike Jones, Voas Remove, and Saltv S, 81 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
XN OAdd SV Sally Smith
Type of Action Tule Namg Addiess

(Check One)

. Director Cilenna Stinnett Roberts 2453 Mvakka Rd
1) Change i

Sarasota, FL 34230
Add

X

Remove

Pres/CLi Jetfrev Alan Cook 2541 Myakka Rd
2) Change . ’

Sarasota. FL 34240

Add
X
Remove
. Treasure Larry Alamon Roberts 4707 - 69th Su. b
k| Change .
Bradenton, F1. 34203
Add ¢
Remaove

Director Malcom Ernst Roberts 2433 Myakka Rd

4 Change

Add Sarasota. FLL 34240

Remove

X . PC Dixie Resnick
5p_ Change '
Add
Remove
vP Dean Crowley 16405 Myakka Rd

X
) Change

Surasota. FIL 34240

Add

Remove
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessany

Please note the efficer/divecior dile by the fiese feier of the office title:

P = Presidens: 1= Viee Presidem; T= Treasurer; S= Seeretary: D= Direcr; TR= Trustee; C = Chaivman or Clerk: CEQ = Chief
Fxevutive Officer: CFO = Chief Finuncial Officer. If un officer/director holds more than one title, ist the first letter of cach office
held. Presidem, Treasurer, Director wondd be PTD.

Changes should be nored in the following manner. Curreatly John Doc is listed ay the PST and Mike Jones is Hsred as the Vo There s
o vheange, Mike Sones loaves the corporation. Seliv Smith i aamcd the Vand S5 These should he neted as John Doe, PT as a Change,

Mike Jones. Vs Remove, and Sally Snith, 1 as an Add.

Example:

X Change PT John Doe
X Remove Y Mike Jones
N Add SV Sallv Smith
Type of Action Title Namne Address

(Check One)

. ™ Philip Nyu 164035 Myvakka Rd
1 Change - - )

X Sarasota. FL 34240
Add

Remuove

5 Change D Susan K. Flvnn. Esq 8211 -241 ST E

% Add dMyakka City. F1. 34251

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

é) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antaeh additional sheets, (fneeessay. tBe specitics
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Mayv 17,2017
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Mav 17,2017
Effective date if applicable:

(e mere than Y0 duvs atier amendmen file dute)

Note: 1 the date inserted in this block doex not mect the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast 1or the amendment(s)
wisfwere sufticient for approval.

B There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated lo-3-11

. \_/
Signature %

. - . A N . m g
(B).'/Lhe'ﬁamnnn or vice chirman of the board, president or other officeraf directors
have not been selected, by an incorporator — if in the hands of a recerver, trustee, or

ather coun appuinted fiduciary by that tiduciary)

D3isie Resnick Q{/?
zﬂ.’/

/("]‘)'pcd or printed name of person signing)

President, Chairman

(Title of person sigming)
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