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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2017

DEVON P DONALDSON
120 S ANOKE AVE
AVONPARK, FL 33825

SUBJECT: AVON PARK BAND PARENTS AND BOOSTER ASSOCIATION,
INC.
Ref. Number: 734624

We have received your document for AVON PARK BAND PARENTS AND
BOOSTER ASSOCIATION, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 617A00021422

www.sunhiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

BRI 1 &
NAME OF CORPORATION: ‘#\JOQ ‘DQ“\-\‘M VD oy G‘.\\QI&A\J‘ | “DF},[@_(.

DOCUMENT NUMBER: 7 ‘SL{ e 9‘\{

The enclosed Articles of Amendment and (ee are submitted for filing.
Please return all correspondence coneerning this matter to the following;

&-_&i&@. L Do

{Namc of Conlact Person)

(Firm/ Company)

o S Q‘*Q\Q\ “\\Q_

(Address)

Apo el E 23835

(Clty/ State and Zip Code)

F-man] address: (Lo be used tor futureshnual report notiication)

For further informalion concerning this matter. please call:

Devee Q) Vseead Mg < B h 4SS

(Name of Contset Person} {Area Code)  (Dayviime Telephone Number)

Enclosed is a cheek tor the following amount made payable o the Florida Department off State:

.rtﬂ?s_srmngl-‘cc 0843.75 Filing Fee & [0843.75 Filing Fee & [J$32.30 Filing Fev

Certificare of States - Curiified Copy Certificate of Status
(Additional copy is Cenified Copy
enclused} (Additionzl Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Bax 6327 Clitton Building

Taliahassee, Fi. 32514 2661 Exceutive Center Cirele

Tallahassec, F1. 32301



FILED

Articles of Amendment
to

Articles oflm‘urp()r:ltinn 17 HDV -2 AH ,0-’ I ,

{Name nanrpor.nmn as currently filed with the Florida Dept. of QI.llc)

T34 g2y

! ——
{Ducument Number of Corpuration (if known)

Pursuant to the provisions of section 617.1006. Florida Sunuses. this Florida Ner For Profit Cerporation adopis the following
amendment(s) o its Articles of [neorporation:

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

y\ l A The new

name must be distinguishable and contain the word “corporation” or “incarporated” or the abbreviation “Corp.” or "Ine.”
“Company ' or “Co." nury not be wused in the nume.

A

B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QI FICE BOX)

2 0

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N A

Name af New Registered Agenr;

(Floridu streer address)
New Registered Qffice Address:

L Florida
(Citv) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directars, eater the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Artach addditional sheets, if necessarv)

Please note the afficer/director ritle by the first letter of the office ditle:

P = President: 1°= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Frecutive Officer: CFO = Chief Financial Officer. If an officer/direcior holds move than one title, list the first letter of euch office
held. Presicent. Treasurer, Director wonld be PTI.

Cheanges should be noted in the following manner. Currently John Doe is lisied ax the PST and Mike Jones is fisted as the V. There s
« change. Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These should be noted as John Doe, PT ax a Change,

Mike Jones, V¥ as Remove, and Safty Smith, SV o an Add

Example:

X Change Pr John Doe
X Remove v Mike Junes
X Add sV Sully: Smith
Tvpe of Actiun Titde Name Address

(Cheek One)

e 2 Aou Lanade oMo N metmz&z
Add ) Nfou& L@‘L 75,5% 35,

Remove

2% Change J ‘ ANL A hg(!& 70‘4“ F- Qﬁ)f NQU& T'V

_Add \f'b \J_pwwlk FC 3 3 35

ol RQ
JOM“OQN\Q_ o 23y 35

Remove
) _IZChzm pe 2 \‘&J Q) ?\u& hv U‘)“-Q j_‘\g

Add

- I{cmcwr——V’
/ NN

51 Change _ l,\&f‘ Yors KA ?\ﬁ\\q‘( : O A Wk RO

____Add @m J\JL"WJL “L
9 A<

Remove

3) Change

Add

Rumowve

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s
{attach additional sheers. if necessaryv).  (Be specific)
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o | @ \ 33‘9\ V] _if other than the

The date of each amendment(s} adoption:
date this document was signed.,

\O\2 OL\"I

Effective date if applicable:
(o more than 90 davs after ameddment Sile date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be lisied as the
ducument’s effective daie on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ\'['hc amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmenigs)

wasiwere sutficient tor approval.

O There are no members or members entitled o vote on the ameadments), The amendmeni(s) was/were
adopied by the board of directors.

Dated \ Q\ 30\ ‘7

Signature & ~\ J{ S oS
(13 the chairmun or vick chatMnan of the board. president or other oficer-if directors
have not been selected. by an incarporator — itin the hands ol a receiver. trustee, or
other court appoinied fduciary by that fiduciary)

.
Ty Looawaan

(Typed or prirﬁcd name of person signing)

Q'\“ N

(Title of persun signing)
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