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COVER LETTER

TO: Amendment Section
Division of Corporations

Pilot Club of Crystal River Flonda Inc
NAME OF CORPORATION:

749067
DOCUMENT NUMRBER:

The enclosed Articles nf Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the foliowing:

Joyce A, Centrella

{Name of Contact Person)

Pilot Club of Crystal River Florida Inc.

{Firm/ Company)

9227 W. Marquette Lane

(Addiess)

Crystal River, FL 34428

{Ciny/ State and Zip Code)

joyceanncentrefia1957@gmail.com

FEimail addréss Tio be tised for fiture anmiad yeport notfication]

Far turther information concerning this mater, please call:

Joyce A. Centrella 352 352.601.0136
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed 15 a check for the tollowing amount made payable to the Flortda Departiment of State:

O $35 Filing Fee  M$43.75 Filing Fee & 343,75 Filing Fee & [1852.30 Filing Fee

Certiticate of Status Certitied Copy Cartificate of Stams
(Additional cupy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Camporations Division ot Corporaions

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2061 Exccutive Center Circle

Tallshassee, 1710 32301



Articles of Amendment
(o
Articles of Incorporation

of E D
Pilot Club of Crystal River Florida Inc.

WIBSEP -4 py »:
{Name of Corporation as currently filed with the Florida Dept. of State)

02
Crrn sl va
. YRl SIARY OF ST
THGOC 7 ALLAKASSEE £
{Document Number of Corporation (if known)

Pursuant 1o the provisions of sectiun 6171006, Florida Stawutes, this Flevida Not For Profit Corporation adopis the following
amendnent(s) to its Articles of incorporation:
A,

If amending name, enter the new name of the corporation

name must be distingrishahle and contain the word “corporation
“Company™ or "Co. " may not be wsed in the name.

The new
ar “incorporated " or the abbreviation “Corp. " or “ine.’
B. Enter new

rincipal pffice address, if applicable;
{I'rincipal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if a

{Mailing address MAY BE 4 POST QOFFICE BOX)

I¥. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new repvistered avent and/or the new registered office address:

Name of New Registered Ageni:

New Reyistered Office Address:

rlFloridy streer address)

, Florida
(City) iZip Code)
istered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appointment as registered agent,

New Re

Fam fumiliar with und aceept the obligations of the position.

Signature of New Registered Agent, i 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 being added:
(Attach additional sheets, if necessary)

Piease note the officeridirecior tide by the first fetter of the office title:

P = President; V= Vice President: T= Treusurer; 5= Secretary: D= Director: TR= Trustee; C = Chairnan or Clerk: CEOQ = Chiel
Executive Officer; CFOQ = Chief Financial Gfficer. If un officerfdirecior Tolds maove than one title, 1ist the fivst ieiter of cach office
Ield. President, Treasurer, Divector wonld he PTD.

Changes shewdd be noted in the foilowing manner. Currently Johnt Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leoves the carpovation, Sally Smith is wamed the Vand 5. These should be noved ay John Doe, PT as o Chango,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr
X Remove vV
X Add SAY
Type of Action Title
{Check One)
1) X_ Chunge v
_Add
_ Remwove
2) __ Change
_ Add
Remaove
) Change
_Add
Remove
4) ___ Change
_Add
__ Remove
5) _ Change
_Add
Remove
6y _ Change
A
— Remove

John Boe
Mike JTones

Name

NANCY WILSON

Address

402 N. Ventur Avenue

Crystal River, FL 34429
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E. If amendine or adding additional Articles, enter change(s) here:
(attech additional sheets, if necessaryv}.  (Re specific)
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The date of cach amendment(s) adoption; , iFother than the
date this document was signed.

Effective date if applicable:

ey more than Y0 davs afier amendment file due)

Note: [fthe date inserted in this block doces not meet the applicable statwtory tiling requirements, tns date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoeption of Amendment(s) (CHECK QNE}

w The amendment(s) wasfwere adopted by the members and the aumber of votes cast {or the amendmentis)
wus/were suflicient for approval.

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

Dated 5;//7/{'

/W. %

¢ chapnun or vice ch:lilﬁmi‘-{hs'hmlrd, president or other otlicer-it dircctors
e not been selected, by an incorporator — it in the hands of a receiver. trusiee. or
ther cowt appointed tiduciary by that fiduciary)

Signalure _

Joyce A, Centrella

{Typed or printed name of person signing)

Treasurer

(Title of person signing)
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