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. COVER LETTER

TO: Amepdment Section
Divigion of Corporations »

NAME OF CORPORATION: __YMCA FOUNDAT Ion ©F SARASCTA | TINC.

DOCUMENT NUMBER: 156117

‘The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

SharoN KenworTeY

(Name of Contact Person)}

{Fim/ Company)

152 N idmE AVE.

(Address)

SARASSTA, L 34237

{City/ State and Zip Code)

skenworthy 333 @9 marl: Com

E-mail address: {to be used Yor future annual Teport notification}

For further information concerning this matter, please call:

Sitaron KENLOSRTHY +«  8li- 21a- 860k

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & £1$43.75 Filing Fee & ﬁssz.so Filing Fee

Certificate of Status  Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2016

SHARON KENWORTHY
1562 N. LIME AVE
SARASOTA, FL 34237

SUBJECT: YMCA FOUNDATION OF SARASOTA, INC.
Ref. Number: 756777

We have received your document for YMCA FOUNDATION OF SARASOTA,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please file the document as either Articles of Amendment or Restated Articles of
Incorporation pursuant to applicable Florida Statutes.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 516A00024834

www.sunbiz.org
Thviainn of Coartaratione - PO RO 2297 .Mallabhaceaa Flarida 29214



Articles of Amendment

" to
Articles of Incorporation
of rc_:é
NMEA FounDATION of SARASSTA, INGE D
ame of ration as curren with the Florida Dept. of Stat LN (

. RS —

15b711Y Ll G
(Document Number of Corporation (if kaown) i '—_._

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the fouomng
amendmentis) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
CRIUDRE N'S ERucATIONAL SPPORTUNITY SounDATION, Thean,

name must be distinguishable and contain the word “corporation” or "incorporated” Or the abbreviation “Corp." or “Inc.”
b ” or “Co,” m ot in the name.

B. Ent i office add if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailin e;
e e sow QW2 S. LOASMNGTON BIND
373

SarasoTA, FL 3423,

D. If amending the stc ent and/or r 'steredofﬂceadd in F1 r f the
w red he pew erad office add

Name of New Registered Agens: ) YA RDN, Kﬁ&woe:r\%\{
\5(‘,7_ N LimE ANE

{Florida street address)

SARASSTA  Plerida Y237
(Ciry) (Zip Code)

I hereby accept the appomunent as regzsrered agent. l am famrlmr wuh ?accept the obligations of the position.

7 L,ft-»-éa//

Signa!m;;T of New Registered Agent, if changing
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I amending the Officers and/ov Directors, enter the title and nam¢ of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

{Attach additional sheets, if necessary}
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampile:

X Change PT Jol €

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) __ Change E 2 JEMNIFER & ReNDAHL ONE_ SoulH SCieol ANE
_ add #202
X Remove SARASITA, FL 34237

.+ 2) X Change C_%’IRUSTEE Mitedeill ERTEIN 242 S. WASHINGTON BLYD

Add ' #3123
SARASOTA, FL 3423k

— Remove .

3) ¥ cramge NG/ TRUSTEE K. CLRIS JoNES 242 S, WASHINETEN BLND
___Add 13’5"]3
____ Remove SARASTTA, FL '3'-{-27_:5

4y _ Change SZ rRusTEE IMERRILL PPoNDER. R442. S, LWIASH N&ToN BLVD
A #3773
— Rcmove 3ARA'S&TA } FL 3423&3

5 M Chamge  TRUSTEE  SHARON KENL@&TH"X 242 8. WASHIVETON BLVD
. Add #7373
___ Remove SARASSTA, L 3230

& cramge 1) TRUSTEE [Eprac PARKER Q42 S: DOASHINETON BLND
X Add & 21>
___Remove SARASSTA , FL 34223

Page2 of 4




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)
Please note the officer/director title by the first letter of the office title:

P = Prevideny; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change
X Remove
X Add

Type of Action
{Check One)

1) ____ Change

—_ Add
X__ Remove

2) ___ Change
Add

>< Remove

3} Change

_____Add
_}L_ Remove

4) Change

Add
x Remove
5) ___ Change
Add

)é_ Rc@vc

6) ____ Change

PT Iphn Doe

v Mike Jones

sV Sally Smith

Title Name Address

NC . CBRISTOPHER R JoNES  [USib SUND/ALALACE

LAKEWODD RANCH, FL
U0

T/TRusTEE. MICHELE LRIMES, ESR_ONE SoucTh SCHosl AVE.
W02,
SArASeTA FL 34337
S/TRUSTEE DEABIE DANNHEISSER.  ONE SouTr Sehiool AVE
+ 302
SERASUTA 5 FL 34227

ONE Sourt StHoel AVE
H# A0
SARASCTA, FL 34027

TrusTeE  Paul Bownman]

ONE SoutH SCHuol AVE
%# 3oz
SALASOTA ) L 3227

TRusTee VANCE DI NSoN

“TRUSTEE. ROPERT . DRABIK  ONE SowTH SeHeol AVE

AF 3072
SARASSTA, FL 34237

Pagelof4



If amending the Officers and/or Directors, enter the titte and name-of each officer/director being removed and title, pame, and

address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)
Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T+ Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office

held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ax John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Eg_amclfr:;;e PT  JobnDoe
X Remove ¥ Mike Jopes
X Add sV Sally Smith
Tyne of Action Tit Name Address
(Check One)
) Change  TRUSTEE ~oHN CemPToON ONE S outH SCitool. AVE
—Add #2302,
_X; Remove SA'Q.A”SOTAj F L 342 3’7
2 Change TRUSTEE TAT MARTIN ONESouTH SCHeoL, AVE
Add #2072

x_ Remove

3) __ crange TRUSTEE DENISE ME)

—Add
X Remove

Change  TRUSTEE f;ﬁrrql/ ©\LSeN

4)

SARASSTA, FL 3423
ONE SouTTH StiHeol AVE

# 3oz

SARASSTA, FL 342377

ONE SouTvt SCHool. AVE

—Add
_}_(__ Remove

3) Change

TRUSTEE Flord RoPERTS

#3072

SARASCTA, ¥ 34237

ONE Sourh Stideol ANE

Add

——

7}{_ Remove

TRUSTEE DONNA SIMMONS

Page 2 of 4
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SARASSTA, FL 34237

ONE SouTH St Hool ANE
H 02
SARASSTA, FL. 34237




The date of each amendment(s) adoption: O&'EO b ex [ 5 | 20 I (P - , if other than the
datc this document was signed. '

Effective date if applicable: OG"\'a b & Lgl R0/ (ﬂ
{no more than 90 davs after amendment file date)

Nate; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

{1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated [0 ”5

/¥ [

(By the chairman or Vice chainnan of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mideh eV T pstein

(Typed or printed phme of person signing)

Charman
(Title of person signing)
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