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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2022

PATRICIA BRUNER
PO BOX 16101
TALLAHASSEE, FL 32317 US

SUBJECT: GFWC WOMAN'S CLUB OF TALLAHASSEE, INC.
Ref. Number: NOOO00008181

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return vour 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.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 922A00019247
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COVER LETTER

TO! Amendinent Section
Division of Corporations

NAME OF CORPORATION: _(A— I E- (Loroans (luib 6 € T4 {],,(I})as‘Sc"c"_jIne_

DOCUMENT NUMBER: N O OO OOOO (37 l ? J

The enclosed Ardicles of Amendment and fee are submitted tor ftling.

Please return all correspondence concerning this matier 10 the following:

Cadricia M. D rvnec

(Name of Contact Person)

Gl Wavoa s (il of Tallahass ce, e

{Firny Company)

P'D-EZ’L [(,;JfOl

{Address)
—— . - -
lallonassee, F— 32317
(Cinv/ State and Zip Code)

(A Jra\tj}r cqiclent e g il Gy

E-inail address: {to be Gsdd Tor Tuturd annual repori notification)

For further information concerning this matter, please call:

'?cﬁ-‘r'\cj& 1Dy~ n_ PSSO~ 3215500

(Name of Contact ersen} (Arca Cude)  {Dayviime Telephone Number)

Enclosed 15 a cheek for the following amount made payable o the Florida Department of State;

XBS Filing Fee 0184375 Filing Fee & O843.73 Filing Fee & [0852.50 Filing Fee

Centficate of Status - Certified Copy Certiticate of Stats
{Additional copy is Centified Copy
enclused) (Additnona! Copy is

Fnclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallaha: 2415 N. Monroe Street, Suite 310

j} 25.00 Tallahassee. FI_ 32303



~,
-"vf‘/ ~

By, D
Articles of Amendment 22&*-.'»3 "=

o e 7 4
Articles of Incorporation el 1[':;"_,"- B /‘[// A
of " ":"..j\-;,‘\' ke /o é
GFWC Woman's Club of Tallahassee, [ne. - ./’ ’

{(Name of Corporation as currently filed with the Florida Deplt. of State)
NOOQOOOORIE]

{Document Number of Corporanan (if known}

Pursuant 1o the provisions of scction 617.1006, Florida Statwies, this Florida Not For Praofit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation "Corp. " or “lnc.”
“Compuny™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESSY )

. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Registered Agent:

(Floruda street address)
New Registered Office Address:

. Florida
{Ciry) {(Zip Code)

New Repistered Agent’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 Ageni, if changing



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 necessarv)

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

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

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

Example:
X Change BT John Dog
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change r Teresa Morris 3676 Loma Farm Road
Add Tallahassee, F1. 32309
X Remove
2) Change P Donna Peacock 1597 Fernando Drive
X Add Tallahassee. FL 32303
Remove 3839 McFarlane Drive
33 X Change S Jo Ann Tomhinson Talinhassee, FL 32303
Add
Remove
4) Change S Jodv Oliver 24 Imaginarv Lane
Add Tallahassee, FI. 32327
X Remove
5) X Change v Pegv Woodham 1908 Victor Brown Road
Add Taliahassee, FL. 32303
Remowve
6} Change v JoAnn Fletcher 1631 Goodwood Drive
X Add Tallahassee, F1L 32308
Remove

E. If amending or adding additional Articles, enter change(s) here: /D?j o2 0 L ﬂ‘t’\-ﬁff- pC; ) \&/N
(arrach additional sheets, If necessary).  (Be specific)

c’_“/cf(,‘ﬁ_(' SZ-(' e p (L__Q C/) Wy 9»«’4 Ve
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IT 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, i necessary)

Please note the officerddirector title by the first leiter of the office tide;

P = Presidenst; V= Vice President: T= Treasurer: $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Fxecntive Officer; CFQ = Chief Financial Officer. I an officer/director holds more than one title, list the first letier of cach oflice
held. President, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currently John Doce s listed ax the PST and Mike Jones is listed as the V. There is
ua chunge, Mike Jones leaves the corporation, Safly Smith is named the Vand 5. These should be noted as John Doe, P as a Change,
Mike Jones, V as Remove, and Satlv Smith, SV ax an Add.

Example:
X Change T John Doe
X Remowve v Mike Jones
X Add 5V Sally Smith
Type of Action Title Namu Address

{Cheek One)

1) Change S Nancy Ross %24 Timber Run
x Add Havana, FI. 12313

Remove

2) Change VP Susan Fell 3283 Grumerey Place
Add Taillahassee, FI, 32308

X _ Remowve
3) _ Change
___Add

Remove

4) Change
Add

Remuove

5) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, cnter change(s) here:
{(artach additional sheets, if necessarv),  (Be specific)

NIA




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(s maore than 90 days after amendment file daicj

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

k('i'he amendment{s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval,



O There are no members or members entitled w0 vote on the amendment(s). The umendment(s) wasfwere
adopted by the board of directors.

Dated ly /L//J»Oai 3

Signature } £y M & s e d c//<

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hunds of a receiver. trustee, or
ather court appuinied fiduciary by that fiduciary)

Nonna Peacock

{Typed or printed name of person signing)

Presidemnt

(Title of person signing)



