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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

NANCY J HASLAM

1595 YOUNT DR
MERRITT ISLAND, FL 32952

SUBJECT: TITUSVILLE SAIL AND POWER SQUADRON, INC.
Ref. Number: NO1000003004

We have received your document for TITUSVILLE SAIL AND POWER

SQUADRON, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 |1 Letter Number: 817A00025123
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2017

NANCY J HASLAM
1595 YOUNT DR
MERRITT ISLAND, FL 32952

SUBJECT: TITUSVILLE SAIL AND POWER SQUADRON, INC.
Ref. Number; NG1000003004

We have received your document for TITUSVILLE SAIL AND POWER
SQUADRON, 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):

Pages 3 and 4{of 4) are missing and must be included. Page 4 must be
completed and included. Please see the enclosed information.

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 |l Letter Number: 617A00023944
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: fﬂ/s 1//'//@: \gfb}/@/‘?(/ %w&j" \97“(2.0//‘0/1/ Tr1C

DOCUMENT NUMBER: __4/2/ 000000 300 %

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/J/£ e \/ A fﬁ/d_s/a 77

(Name of Contact Person)

f/a/_ﬂ// //é 5’4/ /(«_"/Jc/ fggyca/‘ g@c(ﬂJf&/’? T

(Finn/ Company)

/578 /)/01.4{/771 D

(Address)

7’/7e,mff T fla, 349 54

{City/ State and Zip Code)

/) hash @ earth ink, o7

E-mailaddress: ({o be used for future annual report notification)

For further information concerning this matter, please call:

Mooy T Haslow w (32]) T35~ K AL

{Name of Comntact Person) (Area Code)  {Daytime Telephone Number)

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

0535 Filing Fee  [3833.75 Filing Fee & [3543.75 Filing Fee & 0085250 Filing Fee

Centificate of Status Centified Copy Certificaic of Starus
(Additional copy is Cernfied Copy
cnclosed) (Addiional Copyv is
Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Curporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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{Name of Corporation as carrenthy filed <vith the Florida Dept. of State)

Y 0/ 0O0OOO F004

{Document Nummber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to tts Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NZ/.# The new

LA . . " L .- s o " o "
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “inc.
“Company” or *Cu.” may not be used in the name.

B. Enter new principal office address, if applicable; Af//fq
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) o / ﬁ

. 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:

Name of New Registered Ageni: /j‘é

A/
7 tEtordy strect address)

New Registered Office Address:

_/4/,/4 . Florida

{Ciny) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. T am familiar with and accept the obligations of the pasition.

IR
{

Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, i necessary)

Please note the officer/dirgctor title by the first fener of the office Hitle:
P = President: V= Vice President; T= Treasurer: 5= Sceretary; D= Director; TR= Trustee: C = Chairnian or Clerk: CEQ = Chief
Executive (fficer; CFO = Chief Financial Officer. It an officer/divector holds more than ane tidde, 1ist the first letter of cach office
held, President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed ws the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the 7 and §. These should be nated as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Sniith, SV ax an Add.

Example:
X Chunge
X Remove
X Add

Tvpe of Action

{Check One)
1} Change
Add

X Remove

2y Change
_Add
_ Remove

3) _ Change
__Add

Remove

4} Change
Add

Remove

Ay, Change
Add

Remove

6) Change
Add

Remove

PT John Doe

v Mike lones
SV Sally Smith
Tile Name

éjl.'_a_g ., Jc"ﬂf)

_2__ «/%/W% Se ottt

Address

A5G A5 £ C’cﬂ/c‘)/;,'a_/ Dr

i A'r/'ﬁ‘mcz S, Al BR709
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

W = }1’-4((-,& 7. LZ”:Z«/-(/,@%)M
/ / /
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The date of each amendment(s} adoption: A(]//'? . if uther than the
date this document was signed.

Effective date if applicable: /Y//L}
7 tno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stawiory filing requiremenis. 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)

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

3 There are no members or members entitled to voie on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated /XQJC /7

Slgnamreﬁv ﬁM,

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustec. or
other court appeinted fiduciary by that fiduciary)

DD )P SRS AT

(Typed or printed name of person signing)

PRES/ Cosgrompen

(Title of person signing)
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