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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

KAREN A. BERRYMAN

KAREN A. BERRYMAN CPA PA
1250 MOUNT HOMER RD. SUITE 3
EUSTIS, FL 32726

SUBJECT: ROTARY CLUB OF THE VILLAGES FOUNDATION, INC.
Ref. Number: NO1000006185

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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Susan Tallent

Regulatory Specialist || Letter Number: 518A00016194
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T Amendment Section
Privision of Coiporations

NAME OF CORPORATION: p\O'\'C\T\{ Q\db oY ‘l\’r\e \E\ \\QC\}}&S As) U\\-\O\C\X’\ on ) [NC -

poctaest sk NO LOOOCGCO (o) 8‘5

e enclosed ctrticles of Aeendneent and tee e submined tor Tiling,

Plewse return all correspondence concerning this matter e the following:

[\Cn@ﬁ Qc D(f\\\j\ﬂa:\

tNume of Contact Persom

KCNGD A Befr\!man_CPA ﬁdﬁpl—\

thirm/ Company)

12.5¢  Mount  Homer Kd Suite A

tAddress)

Eushs FlL  32726¢

G state and Zip Code)

Kberr\/mamC K PBCPCkJrOX LoM o _

Pl e T be wded Tor Turureamnual report netificution)

Fou further inlormuition concerning Usis matier, please call:

Karen A Perryman (753 )589- 599

{Name v okt Person) At n\lL) {Dax tiime Telephone Number)

1 nclonad s o chech Tor the foltosing smeans sade pasable e e Floridi Depariment of State:

&S.&i!ilmgm L3543 73 Fiting Uee & 843 73 Filing fee & DS82050 Filing Fee

Certiticane U Simias Certitied Cops Certiticate of Status
tAdditional copy s Certilied Com
ciclosudd) CAdditional Copy s

Factoseds

Muailing Address Street Address
Amendment Section Amendment Section
D)ivision of Corpaonitions Dy isken of Uierporaticons
P, Bos 6327 Chilten Buidding

Fallubassee, IV 32310 2od] b accutive Center Clirele

Iallabassee, 113236010



Artickes of Amendment

. . tn
Avticles of Incarpuragion

of

Romr_\/ Club of The Vi llac

GeS Foundation, INC.

gName of Carperation as correnth fi

- NG 1LOCO00W\ES

d with tiie Florida Dept. of State)

hocument Nigber o Corporation £33 ko

Purstsmnl o e provisions o section 617 1000 Florida Stiutes. this Florida Net For Profis Corporation adopts the tollowing

amendment sy boigs Artivies of Incorporation:

A, Hamemling name, enter the new e ol the corporatiyn:

preape mast he disionciashabde and contein e woid e proraiton” or Tincor porabed o pie gshreviation e,

SCompany ' or SCo " oy aod be iaed in thie neone

B. Enter new principal office addeess, if applicable:

{he e

o e 7

(Principad office address MUST BE A NTREELET ADDRESY )
e ok
i [& o)
- e
- agn e . B - ("“:.
O Eater aew nwviling addreess, if applicate: T S
(Mailing address MAY BE 4 POST OFTICE BOX) -7 ~2
i T
T - - N
— - ey
' l
1. If amending the recistered agent and/or revistered office address in Florida, cnter the nume of the - -

new registered aeent and/or the new revistered office address:

Nammepl Now Registered e

td hoender soreer anddiessy

New Regiveered e Lddress:
S NeR SR LCLN I

[T Flortda

e i Cadel
New Registered Avent's Signature, if changing Hegistered Spent:

herebv qoeept the appeiiiment oy cegisered oo e ganilior widk amd decept e oblizarions of the position

Sicnatire of New Registered Agen i changine
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I amending the Officers ambior Divectors, enter the title and name of each officer/directue being remos ed and title, name, and

adebress o cach Officer and/or Director being added:
Fvach additsonal shocis, i necessanys

Plecs e thee lJf_fn;t o direchor Hile h_\ thee fosy Ienies o/ {1 "'.f/jl'i' tide:
Proddei 10 Vice Presidens 1 decoarnee, N Seereras s 1Y feecnn, R
Faochnive Crticer, CRO Ol i nod cgicer Han aftiocs

b b Prosiden Proasieer, Divector wendd e P

Trwstee, 17 Chaiv e o Clork: ek Clael
ddrector holds pere than one dithe, Fise the fiest Tester of cach ofice

Chsizes shostd Be ared inohe pollowing saeaner, Crieeently otz Doe s isied as the PST and Mike Jones is lisied as the 1 There 2

ehimee, Mike ones feoves the corpovition, Sl sosiei is weened e T ond SO These shoudd he nored as dolur Doe T as ot e,
Uske Jonies, U ox Rempove e Soldfv Semishy 81 o mp LG

Eaample:

N Change

N Remowe

5 Aadd

Lepr el deton
tbech 1ne)

by Uhonee

LA

7\/& Remione

. '-Iml".;-.'

- l\\l\]

,j>(:?.\'ﬂ!|'\|‘

Voo !;;m._l.'

Henue ¢

P
i

r Jobny Th

¥ ik oy
Sy Nally Hiwh
tide g

Helenn  Larcehe
Sp  Lateche Helen

Ric Hutchens
S Hutebens, Ric

C. George GreeD
Green, C Georae.

Joann  Muph Y
Morphy, Seann

Pete Wahl
D Wah Vere

R \le \hCl —P ‘\\Cﬂbus

D Pheebus. Richard

)

Pare Tty

Jddrens

2367 Southwad Dr.
The Villages
FL 22163

9920 S 14 Place Rel
QumnkTHeld
L A
0T _Dolivac o%
The vitlages
FL 232359

Q004 _Gypsy L
The Villages
kL2212

20\ _PAllende Pae,
“The villages

FLu 22154

22711 Biscayne_ frie
TThe \illages
FL 3216



I amending the Officers and/or Directars, enter the tithe and name of cach oflicer/director being removed and title, name, and
address of eaeh Officer and/or Director being added:

tet itk adduional sheets, i necessaryd

Please note the officerdivectar gide by the firse fereer of the office tithe

PooPresident. Vs Vice President T Treaswrer, S Secretury, -~ Director; TR= Trusiee. € - Chaivman or Clerk: CECG = Chigf
fxecurive Officer CIO s Chict Fimancial Cfficer (fan officeridirector holds more than one tide, list the first letter of each office
freldd, Pressdenr. Preaswer, Divecror wenld be P

Chinges shoutd be nored in the follwiig manrer. Cecrenty Johu Doe i Jisted as the PST and Mike Jones is sted as the Vo There is
achanue, \ike Jones feaves the corparation, Saifv Smith s named the 17 and S These shoulid he noted as Sodu Dae, P as a Change,

Vike Jones, Vas Remove, and Sallv Smirfn, SU s oo Add

losinmiple:

X Change i Jishn Doe
N Hemove V Mike Junes
N oAdd o sally Simith
TapeetAction Lide Mg Addrens

tCheck ©ne

S‘a NES \'{C\\"P |

1 ___ Change D_ _&C_\IP‘ ﬁ,EQ\D_E:i.__ 3 (D 5""*’0 6 r':,‘l ﬁd \r) b]w (fl Q
Al Grand \sland
X keme VPaul Facrineatd FL 32135

2y Change _D_ . __EC_)_\E\_‘le_CL\_A ) ?Q_L{\_l_ } i(& O Qa :’)‘\’ ‘ e be Y-r \( Q r‘
X The Nillages
L Remese FL 22164

RN Change

_ A

— _ Kenune

v Chapee el e — e .

\did

 Remnve

Sy hange e e e

_oAdd

____Remene

] Change

A

[emonge
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I, Hamending or adding additional Articles, 2nler changeisy here:

datrach addelitieonad eens, l"f‘”n’('l'.\ MR 1 ‘,"L'\.'f.f-:n.'f

N A

e ol d



The date of each amendment(s) adoption: . it uther than the

date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file date)

Note: [fthe 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 OXNE)

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

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

Dated ﬂkéﬁ/sr a 0 /é)

Stgnature M Kﬁﬁ/w_/

(8y the c.h.ud{ an or vice chairman glahe board, president or other officer-it directors
have noi béédn selected. by an ingdwporator — 1f in the hands of a receiver, trustee, or
other court appoinied fiduciary by that tfiduciary)

GLYNDA ROGERS

{Tvped or printed name of person signing)

TREASURER

tT1ile of person signing)
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