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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2017

SHELIA BREWER
6252 COMMERCIAL WAY #201
WEEKI WACHEE, FIL 34613

SUBJECT: GEORGEANNS HOMELESS HOUNDS & FOSTER PROGRAM OF
FLORIDA, INC.

Ref. Number: NO2000005471

We have received your document for GEORGEANNS HOMELESS HOUNDS &
FOSTER PROGRAM OF FLORIDA, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with & 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 , cefter Number: 217A00011014
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COVER LETTER

TO: Amendment Section
Division of Corporations

F R PROGRAM OF FLORIDA, INC.
NAME OF CORPORATION: GEORGEANNS HOMELESS HOUNDS & FOSTE O

AT N ag N02000005471
DOCUMENT NUMBER:

The enclused Artictes of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following-

SHELIA BREWER

Name of Contact Person

Firm/ Company
6252 COMMERCIAL WAY #201

Address
WEEKI WACHEE, FLORIDA 34613

City/ State and Zip Code

TEDSHARPCPA@GMAIL.COM

E-mail address: (to be used for future annual report notification’

For further information caneerning this matier, please call:

SHELIA BREWER f(?27 ) 647-1719
; a1

Name of Contact Person Area Code & Daytime Telephone Number

Einclosed is a cheek for the following amount made pavuble 1o the Ilerida Department of State:

B S35 Filing Fee L1$43 75 Filing Fee & [J$43.75 Filing Fee & [J$372.50 Filing Fee
Cenificate of Status Centified Copy Certificaic of Staws
(Additional capy is Certified Copy
cnclosed) {Additional Copy

15 enclused)

Mailing Address Street Address

Amendment Scenon Amendment Section

[vision of Carpurations Diviston of Corporatinns
.0 Box 6327 Clifion Building
Tallzhassee. FIL 32314 2661 Exceutive Center Cirele

Tullahassee. FIL 32301



Articles of Amendment
1

Articles of Incorporation
of

GEORGEANNS TIOMELESS FHOUNDS & FUSTER PROGRAM OF FLLORIDA, INC,

(Name of Corporation as currcntiy filed with the Florida Dhept. of State)

NO2OOOIS4T )

(Document Number ol Corporation (if knowin

Parsnant to the provisions of scetion 6171006, Florida Statutes, this Floride Not For Profit Corporation adopts the 1ollowing
amendiment{s) o its Artieles of Incorporation:

Al WWamending name, enter the new name ol the corpuration:

— e e e
e must be disiinguishable and contan the word “corporation” or Cincorporated T or the abbeeviation " Corp o hne
CCompiany” or CCo mray not be wsed in the name.

B. Enter aew principal office address, if applicable;
(Principal affice addross MUST BE A STREET ADDRESS )

.o Enter new miiling address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

Do I amending the registered agent andfar registered office address in Florida. enter the nanie ol the
new registered agent and/or the new repistered office address:

N of New Regoviered Avent:

tFhortdi street ddds o

New Registored (}fﬁ[’t‘ Addidress:

CFlonda
1ty (4 Codie}

New Registered_Agent’s Signature, it changinge Hevistered Agent:
Fherchy aceepr the appainmieni as registered agenr. 1am jamilior with and aceept the abligasions of the posision,

Nignaure of New Registored Sgent i changing

Page 1 of 4



If amending the CHGicers and/or Directors. enter the title and name of each officer/director being removed and title. name., and
address of vach Officer and/or Director being added:
LAtiach endditional sheeis, iy HECEA NP

Hleave nove the officer doeector uile bythe fiest fewter of the otliee e,

P Prosident: VO Vive Presidont: T Treasurer: 85 Seevetarye: 12 Divector: TR Trustov: € - Clairmon ot fork: EO Chicy
foxccwrive tticer: CRE) = Chict Finaneiad (fficer, 1 an offfcerddivecior hodds mare than ane tidde. lise the dest otior of eacl oifice
held Presidesr, Treasurer, Director would be 17T,

Changes showdd beoored i the tollowing manner, Crrrentty John Do is listed as the PST and Mike Jones i fistod ws the UV Fhere i
@ clicarge, Mike Jones leaves the corporaiion. Salby Smith is named the 3 and S, These showld b nofed as Joln Doe, PT ax 0 Chaige,
Afike Jones Vas Remove, amd Sallv Simith, SV as i Addd.

Fvample:

N Change ) John Doe
N Remove V Mike Jones
XoAdd sV Sally Smith
Type o Acton Tide Name Address
(Cheek Oine)
. N FRANUIS PEEL [O470 124TH TERRACE
v Chauge _
LARGOLFLL 33772
CAudd
NXX
_ __ Remove
. 1 TED SHARP Z753 SR OS80 #2023
2y Uhange
CLEARWATER, FLL 23701
.'\dd _
NXN
Retnove
. ol ] BERNARD PESCE AUI2 OLD LANCING ROAD
)y Ulange
NXXN LANSING. M1 48917
o Add -
- Remwove
. N AMBER PESCL SURT 0L LANCING ROAD
-4y Change
XXX LANSING. N 4X0LT
CAdd

_ Komove

S Change

Add

. Remove

) Change

_; Add

_ Remone
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If amending or addine additional Articles, enter clunge(s) here;

Gattach additional sheels, if necessaryi (he specifics
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The date of ¢ach amendment(s) adoption: it other than the
date this document was signed.

05/15/2017
E.ffective date if applicable:

(no more than Y dens after aomendment file datey

Noter If the dute inserted in this bloack does not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenis) washwere adopted by the sharcholders, The aumber of votes cast for the amendmentis
by the shurcholders wasfwere sufficient tor approval.

01 The amendmentys) washwere approved by the sharcholders through voting groups. The fofliawing siatement
must he separately provided for each veting group eatitled to vote separately on the amendmeni(s):

“The number of votes cast for the acodimentysy wasiwere sutticient tor approval

by

fvoring sroupl

O The amendment(s) wis/were adopted by the buurd of direetors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

051512017
Duted
; . /))
i, ~ -
Signature %%_:_ LL(_,(L \%‘3 e .
By a direcior. president or other ofticer - if directors or otficers have not been

selected. by an incorporator — if in the hands of a reeeiver, trustee, or other count
appuointed tduciary by tha fiduciary)

SHELIA BREWER

{Typed or printed name of person signing)

bPST

CTitle of person signing)

Page 4 of 4




