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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2023

TED WILSON
2915 ISLAND VIEW CIR
PANAMA CITY, FL 32405

SUBJECT: THE TED & GERALDINE WILSON FAMILY FOUNDATION, INC.
Ref. Number: NO300Q010080

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 reasan(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 cali
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist Il Letter Number: 923A00013516

www.sunbiz.org
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COVFER LETTER

. TO: Amendment Section
[Xvision of Courporations

——

NAME OF CORPORATION: Lhe Ted <+ Geraldine Wilson Famﬂg Foundation, Inc.

DOCUMENT NUMBER: N © 3000 O/ca/l oo

The enclosed Articles of Amendment and fee are submitted for Aling.

Please return all correspondence concerning this matter to the following:

7/86) W.’Json

{(Name of Contact Person)

{Firm/ Company}

2915 Tslang View Circle

(Address)

Panama C.p\-\j ,FL 2322408

(City/ State und Zip Cude)

Wt'lsc:n 'l'edc‘.r@ qma.'l.(‘.om

s-matl addréss: (to'be used for Tuture annual report notification)

For further information concerning this matter, please call:

Ted Wilson « 950~ F32- 3913

{(Name of Coniact Person) {(Arca Code)  (Daviime Telephone Number)
Enclosed is 2 check for the following amount made payvable to the Florida Department of Stale:

G?J/S}S Filing Fee  [0843.73 Filing Fee & (3843.73 Filing Fee & 852,50 Filing Fee

Certificaic of Stuus Certitied Copy Certiticate of Status
{Additional copyv is Certified Copy
viclosed) (Additional Copy 1s
Enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Cenitre of Talluhassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
_{1'24, a’,ﬂgj Ge,ra i c\ (e \A} i 15 cr? (:am."j Foundadts om Thrc
(Nume of Corporation as currently filed with the Flurida Dept, of State)
I 030000)p080

{Document Number of Corporation (i known)

Pursuant tu the provisions of seetion 6171006, Florida Stututes, this Florida Not For Profit Corporation adopis the following

amendmeni(s) 1o its Articles of Incorperation:

AL [famending name, enter the new name of the corpuration:

N /A The new

name st he distinguishable and comthin the word “corporation” or “incorporaied " or the abbreviation "Corp. " or “hie”

“Company” or “Co.” may not_he used in the nante.

B. Enter uew principal office address, if applicable: H ) ﬂ’
tPrincipal office address MUST BEE A STRE FTADDRESS) !

C. Enter new mailing address, if applicable; J A
(Mailing address MAY BE A POST OFFICE BOX) N

). i amending the registered agent and/or revistered office address in Fiorida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageat: N/ ﬂ

(-l siveer dddress)

New Revisiered Office dAdddress:

- Florida
(i) {Zip Code)

New Revistered Avent’s Signature, if chanving Registered Agent:
L hereby aceept the appoiniment as regisiered agent. L am familiar with and aceept the obligations of the position,

NP

.‘:'fgnm'ur('/f':\"c-w Registered Ageni, if changing




If amending the Officers and/or Directors, enter the title and name of cach efficer/direetor being removed and title, nume.

and address of cach Officer and/or Dircetor being added:

(Atrach addirional sheets, if necessary)

Pleasc note the officertdivecior title by the first leter of the affice title:

P President: V= Vice President, 1= Treasirer; 5= Secrerary, D Dircector:
Fxecutive Giicer; CFO = Cliel Finaneial Ojficer, i an afiicerfdirvcor herdds more t
heid. Prosicient, Treasurer, Director would be PTD.

TR= Trustee: C = Chairman or Clerk: CEQ = Chief
hen ane titfe. fist the first lester of each affice

Crrrenthe John Doc s listed as the PST and Mike Jones is fisted as the V. There is

Changes showdd e voted in the following pranner.
T and 8. These showdd be noted as John Doe, PT as o Clange.,

a chunge, Mike Jones loaves the corparation, Sally Smiith is namied the
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add,

Example:
X Change e Tohn Doe
X Remove Y Mike Jongs
X Add SV Sally Smith
Tvpe of Action Title e Addiess

{Cheek One)

) Change D Jouce W lson 1531 Logan Cour™
X__ Add 7 Papams Cidw, FL 32 o4
Rumowve

2) __ Change _12 Ia_ﬂ gc:hqeﬁer b2vo W:\Som B}Vd
A add Falls Church, VA 220 ]

Remove
3 ) Change

Add
Remuove

43 Change
Add

Remove

5 Change
Add
Remove

) Chuange
Add

Remove _

E. If amending sy adding additional Articles. entes change(s) here:
(Ml addivional shects, if aecessary). (Be specitic)

Wi
{




The date of cach amendment(s) adoption: A/ } A .1 other than the

. . 7
date this document was signed.

Etfective date if applicable: N } A

fric menre thar 20 [/ca_\'_s' afier amendment file daici

Note: [the date inserted in this bluck does notimeet the applicable statory fihng requirements. this date will not be listed as the

document’s effective date on the Deparunent of Siate’s records.
Adoption of Amendment{s} (CHECK ONE)

I The amendment(s) wasiwere adopted by the members and the mumber of votes cast Toi the smendatentés)

washwery sufficient for approval,



There are no members or nembers entitled 1o vole on the amendment{s}. The amendment(s) wus/were

adopied by the buard of directors.
Naicd M'Jnf-A f_‘yl 151}
L)
Signatuie % ﬂ L'J o

(By the chuirman ar v ice chairmaen of the board. president o other officer-1f divectors
have not been seleeted. by an incorporaior — il in the hands of a reeciver, rustee, or

other court appointed liduciary by that fiduciary)

<JF\LJZ““‘

(Typed or printed name of persun signing)

Pmb'\ e b

(Title of person signing)



