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COVER LETTER

TO: Amendment Section
Division of Corporutions

Quail Creek Village Foundation, Inc.
NAME OF CORPORATION:

N03632
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitted for filing.
Please retumn all correspondence conceming this matter to the following:

Debbie Formica

{Name of Contact Person)

Quail Creek Village Foundation .

{Fimyv Company)

11655 Quail Village Way

(Address)

Naples FL. 3419

{City/ State and Zip Code)

conurolleri@quailvillagegoliclub.org

E-mail addrcss: (to be used for fulure annual Teport notihcation)

For further information concerning this matier, please call:

Melissa O'Connor 2w 5Y8-9972
at

(Namwe of Contact Person) {Arca Code) (Duytime Telephone Number)
Enclosed is a check for the fullowing amount made payable to the Flerida Department of State:

T} $35 Filing Fec  M8343.75 Filing Fee & 584375 Filing Fec &  (0852.50 Filing Fee

Centificate of Status Centified Copy Cenificate of Stamus
(Additions| copy is Cerntificd Copy
cnclosed}) (Additional Copy is
Enclosed)

Malling Address Streel Address

Amendment Section Amendment Section

Division of Curporalions Division of Corporations

P.O. Box 6127 The Centre of Tallahassce

Tallahassce, FI. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303




Articles of Amendment

to
Articles of Incorperation
of
Quail Creek Village Foundation, Inc.
(Na tian as currently filed with the Florida Dept. of - o

NO3632

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stalutes, this Florida Not For Profir Corporation adopts the following
amendment(s) tw its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
NA The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp.” or "Inc.”

“Company” gr “Co. " may aol de used in the name.

NIA —

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: N/A -

{Mailing address MAY BE A POST QFFICE BOX) C

[9

(o)

]

. [l amendin ed nt and/or regi d office add Florida, enter the name of the
new regjstered agent and/or the new registered office addresy:
Nam New 3! y ronf: N/A

(Florida strect addressi
New Registered Qffice Address.
. Flonda
(Citv) (Zip Code)

New Registered Agent’s Signature, if changjng Reglstered Agent:

I hereby accept the appoiniment as regisiered agent. [ am familiar with und accept the obligations of the pasitivn.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
snd address of cach Officer and/or Director being added:

{Arntach additiona! sheets, if necessary)

Please note the officer/director title by the first Ietter af the office title:

P = President; V= Vice President; T'= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Eaecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the folluwing munner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the ¥. There is
2 change. Mike Jones lcaves the corporation, Sally Smith is named the V and S. These should he noted as John Doe, PT as a Chunge,
Mike Jones, ¥ as Remove, and Sally Smith, §V as an Add,

Fxamplc:
X Change T John Noe
X Remove Mike Jones

X Add v Sally Smith
Name

Type of Acrion
{Check One)

)

l<|

Address

E_!

1) (Thange D Danicl Shepard 11674 Quail Village Way
Add Naples FI. 34119

' Remove

2) Change D Alfred Szafarezvk 11532 Quail Village Wav
A Add Naples FL 34119

Remove
1) Change 0 Joseph Hamett 806 Arbor Lake Dr
Add Naples FL 34119

b Remove

4} Change 0 Peler Zimmermann 278) Sicna Lakes Cir. #3152
X Add Naples FL 34109

Remove

5} Change
Add

Remove

6} Change
Add

Remove

E. ) digg o ing addit here:

{anach addinonal sheets, if wecessarv).  (Be specific)




The date of each amendment(s) adoption: DM]///OI/Z/)T? U , i other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: Ifthe date inseried 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 Depantment of Sizic’s records.,

Adoption of Amendment(s) (CHECK ONE)

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




Jl'hcrc are no members or members entitled (o voie on the amendmeni(s), The amendment(s) was/were

adopicd by the board uf directors,
Signature | &V/_\

{By the chairman or vice chairman of the board, pr:siécnl or other officer-il directots
have not been selected, by an incorporator - if in the hands of a receiver, wrustes, or
other vourt appointed fiduciary by that fiduciary)

Mie %«(‘M: (@

(Typed or printed namc of person signing)

(ends\io

{Title of person signing}




