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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2020

GORDON R DUNCAN
1601 JACKSON ST #101
FT MYERS, FL 33901

SUBJECT: SHADY REST FOUNDATION, INC.
Ref. Number: NO4000008781

We have received your document for SHADY REST FOUNDATION, 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.

Terri J Schroeder
Regulatory Specialist Il1 Letter Number: 120A00026220

www.sunbiz.org
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CONVER LETTER

TO: Amendiment Section
Dyivision of Corporazions

SHADY REST FOUNDATION. INC.

NAME OF CORPORATION: . _— e e

NO400C0C3781
DOCLNENT NUMBER:

The enclosed Areicles uf Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this maiter to the jollowing:

GORDOM R. DUNCAN

Name of Contaet Person)

DUNCAN & ASSOCIATES, P.A.

{(Firm/ Company)

1601 JACKSON ST #1019

o (.»:\ddn:ss)

FT. MYERS, FL 33901

(Cil_y/ State and Zip Cude)

gordon@duncanassocatasil.com

ESmailaddress: (1o be wsed for future anneal report notiticaiion)
For further information concerning this matter, please cail:

Gordon R. Duncan 239 334-4574
at

(Name of Contact Persom (Area Code)  (Daytime Telephone Numben)
Enclosed is a check for the following amount madfe pavable in the Florida Department of State:

= 535 Filing Fee  T3%43.75 Filing Fee & [OS13.73 Filing Fee & TIS52.30 Filing Fee

Certificate of Statins Certifted Copy Certificate of Status
(Ailditienal copy is Certitied Copy
enclosed) (Addivana] Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Divisiors of Corporations

P.Q. Box 6327 The Centre of Tatlabassee

Tallahassce, FI. 32314 2415 N Monrae Streei. Suite 810

Tailuhassee, FLL 32303
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Arteles ol Amendment

o]
SHADY REST FOUMDATION, INC Socte et 00 LIATE
—_—— . - —— - . - R TR IR W
v of Corpuy ation s currenty filed swith the Flarids Depi, of Nate) ’ it

MNQ100000578 §

(Docament Numbier of Corporation (it knowind

Pursuant to the provisions of section 17,1006, § lorida Stamates, this Flovide Nor For Profit Corperetion adepts the following
amendnientl s by its Articles of Incorporation:

Ao Hamending noame, enger the new agane ol the corportion:

Tine nen

nama orist i distingrishable and comain the word “corporation” op “incorpurated” ar the abireviation " Carp ™ or “pie
“Compuny ™ or “Co. " ey sot he wsed in the name,

B. Fater new principal office acddress, if applicable:

(Principad vpfice address VUST BE A STREET ADBRESS) 6200 WHISKEY CREEK DR

FT. MYERS, FL 33919

[ ]':Ilh-'l- new ntiling :ulrln-?.\'. il‘:|1rpli‘-n!-l‘u: ) _ 6200 WHISKEY CREEK DR
(Muafling address MAY B0 PONT OFEICE BON)

FT. MYERS, FL 33919

b Mameading the vegistered agent anddor registered oftice aflvess in Flogily, enter the nmine of the

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

GORDOM R. DUNCAN

s of New Rewistered feepr.

1601 JACKSON ST #101

tFlesterer vireet arefress)

FT. MYERS .., 33901
CPlorida -0 o
(i) (g Condoy

e ~

New Reyistered Asent™s Sigpotoee, il elianring Revistered Asents Spm e
Fherely aocept the appoimment ax regisiered agent | ane familiqrieidh and a/r.}'ep? .ff.'u uh[i;’ﬁ:rim:.v e e posiiion,

Sigrnattire o {\‘-'n' Registered Agenr, of chenging



Loy e ey
- wres ®
iramcending the OMcers anddfor Diveciors, enter the title and nivore ol each (llltl'l‘l'.’li]}'t't‘lI\l"htllh_ﬂod'llnr\\ ed and tithe, nnme,
and adsbeess of vach Ulticer anddn Divector beino adided:
fobahech ediefianad viiecins n;'m'c‘:.'\.w:a v

e rate e 'Mf,';‘. e o (07 ;3.' J'":U_,-'il i ."n.'n'u',"-'-,! Lide ul.’:.'i'( T 2021 JAH _-] hH l I : h 6

Presiden:, 7 Vace Freandea: s Dreavsrer, S seeveiry D Durector, TR~ drusiee U0 Chaman o Clee 2 C10) Uhiief

Dvecntivee (ifiees 500 Clvep Fonsseial Oieer Far officer deveier iofils nn‘)l'.";;‘;'(,‘:-.‘;'ﬁr.‘v il f{\v’.,’l'.’u ,f'.“l'.i."fx:"&f:?' s i e
. . - oyt i -t ) - 1 - oy v -t
acld Preedon, Treaswer, Doector wandd he DT80 B I =1
L i

L

O hanyren shonded be noted iy thee fnlloning mmer Erensly Jubin Dae i livied s the PNF ol Mve dones s foied s the 1 e

e ehenge, Sike Joues feves e cos poeetion, Sadly Sieith by gaoned e U and 87 ese shoudE e aated o ol Doe, BT as o Change,

Meke s, 1Vas Renpeve, coned Seldfv donich, SU e an oleded

Fuumple:
X Change
X Remove
.\: Add

T Tghin Doe
NMike Jones

N4 Sally Smith

v

i

e Address

Fype ol Action Title ;
{(Chech Oney

12

1) Change P WESTOH R, EDWARDS G0 CENTER POIMT DR, 112
Add FT.MYERS FL 2326
S Renove o
g Change PC ROBERT L MURIRAY HIE0\WHISKEY CREEK DR.
< Add FT WykRs ¥Lo33910
. Remowve
3« Change ¥ SHEWA CARLSOM 6700 WHISKEY CREEK DR.
Add FTOYERS, FL 33615
Remove o
4 Change o ARIE J. AHOULIN _ B0 WIHISKEY CREER DR,
Add FT MYERS, FI 23919
IReninve . —
5« Chanue Ve JO STECHER §2N0 WHISKEY CREEF DR.
Adld T OYERS, FI 33918

Reamove

try " Change 5 SANDRA WHARTN!H G200 WHISKEY CREER (IR
Add - T OLYERS, FL 33919

Remove

K. I amending or adding additionmd Avticles, eiter elenge(s) hee:

{ariach addiitional sheets, 8 necessenry; (He speeiyic)
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The dute of cach jmendmentis) mloption:
date this document was sipned.

Effective date il applicable:

free e e thesy A0 davs after amendewent file dare)

. iCather than the

Nuofe: e date inserted i this block dows not meet the applicabie siviory fling requirements, this date will oot be listed as the
docnmeni’s elfective date on the Departiment of Siate’s resords,

Adaption of Amendmenty)

B rhe amendments) wasovere adopicd by the members aad the aumbar of votes cast tor the amendmentis)

wasfwere sufficient for approval,
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- . - o L S #
[J There ace no members or members entitled 10 vore an the amendment(s). The amendment(s) washwte ™ e

2021 JAN-T AHMII: L6

S THATE

4 : R
.. /@wm;f,‘/i ?;V[;m,t,:;q, Est L
Sigmature .

{14y the chaioman ar vice cimirmm%thc board, president or other ofticer-if directors
hase not been selected, by an incarporator — if in the hunds o o receiver, trustee, or
ather conrt appoinied fiduciary by that fiduciary)

adepice by the baard of directors,

Dated November 11, 2020

ROBERT L. MURRAY

(Typed ar printed name of person signing)

PRESIDENT

(Title of person signing)




