1

W7 el

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPekup ] war [] mawL

(Business Entity Name)

{(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

OIIIREIDIN

600332767386

027147 13--01H 1--019  ##52, 50

ia

Zir b
- =
p ! T
S - S
Tv . - A sp—
[Fg] f_‘; ) ! "
T T
—a s
ey =
;:3 A ;’;

gEP 0 9 2018

T LETHEUA



COVER LETTER

TO: Amendment Section
[Yivision of Corporations

Fruit Cove Middle School Parent Teacher Organivation. Iac.
NAME OF CORPORATION;

NO40GO0 11231
DOCUMENT SUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing,
Please return all correspondence coneerning this matter (o the following:

Knstina Capps

(Name of Contact Person)

Fruit Cove Middle School

{Firm/ Company)

3180 Racetrack Road

{Address)

Jacksonville, FI. 32259

{City/ S1ate and Zip Code)

FCMSPTOTREASURER@GMALL .COM

F-mail address: (o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Kristina Capps 04 982-i367
at

{Name of Contaet Person) {Arca Code)  (Iavtime Telephone Number)
Enclosed is a chech for the following amount made pavable to the Florida Department of State:

0 $35 Filing Fee  TI$43.75 Filing Fee & 843,75 Filing Fee & M$52.50 Filing Fee

Certiticate of Status - Centified Copy Ceruilicate of Status
{Additional copy is Certitied Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

POy BBox 6327 Chion Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 21, 2019

KRISTINA CAPPS
3180 RACETRACK RD
JACKSONVILLE, FL 32259

SUBJECT: FRUIT COVE MIDDLE SCHOOL
ORGANIZATION, INC.

PARENT TEACHER
Ref. Number: NO4000011231

We have received your document for FRUIT COVE MIDDLE SCHOOL PARENT
TEACHER ORGANIZATION, INC. and your check(s) totaling $52.50. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

Please have a officer or director sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il

Letter Number: 119A00017274
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Articles of Amendment
to
Articles of Incorparation
of ‘E: l
f

Fruit Cove Middle School Parent Teacher Organization. Inc.

{(Name of Corporation as currently filed with the Florida Dept. of State

NOOO001T 123 | @y StP B A W 53

{Mocument Number of Corporation (ifknown) 37 CEE ALY G - 70t
TALLAHASSIE: TLERGA
Pursuunt to the provisions of section 6171006, Florida Statutes. this Flarida Not For Profit Corporation adopts the following
amendment(s) (o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation ~Corp. " or “lac.”
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . Kristina Capps
Nume of New Registered Agemt: pp

1829 West Windy Way

(Flonda sireet address)
New Registered Office Address:

Saint Johns 32259
. Florida ’

({ity) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the uppointment as registered agent. r famifiar-with and accept the obligations of the position.

/ Signature of New Reﬁ\'ércci Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each OfTicer and/or Director being added:
(Attach additional sheets. if necessaryy
Please note the officer/director title by the first leiter of the office title:
P = Presidenr; 1= Viee Presiden; T= Treasuree; 8= Sccretary: 1= Direcior; TR= Trusiee: (= Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officerfdirector hoids more than one title, list the first leater of each office
held, Presidem, Treasurer, Director wondd be PTD.

Chunges shoudd be noted in the folfowing manner. Crrvemtiy Jobn Doe is listed as the PST and Mike Jones is listed ay the V. There iy
a chunge. Mike Jones leaves the corporation, Saltv Smith iy named the 1V and 8. These should he noted as John Doe, PT as o Change,
Mike Jones, Vax Remaove. and Saflyv Smith. SV as an Add.

Example:
X Change
& Remove
X Add

Tvpe of Action
{Check One)
1} Change
X
Add

Remove

g Change
Add
X

Remove

-

3) Change
X
Add

Remove

4) Change
Add

Remuonve

3 Change
X
Add

Removye

&) Change

Add

X
Remove

Address

228 Checkerberry Way

Saint Johns, FL

32259

1032 Bultercup Drive

PT Juhn Doe
v Mike Jones
sV Sally Smith
Title Nime
P Diane Denholm
P Elisa Albo
cf

V pund m::,.-'qj Margice Cleerdin

Saint Johns, FLL

32259

340 Sweetbrier Branch Lane

-
-

o
v Funrfl'q;t...n) Pamecla Malcom

Saint Johns. FL.

32259

208 Box Hall Court

;
o1 . .
V Memb, r':»k-r L. Paige Merriam

Saint Johns. FL.

32259

3225 Chestnut Cournt

of

V Membarsh vp Giselle Swenson

Saint Johns, FL.

32259

1208 Ribbon Road
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)

Please note the officertdivector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Sccretary: D= Director; TR= Trustee: = Chairman or Clerk: (RO = Chief
Executive Officer; CFQ = Chief Financial Officer. {f an officer/director holds more than one title. list the first tenter of each office
held Presideni, Treasurer. Director would be PTL.

Changes should be noted in the following manner. Curremily Johin Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Savith is namoed the ¥V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, Vus Remave, amd Sallv Smich. SV s an Add.

Example:
X Change
X Remove

X Add

Tvpe of Action
(Cheek Oney

ny

2y

-

3

X

4

Change
Add

Remove

Change
Add
Remove
Change
Add

Remuove

Change

Add

Remove

3}

Change

Add

Remove

6)

X

Change

Add

Remove

PT John Doe

Vv Mike Jones

sV Sally Smith

Title Name Address

S Lauren Palombo 1444 South Burgandy I'rail
Saint Johns, FI,
32259

5 Melissa Wood 1029 Buttercup Drive
Saint Johns, FI,
32239

T Kristina Capps 1829 West Windy Way
Saint Johns. FL
32259

T Tina Gonzalez 909 Grove Parke Count
Saint Johns. FL
32259

vt
V Gusine sy Stephanie MacAvoy 400 Huckleberry Trail
R“rl‘nL“’c\
Saint Johns, FL
32259
aF
V Business Angie Conlon 4132 Lonicera Loop

Partners

Page 2 of 4
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E.

if amending or adding additional Articles, enter change(s) here:
(artack additional sheets, if necessaryy.  (Be specific

-

A —, U —
Lo arw U.{)da.tnﬁ Wﬂz o

——
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The date of each amendment(s) adoption: R A - 77 . if other than the
date this document was signed. -
Effective date if applicable: ; )

(o more tian W0 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be tisted as the

document’s effective date on the Depantment of State’s records.

Adoptisn of Amendment(s) (CHECK ONE)

The umendment(s) wasfwere adopted by the members and the number of votes cast for the amendment{s)
was/were sutficient for approval,

[ There are no members or members entitled to vote on the amendmenus). The amendment(s) was/vere

adopted by the board of dircctors, <e _C,Feci' .‘ Ve d q_+ E)

Dared 6/ ZE/ I
Signature @@" Jé/éf‘ﬂ’

(B the fhairman ur vice chairnfan’of the board. president or other officer-if directors
have ndt been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appeinted fiduciary by that fiduciary)

Wristina M. Capps

e R N . .
{Tvped or printed name of person signing)

Treasurer

(Title of person signing)
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