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. ‘ COVER LETTER

TO: Amendment Section
Division of Corporations

5&«5 7Y of ﬁ/rf/i/,éﬁ/ }4/27- 7A zeufwé #

NAME OF CORPORATION:
,umﬁ e .

DOCUMENT NUMBER: /}/0 Sovoooo 73%0

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

Please return all correspondence concerning this matter to the following:

{Name of Contact Person)

(Firm/ Company)

CALY Tarzond Sewops

(Address)

%W/éﬂ{" /LZ— ,_—547/407

(City/ State and Zip Code)

For further information concerning this matter, please call:

gaf’% éﬂ)ﬂi; at ( 74 )%—5-?5/4

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

ﬁ%s Filing Fee []$43.75 Filing Fee & (] $43.75 Filing Fee & [] $52.50 Filing Fee
@ Certificate of Status Certified Copy Certificate of Status
\(io" {rﬂ/b’ {Additional copy is Certified Copy
4/ PR?/ L enclosed) (Additional Copy
is enclosed) "
u i
gg Bﬁdd ress Street Address .
1er  Aent Section Amendment Section
id f Corporations Division of Corporations
). 3327 Clifton Building
o la e, FL 32314 2661 Executive Center Circle
R Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2008

JAMES THIELE
4601 MACCAUGHEY DR
NORTH PORT, FL 34287

SUBJECT: THE SOCIETY OF THE NORTH PORT PERFORMING ARTS
CENTER, INC.
Ref. Number: NO5000007340

We have received your document for THE SOCIETY OF THE NORTH PORT
PERFORMING ARTS CENTER, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 308A00058474

Division of Cornorations - P.O. BOX 6327 -Tallahassee Florida 32314
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(Name of Corporation as currently filed with the Florida Dept. of State)

/I/Os’aoooo 734(3

{Document Number of Corporation (if known)

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

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

s

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

B. Enter new principal office address, if applicable: b %/&ﬂ/ /4/2-?’ %Jﬂ_gf‘wé
(Principal office address MUST BE A STREET ADDRESS) o doo }4€/££ ZAVJ-

Noerw forg e 3 A=/

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) (Cpme 4+ FZ0UE |

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:

Name of New Registered Agent; Ao C/M GE ©F /%/ZSM B"Aé )
X NAT w
T
Floof HMaeo avsdEY LR Cif‘wtco”ﬂi o
New Registered Office Address: (Florida street address) 0 P
/I/ﬁw /4” , FIoridaﬂ?
(City) (Zip Code)

‘New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
N4

Signature of New Registered Agent, if changing
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If amendingthe 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)

Title Name Address Type of Action kﬂéﬂ
VD SUNIEEN, My i A FoET Lpraway LR QA gty o
~ A TH Pory <. DO Remove A’bD
T _3Ls8
7D e ss, Lrettoeds. — EF6E HER) 72k B Aad

NOLTH# /00427:, L O Remove
SL287

7D Aaneoed, SN Vot I Mreterd 0 acq
’ ORT? /@ﬂ{'}j? %l:emove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

A Lere Yo - Piiregts fored
. - Wg } -

TRrEE SJamES  Srter #IRESS m

Stound e

Apcc s HEY

Scttre, Judy _Sireer Wpne€) 420005 (e sfiecced
St BE: - Ee
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' The _date of ¢ach amendment(s) adoption: ”‘ ;} /7 &0 f

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

X There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
. adopted by the board of directors,

Dated 7 %%ﬁ
< /
Signature )4/4"1 @1/

(Bgf_theyéirman or vicw of the board, president or other officer-if directors
have not been selected, b ncorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

gc;‘,ﬁ%\— 5/@0:5

{Typed or printed name of person signing)

72-2’/7’{5/@5/6

{Title of person signing)
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