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Division of Corporations

October 9, 2017

RIT COBERLEY

LAKE COUNTY F.O.E. #4273 LADIES AUXILIAR
27150 HAYWOOD WORM FARM ROAD
OKAHUMPKA, FL 34762

SUBJECT: LAKE COUNTY F.Q.E. #4273 LADIES AUXILIARY, INC.
Ref. Number: NO8QQ0009209

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 reason(s):

Amendments for nonprofit corporations are fited in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your conveniencs.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist li Letter Number: 317A00020328
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LAKE COUNTY F.O.E. #4273 AUXILIARY, Inc.
27150 HAYWOOD WORM FARM ROAD
OKAHUMPKA FL 34762

October 23, 2017

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Attn: Susan Tallent

Ref: Letter Number: 317A00020328

Attached are the proper forms that you sent to us along with copy of your letter.
Thank you for your assistance. My e-mail is listed on the cover letter:

ritaaux4273@amail.com. The phone number listed 352-787-6054 is the office number.
My home phone is 352-360-0723.

@@GC“Q%Q -
Rita Coberley
Auxiliary Secretary



LAKE COUNTY F.O.E. #4273 AUXILIARY, Inc.
27150 HAYWOOD WORM FARM ROAD
OKAHUMPKA FL 34762

October 3, 2017

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Attached is the cover letter, statement of change and check of $35.00 for fiiing fee.

Both the Secretary Carolyn Lantto and Treasurer Tara Carlson resigned. The
correction for new Secretary, Rita Coberley is on the form, but there was place to
change for the new Treasurer. The new Treasurer is Verlene Wallace.

F wasn't sure if this was to change both officers or to change the current registered
agent.

Thank you for your assistance. My e-mail is listed on the cover letter:
ritaaux4273@gmail.com. The phone number listed 352-787-6054 is the office number.
My home phone is 352-360-0723.

Rita Coberley
Auxiliary Secretary



COVER LETTER

TO: Amendment Section
Division of Corporations

Lake County F.O.E. #4273 Ladies Auxiliary, Inc.

Name of Corporation
N08000009209

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted for hiling,

SUBJECT:

DOCUMENT NUMBER:

Please retarn all correspondence concerning this matter to the following:

Rita Coberley

Name of Contact Person

Lake County F.O.E. #4273 Ladies Auxiliary, Inc.
Firm/Company

27150 Haywood Worm Farm Road

Address

Okahumpka, FL 34762

City/State and Zip Code

ritaaux4273@gmail.com L

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Rita Coberley £ 392 787-6054

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Ciitton Butilding

Tallahassce. FE 32314 26061 Exccutive Center Circle

Tallahassee, F1. 32301

CRIEMHS (13/12)



Articles of Amendment
[£¥]

Articles of Incorporation
of

LAKe CourTy Foc # a3 LADIES /Jr\mumw TN,
(N, mw of Corporation as currentdy filed with the Florida Dept. of State)

N o¥eo0no? 5o

{Document Number of Corporation {il known)

Pursumn to the provisions of seetion 617, 1000, Florida Swtwes, this Florida Not For Profit Corporation adopls the lollowing
amendment(s) to its Articles of Incorparation

AL Hamending name, enter the new name of the corporation

N/A' The new
werme et bee dixeingishable and contain e word “corporation” or Cincorporated " or the abbreviadon "Corp. " or Cine”
“Comtpany ™ or “Co " may wot be used in the sune.

B. Enter new prioncipal office address, if applicable: l\) /P'
(Principal office address MUST BE A STREET ADDRESS ) o -~
- 'c' Q
-~ ~ 7
w = T
TR e T
C. Eater new mailing addeess. il applicable ”%’ ',_,r:'.r,, bt m
{Muailing address MAY BE A POQST QI FICE 80X N } T
RS A
-y L
;' ‘.'r‘ ]
D. Wamending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of Now Reglsivred Agen:

W Cofsgmaﬂ

(Floridu sireer rm'u( By

@K}} H—u m p Kn . Flonda 3 ?M
(Cinvy

(Zipr Cadey
New Registered Apent’s Sionature it clineing Registered Apgent
Dherehy gecept the appoiniment us registervd agent

2SO0 HAY Wy Worm _FARM RoaD
New Kevistered Oftice Address:

fam janiliar with and accepr the ohlivations of the position
£ /

Signature of New Reyistered .-lgunf.“!j'yhmrgmL'
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M amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Auach additional sheets, if necessany)

Please nate the afficerfdivector ke by the first fetter of the office ritle:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk, CE() = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than ene tide, list the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in ihe tollowing manner, Currenidye John Dov is listed as the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones loaves the corporation, Selly Smiiih is named the Voand 5. These showdd be noted as Joha Doe. PT as a Change,

Mike Jones, )V as Remove and Solly Smith, SV as an Add.

Exanmple:

X Change 2T Jobm Doe
X Remove N Mike Jones
N oAadd Y Sallv Smith
Tvpe of Actien Title Namy Address

(Check One)

1y . Chunge -S C,H’Z DL‘\/JN LHUTTO 97IS-LHBYU-&>QQ(L)QRH\.FAR“\6
oA
A OlhHHn. mwkD EC 3076 .

_>_L Remove

p e S Qurh Coperiey 2750 HopuocdonsFAe -
. RoAl
Y OLARunPk iy, Fr 3y~
Hemove
3) __ Chunge _/_ ﬁ- _C R L—SC’J %) 3’7/_50 {_‘69_ 2 , o0 A~ ,‘-_-%n\_
Add OKQHM Y Q'_FL 35/76 02040

) Change - VERLENE [VAlLes Buse H#A pomanOeRa- ¥ AR M
N SR umPKA, FC 270 *;_%AQ

Remove

3 Chunge

Add

Remove

n) Change

Add

Remove

Papge 2ot 4



E. If amending or adding sdditional Articles, enter change(s) here:
wattach additional sheeis, if necessaryy.  (Be specific)
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The date of each amendment(s} aduption: /O - 3 - /? . il ether than the

date this document was signed.

tfective date if applicable: @5 - / 7

+
e mare than 90 duyvs afier amendment file daies

Note: 1the date inserted in this block does not meet the applicable sttutory (Hling requirements, this daie will not be tisted as the
document’s effective date on the Department ot State's records.

Adoptien ol Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast Tor the amendment(s}
wasfwere sutTierent for approval.
.
There are ne members or members entitled 1o vote on the amendment(s). The amendmenigs) wisiwere

adopted by the board ofdirectors.

Pated /O - 3 -/ r7

Signature

o : S WA - .

(By the chaimun : ChatrmateGi lh‘ board, president or other otficer-it direciurs

hizve not been selected, by an incorporator — if in the hands o a receiver, trustee, or
other court appointed Hiductary by that Aduciary)

CAROLYN [ ANTTo

{Typed ar printed nunme of person signing)

SeC re 7T4Y

CTitle of person%igning)
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