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. n ’i N “ v n‘ : ‘ : *‘ *
TO: Amendnfent Scction.
Division of Corporations
THE BAHIA CHILDREN'S FOUNDATION, INC.
NAME OF CORPORATION:
N09000000986
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tde are submitted for filing.
Please retumn sl correspondence concerning this matter to the following:

ROSST, ANTHONY W,
' (Name of Contact Perscn)
(Pimy/ Companty)
580 MAJRSTIC OAK. DRIVE
(Address)
APOPKA, FL. 32712
| (City/ State and Zip Code)

| trossi@rgimarketing.com

—

Yi-fiiail address: (to be used for future annual Teport noUDCALON)
\ For further information concerning this matter, please call:

ANTHONY W, ROSSI (407) 921-8600
at

(Name of Contact Person) {Ares Code) (Daytime Telephone Number)
Encloscd is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Pee &  [1$52.50 Filing Pec

Certificate of Staws ~ Certified Copy Certificaw of Status
(Additional copy is Certified Copy
enclosed) (Additionsl Copy is
‘ . Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
‘ Division of Corporations Division of Corporations
1P.0. Box 6327 Ciifton Building
Tatlahassee, F1. 32314 2661 Rxecutive Center Circle

‘ Tallahasses, FL 32301

Sy
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Articles of Amendment SECRETANY 0 S
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o 1)
Articles of Incorporation . .
o JE AR 16 PH 1:3b

THE BAHIA CHILDREN'S FOUNDATION, INC.

NOINON0N0986

{Dovumncnt Number of Corpoeation (if known)

Pursuant 1o the provisions of section 617.1006, Florlda Statutes, this Florida Not For Profit Corporation edopts the following
amendment(s) to its Articles of Incorporation:

CAMDEN'S POWER PLAY FOIINDATION, INC.. Tka
new
name must bc dl’mnguwhabla and coniain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.’

N/A

(Florida straat address}

, Florida
{City) (Zip Code)

I hcruby accapr thc appdmﬂmm as rcgi:mnd ag!nr I amfam!liar wiﬁl and accept the obligutions of the position,

W of New Registered Agent, if changtng

Poge 1 of 4
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Wamending the Officers and/or Directors, snter the title and name of cach officer/director being removed and titls, name, and
address of each Officer and/or Dirsctor being added:

{Attach additional sheats, if necessary)

Please note the officer/dircctor tifie by the flrst ltter of the office tirle:
P = Presidant; V= Vice Prasidens; T= Traasurer; S& Sscretary; D= Director; TR~ Trustee; C = Chairman or Clark: CEQ = Chiaf
LExecutive Officer; CFO = Chief Financial Officer. [f an officer/direcivr holds more than one titla, list tha first latter of each office
held, President, Treasuror, Director would be PTD. '

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare is
a charge, Miks Jonas leaves the corporation, Sally Smith is named the V and S. These should be noted as John Do, I as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add

Example:
Kor, F e
X Add SV Selly Smith
i Title Name Address

{Check One)

1) x_m'mse vD GAMINA,JONT 185 RIVER OAK CIRCLE
_ Add SANFORD, FL 32771
— Remove

2) __ Change sSD MONTGOMERY, JANIS N 724 HITE ST
i{..._. Add SOUTHIIILL, VA 23970
e Remove

3y ___ Change e
__Add
— Remowe

4) ____ Change -

—Add
— Remove

5) ___Change —_ e ——
. Add
— Romove

&) ____ Change —

— Add
Remave
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Not Applicable

(attach additional sheets, {f necessary).  (Be spociic)

SOUTHSIDE OFFICE SUPPLY

@0005/0008
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The date of lel('.h nmc-ndlne.nt(l) adoption: /// / / é , if other than the
datc this document was signed. 7

Effective date {£ apolicable: /// / %

(o mare than 90 days afiar amandment fila dats)

Note: If the date inserted 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 Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

% amendment(s) was‘were adopiad by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

-
o T
O Thore are no members or entitled to vote on the amcndment(s). The amendment(s) was/were ‘3:, *
adopted by the board of d . %’5 S0
/ /3/// o e
ted f é ) H
=
Signature @ - );
y the chalrmen or vice chairman of the board, presidant or other officer-if directors "‘_3 Z
sclooted, by an incorporator — if in the hands of & receiver, trustee, or

other coust appointed fiduclary by that fiduciary)

ANTHONY W ROSSI

{Typed or printed name of person signing)

PRESIDENT, TREASURER, DIRECTOR

{Title of person signing)
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