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COVERLETTER

v

TO: Amendment Section
Division of Corporations -

PALM BEACH GARDENS FIRE RESCUE BENEVOLENT ASSOCIATION INC.
NAME OF CORPORATION:

NO9000010357

The caclosed Articles of Amendment and fee are submitted tor filing,

DOCUMENT NUMBER:

Piease return all correspondence concerning this matter to the following:

CALEB BOLLERMAN

{(Name of Contact Person)

PALM BEACH GARDENS FIRE RESCUE BENEVOLENT ASSOCIATION INC.

(Firm/ Company)

10500 NORTH MILITARY TRAIL

(Address)

PALM BEACH GARDENS, FL 33410

(City/ State and Zip Code)

KSTREIFEL@PBGFL.COM

F-mail address: (1o be used for fuiare annual réport notification) ~

For further information concerning this matter, please call:

CALEB BOLLERMAN 561 799-4309

(Name of Contact Person) {Area Code & Daytime Telephone Number}
Enclosed is a check for the following amount made payable (o the Florida Department of Suate:

00§35 Fiting Fee  [3843.75 Filing Fee & [0$43.75 Filing Fee &  M$52 50 Filing Vee

Centificate ot Status  Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excewtive Cemer Circle

Taklahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2012

CALEB BOLLERMAN

PALM BEACH GARDENS FIRE RESCUE
10500 NORTH MILITARY TRAIL

PALM BEACH GARDENS, FL 33410

SUBJECT: PALM BEACH GARDENS FIRE RESCUE BENEVOLENT
ASSOCIATION INC.

Ref. Number: NOS000010357

We have received your document for PALM BEACH GARDENS FIRE RESCUE
BENEVOLENT ASSOCIATION 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 check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your doci}ment, 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.

Irene Albritton
Regulatory Specialist II Letter Number: 012A00018194
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2012

CALEB BOLDERMAN
PALM BEACH GARDENS FIRE RESCUE BENEVOLEN
10500 NORTH MINTARY TRAIL

PALM BEACH GARRENS, FL 33410

SUBJECT: PALM BEACH GARDENS
ASSOCIATION INC.
Ref. Number: NOS00001035

RE RESCUE BENEVOLENT

r PALM BEACH GARDENS FIRE RESCUE
BENEVOLENT ASSOCIATION INC. \pbwever, upon receipt of your document no
check was enclosed. Please retumi\your document along with a check or
money order made payable to the Pepagtment of State for $35.00.

We have received your document

The registered agent must sign agcepting thi designation.

If you have any questions congerning this mattex, please either respond in writing
or call (850) 245-6050.
Thelma Lewis

Document Specialist Supe, ber: 312A00019014

www.sunbiz.org
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I'q ! )
Articles of Amendment
to
Articles of Incorporation
of

PALM BEACH GARDENS FIRE RESCUE BENEVOLENT ASSOCIATION INC.

(Name of Corporation as currently filed with the Florida Dept. of Siate)
NO9000010357

(Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1000. Florida Statutes, this Floride Not For Prafit Corporation adopts the following
amendiment{s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

NOT APPLICABLE The new

name must be disimguishable and contain the word “corparation” or “frcorporared” or the abbreviation “Corp.” or "™

“Company” or “Co.” may not be used in the name.
NOT APPLICABLE

B. Eunter new principal office address, il applicable:
(Principad office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOXN) NOT APPLICAB LE
-
o
=
LA,
<

I

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the o
new repistered ageni and/or the new repistered office address: ‘3’%
Name of New Registered Agent: Keyn a Strelfel £
10500 North Military Trail -

{Filorida streer address)
New Registered Office Address:

Palm Beach Gardens Florida 33410

{Citv} (Zip Cade)

New Registered Apent’s Sipnature, if changing Registered Apent:

! hereby accept the appointment as registered agent. | am famifiar,with ang uc

t the vbligations of the position.

L

Signature'of New Registered Ages

| if changing
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Ifamending 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:
{(Antach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the office title:
£ = President; V= Vice Presidem; T= Treasurer; §= Secretary: D= Directar: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office

held, Presidem, Treasurer, Director would be PTD.

Chaiiges should be noted in the following meanner. Curverty John Doe & listed as the PST ard Alike Jones is livted ax the V. Thore is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ay a Change,

Mike Jonus, V as Remove, and Sally Smith, SV as an Add,

Address

10500 North Mibtary Tral

Example:
X Change PT John Doe

_X Remove AY Mike Jones

_X Add SY Sallv Smith

Type of Action Title Name

(Check One)

1) X__ Change v Shawn Raid Jr,
Add

Remove

2 Change

Palm Beach Gardens, FL 33410

Add
Remave

33 Change

{\dd
Remove

4} Change

Add
Remove

34 Change

Add
Remove

] Change

Add
Remove
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E. If amendingor adding additional Articles, enter change(s) here:
) (attach additional sheets, if necessarvh,  (Be specific)

ARTICLE Il PURPOSES
Said organization is organized exclusively for charitable, religious, educational,
and scientific purposes, including, for such purposes, the making of
distributions to organizations that qualify as exempt organizations under
section 501(c)(3) of the Internal Revenue Code, or corresponding section
of any future federal tax code.
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The date of each amendment(s) adoption: June 1 6’ 201 2

Effccliv.c date if applicable: June 16’ 2012

fno more than 94 davs afier amendment file date)

Aduoption of Amendment(s) (CHECK ONFE)

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

O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasAwvere
adopted by the board of directors.

Dated o 06//6 _/ZO[Z-—

Signature & VdL /ﬂ—-

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, ar
other court appointed fiduciary by that fiduciary)

CALEB BOLLERMAN

{Typed or printed name of person sighing)

PRESIDENT

(Title of person signing)
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