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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024 ECEy VE

gy
KATHLEEN STACEY <4 2024

10 SE CENTRAL PKWY STE 101 ’ '\

SUBJECT: FLORIDA SENIOR CORPS ASSOCIATION, INC
Ref. Number: NO9377

We have received vyour document for FLORIDA SENIOR CORPS
ASSOCIATION, INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved for failure to file the 2023
annual repor/uniform business report and must reinstate before this document
can be filed.

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 cail
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il L etter Number: 024A00020958

www.sunbiz.org

™wvicinn af Carnaratinne - POY BROY R297 _Tallabhaceae Flarida 29714



COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Senior Corps Association, Inc,
NAME OF CORPORATION:

NO9377
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submatied for filing.
Plegse return all correspondence concerning this matter to the folowing:

Kathleen Stacey

(Name of Contact Person)

United Way of Mamin County ¥F1,

(Finn/ Company)

10 Si2 Central Parkway, Suite [0}

{Address)

Stuart. Fl. 34991

(Ciev/ State and Zip Code)

kstacey(@unitedwaymartin.org

’ F-mail address: (i be used for fature annual report nofification)
For further information concerning this matier, please call:

Kathleen Stacey 772 244.2210
at

(Name of Contact Person) (Arca Code)  (Dayiime Telephone Number)
Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

21 835 Filing I'ee (543,73 Filing Fee &  [0$43.73 Filing Fee & 185250 Filing Fee

Certificate of Status Ceritfied Copy Certificaie of Status
(Additional copy 15 Cerufied Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce, FIL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FI1, 32203



Articles of Amendment
to
Articles of Incorporation

of
Florida Senior Corps Association, Inc,

(Name of Corporation as currently filed with the Flarida Dept. of State)
NO93TT7

{Document Number of Comporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopis the following
amendmenys) 1o 1ts Articles of [ncorporation:

A. IMamending name, enter the new name ol the corporation:

F1. AmeriCorps Seniors Professtonals Network -
™ N

The new
nante must be distinguishable and contain the word “corporation” or “incorporaied " or the abbreviadon “Corp. " or “Inc.’
“Company ™ or *Co.” may not be used in_the name.

10 SE Central farkway, Suiie 10)
. Enter new principal office address, if epplicable: tH o Lentral rarkway. St
(Principal office address MUST BE A STREET ADDRESS ) Swart, FL 34994

C. FEnter new mailing address, if applicable: .' - ~
(Muailing address MAY BE A POST OFFICE BOX; P A 1
- T =
: B
) - o
3 — M
by [ B—
i it O \
| ™
D, Il amending the registered agent and/or registered office address in Florida, enter the name ofithe .. ™7 o
new registered apent and/or the new registered office address: v v : w
4 - et
. ) Kathleen Swucey ! oL o
Name of New Registered Agent: M .. CC _{__w
. . -
10 SE Cermiral Parkway, Suite 101 " Ners
(Florida streer address)
New Reglxrered Office Address:
Stuart oL 34994
. Florida

{Cirv) (Zip Code)
New Retdstered Agent’s Signoture, 1 thanging Resigtored Agent:

[ hereby aceept the appoininient as registered agent. §am familiar with and accept the obligutions of the position,

Signaiure of New Registered .JJ‘L{GH, if chanying




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 officerfdireetor title by the firse fetier of the office title:

P = Prestdeni; 1= Viee Presidem; T= Treasurer: 8= Secretary; 1= Direcior; TR= Trustee: C = Chairman or Clevk: CEO = Chief
Execntive Oficer; CFO = Chicf Financial Officer. I an officer/director holds more than one iitle, list the first leter of cueh office
held, President. Treasurer, Divector would be PTD.

Changes showld be noted in the follovwing manner, Currente John Do s listed as the PST and Mike Jones is listed as the V. Therce is
o change, Mike Jones leaves the corporation, Sallv Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, Voax Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Do
X Remove vV Mike Jones
X Add Sv Saly Smith
Tvpe of Action litle Nume Address
{Check Oney
1} Change Treasure Kathleen Stacev 10 SE Centraf Parkwav, Suite 10}
* Add Swart. FIL. 34994
Remove
) Change Treasuwie Alesia Maclin 875 Rovee St
Add Pensacola, FIL 32522
X Remove
3 Change
Add
Rumove

4} Change
Add

Remove

5) Change
Add

Remowe

f} Change
Add

Remave

E. lf amending or adding additional Articles, enter change(s} here:
(attach additional sheets, i necessary).  (Be specific)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicabie:

(no more than 90 davs afier amendmeni file date)

Note: I the date inseried in this block does not meet the applicable statwory filing requirements. this dae witl not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmient(s) (CHECK ONE)

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



B There aie no members or members entitled w vote on the amendment(s). The amendment{s) was/were
+ adopicd by the board of directors.

9-10-2024
Iated

Signature

(By the chawrman or vice chairman of{the board, president or other officer-if direclors
have not heen selecied. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed Hiduciary by tha fiduciary)

Kathleen Stacey

(Tvped ur printed name of person signing)

T'reasurer

(Title of persen <tgning)



COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Senior Corps Association, inc.
NAME OF CORPORATION:

N09377
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please retum all correspondence cencerning this matter to the following:

Kathleen Stacey

{(Name of Contact Person)

United Way of Martin County FL

(Firm/ Company)

10 SE Central Parkway, Suite 101

(Address)

Stuart, FL 34994

(City/ State and Zip Code)

kstacey@unitedwaymartin.org

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

For further information concerning this matter, please call:

Kathleen Stacey 772 244-2210
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed 15 a check for the following amount made payable to the Florida Department of State:

J $35 Filing Fee @543.75 Filing Fee & [J843.73 Filing Fee &  [3352.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.’g"“""}:ﬁ&\'\

CORPORATION  [Bid ey
425, peEcey
REINSTATEMENT '{% -
:'.;:..:.,“_._o

FLORIDA DEPARTMENT OF STATE
Secretary of Siate

: &E DIVISION QF CORPORATIONS FILED

DOCUMENT # N 04477

1. Corpomaton Name

Florida Semor Corps ASSOC

2020CT 29 PR 3:43
SECRETAHY OF S

jakion, INC- | A& LU

[}

R R B

2. Prncsal Gfice Agtiess - No PO, 8o s 3. Jahino Dffeg
3

10 Se Central p&f»(uu‘eiy 10 SE Cenbral Par iy

Adgwess

Sute, Apt # e'c Sune, Apl 7, elc, 1
- . N H ‘)i
ot j_O ]_— §\-Li te L 4, Date incomoralea o7 Qualibes . ,
5 e *Q Tao Dc Business s Flonce C E‘J / Q }/f q.g 5
Ciwy & Siale Ciy & State

Studart, F Stuart, FLo 5-55%3[!33;&‘757{ Apshes Far

Mot Anplicatie

Zip Country

35499 us 39949y

Counlty

8. " .
LA S CERTIFICATE OF STATUS DESIRED $8.75 Additional Fas requirad
tor a Certficate of Status

7. MNamp aad Address of Current Registered Agent

Name

Ko +hicen Dtacey

Sireet Aggress (P.0. Box Number 1s Not Accenianle)

2082 SE Devenwood Wiy

Sune. Ap: = Elo

T Stuart

Sune Zip Conse

FL| 34997

|

B. 1. peing anponied the: reyisieres agen: of Ine above namad co"poraian, am larediar anth and accep: the obligatons of sechon 6G7.0505 or 517.0503.F S

g?;i::::;[\gen: _LMM %ﬂ . Date_ YO~ Vo~ rQ_O&q

REGISTERED AGENT MUS{R SIGN

G. Names and Streel Adcresses ot Each O'flicer anat'ar Bracior {Flonda

nonarabl corporaions muest sl at leasl 3 directors)

Name o'

Tiles
Hiles Dtticers andfor Desciors

Siraet Acaress of Each

Osticet andiot [hreclar City/ Siale f Zip

Alesia Macklin 915 Royee -Strcer fnsacole, FL 33503

Sharon Cowden Smidn 354 Lake Brecze DO | Orlancte, F i 3250¢

Kathleen Stacey 5

082 SE Devenweod Vt/ztj Stikrt, FL 34497

(/\—'\\<“t>

Mar'ﬂur'e,f' buufjh’f 07 D Bl IOJ(:L"f W’a/y Fy. Myt’fS; FL. 3591

D | Michetle Shiver 1280 Golfvies Avenue | Bartow, FL 35830

0. E-mail Address; ¥ Sxac< ﬁ@ s

b d Won Mec X o« c:rc:\

(Te be used ton tulure annual report nodtficatlen)

SIGNATURE: _

14, | cortdy that t am an o ThenT Of L1EChr Of e TECever of 1TSTas sMBOWETBE 0 €eClte 15 applicatian as provided lor in chalwa#)7 o 617, F § | iurinet cendy hat when o inis
renstatement apphicaton, tne reasan lo: dissolution nas peen eliminalea, he caporale name satshes ihe requirements of sechion 607 0401 6- 617.0401, F.5. and 1hat all fees
gwed by (Ne COMOraton Nave Heen paic | furher cerlity, the iNfor1alion InGcated on Ivs ADPheakon 1S (g and accurale. and riy Signgture snall nave e a7y legil effect as
i mage under cath | am aware mnat talse Ingmaw" subAaiee h 8 cocument to the Depanment of Staie consitules a tird degrea felony as providec 1o in s 8 17155, F 8

Kathleen Stacey 1S o "3 C 2y T72-244-22\O

SIGNATURE AND TYPE({ DR PRINTED NAME OF SIGNING OFFICER ORDRECTOR Date Daytirme Phona #




