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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2012

PETER COOK
1025 NW 187 AVE
PEMBROKE PINES, FL 33029

SUBJECT: WEST BROWARD BOBCATS GIRLS SOCCER BOOSTER CLUB,
INC.
Ref. Number: N10000000079

We have received your document for WEST BROWARD BOBCATS GIRLS
SOCCER BOOSTER CLUB, 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 registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist I Letter Number; 112A00026814

www.sunbiz.org

™Mvicinn nf Cornaratione - PO ROYW 297 Tallahaceon RFlarida 29214



o . ~ COVERLETTER Z@[Z”wlé

TO: Amendment Section
Division of Corporations

NAME oF corporaion: WOST mw&fd Bobats ﬂlnrls Soacer B@S‘lﬂ’aub ,UV\C-
vocumenrummer:_ N 1 00 DO 00 00 79

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

Please return all correspondence concerning this matter to the following:

Veter (ook

(Name of Contact Person)

(Firm/ Company)

1025 NW 2T Ave

(Address}
Combrove Pines, FL 22029
(City/ State and Zip Code)
Petercook w be @ Cowpu*@sa@neﬁtbr Y-n8
E-mail address: (to be used for future annual report notification) Com

For further information concerning this matter, please call:

A’WJ/)‘[GIW form at(qa{ )(0%'0%‘47«

(Name df Contact Person) (Area Code & Daytime Telephone Number}

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

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




O ) ‘ . _ Articles of t1(\)mendment 2@! Z:"?C)]é

Avrticles of Incorporation

West Proward Popadts Girls Soccer Booster Qlub, Lnce

Name of Corporation as currently filed with the Florida Dept. of State

NL 00 00 00 00 79

(Document Number of Corporation {if known)

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

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

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

B. Enter new principal office address, if applicable: P@‘I’@( CCDOK
(Principal office address MUST BE A STREET ADDRESS ) ' O ,.L S_ n u_) l. % 7 /)VUK@

Pembro Ke Pines YL 32029
C. Enter new mailing address, if applicable: 'Pej—ctf‘ C(DO K

(Mailing address MAY BE A POST OFFICE BOX)
1O02S N 187 Ave

Pewbroke Piacs FL 3302

D. If amending the registered agent and/or registered office add

new stered agent and/or the new registered office address:

Name of New Registered Agent: p@WC@ (&) K
1025 Y |1 B7 Ale

in Florida, enter the name of the

(Florida street address)
New Registered Qffice Address: .
Pempbrore Pines rorida_FL_ D029
(City) (Zip Code)

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

1 hereby accept the appointment as registeregagenf [ iliar gith and accept the obligations of th}g:gs_if,-on.
R S
%z g E L

‘Signature of New Registered Agent, if changing

Page 1 of 4
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want

~the record to be. Please indicate the title(s), name and address for each officer/director,
*(Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an

additional sheet.) Z@ ZZ/" lED

Title(s) Name Address

n¥_ Peder Ccok 1025 W IS TAVe
305/ U>0. 7552 :

» VP Peth Yarond.  zos4al nw e Shreet
205/ 3%e-0Ce] pomprrnePines T30

VP Mexa Philips A121 QL) (85 Avenye
954/ 222 -~07 44 iFOar, |t 22079
4)& Kathy Aotiead Q450 hiy & Streel

305/ eoT- o8 Pemorwie tines f-3304
5)1 @Lge\a Lane/ (903 h) 22 CF.

—fomDToRE Pinest L3302

6)

1f REMOVING an officer and/or director, please list the title(s) and_name¢ of the officer/director to be removed:

Title(s) Name Title(s) Name

W2 s Cocvalan S Vonssa Coffee

2 P ,L‘H’) leen Bronson s
»\E Md_m O

Page 2 of 4




'.E. 'If amending or adding additional Arti-l':les, enter change(s) here:

(anach additional sheets, if necessary).  (Be specific)

NoNE,

Page 3 of 4



'- hg date of each amenqment(s)| adoption: ‘O! , q , w ] ?——

Effective date if applicable: @

as <con ps led vy DIV of Coqp
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

Charde of oFbcers n
] There are no me

ers or members entitled to vote on the amefdment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /(/// q / [ =
Signature )40 PCQQ’LJ

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of 3 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ay Covvalan)

(Typed or printed name of person signing)
W[ﬂ@ IQMQM _UNCens WW
AT (Title of person signing)
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