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COVER LETTER

t

TO: Amendment Section LT
Diviston of Corporations -

SUBJECT: Gulf Coast Society of Fundraising Executives

~ Name of Corporation

DOCUMENT NUMBER: N10000002105

The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

‘Kay Jasso

Name of Contact Person

Gulf Coast Society of Fundraising Executives
Firm/Company

13300-56 S Cleveland Ave

Address

Fort Myers, FL 33807

City/State and Zip Code

kay@healthystartswfl.com

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

For further information concerning this matter, please call:

Jacqueline House at (239 ) 839-7110

Name of Contact Person - Area Code & Daytime Telephone Number

Enclosed is-a check for the following amount:
$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy [(]$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2010

KAY JASSO

GULF COAST SOCIETY OF FUND RAISING EXEC
13300-56 S. CLEVELAND AVE
FT MYERS, FL 33907

SUBJECT: GULF COAST SOCIETY OF FUND RAISING EXECUTIVES INC.
Ref. Number: N10000002105 )

We have received your document for GULF COAST SOCIETY OF FUND
RAISING EXECUTIVES INC. and check(s) totaling $35.00.

However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Ardicles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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 call
(850) 245-6908.

~ Cheryl Coulliette

1\ FEB-8 AN 06

Regulatory Specialist I} Letter Number: 410A00028973

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: /\/ LoD 2108

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

- Please return ail correspondence concerning this matier to the following:

Kﬁ_}v{ ]0 680

(Name of Contact Person)

WM

1390-5, 3. Loy
Ft ﬂwers 33707

(City/ State and Zip Code)

-TRAT ress:J(to be used for future annual report notification
For further information concerning this matter, please call:

\MMUPM& 1%/16& « 239 ) &9-71D

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

[ $35 Filing Fee [C1%43.75 Filing Fee & [ %43.75 Filing Fee & O §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 Addyess
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation

of

Dept. of State)

: ame of Corporation as chirrently filed with the Flor{

000000 2105

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation sdopis

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 “corporation” or “incorporated” or the
abbreviation “Corp." or " Inc.” "Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailinp address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent: L 0{‘ L \N 1(30{\

New Registered Office Address: (Florida street address)
Q;Df“l" N\d LS Florida 3301
(City) (Zip Code)

position.

Siylalu;‘;rof New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added;
(Attach additional sheets, if necessary)

Title Name Address 5{ Type of Action

\Scuzqual ne. House, 578 Lee B10d__ prva

O Remove

Remove

P lamlyn More.  gaptlregr dutys

379

V Jéqud (& H% 194 nwaunllaRe o aw
“BEds d gl

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the fitle and name of each officer/director betng
removed and title, name, snd address of each Officer and/or Director being added:
{Atiach additional sheets, if necessary)

Title Name Address Type of Action

T Nda Fe Elung 771 Eypes ﬁue/ g

D ann{,Boual /& sy o

Rcmove

D_ Maﬁ»/__ﬂ@ﬁ&_ (3 Add
Remove

242417

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

Page2 of3




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 Directoi bicing added:
(Artach additional sheers, [f necessary)

1 K[Zj’ 5}@6_5{2 IQLI Jﬁ%f@ HV@ ,E/Add

T Lori Wilon 1207l Wh.kmum g 1
Cy . 83":19w

D b Hedmk 779 Buedagies o

E. If amending or adding additional Articles, ¢nter change(s) heve:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name. Address Type of Action

Lo fwlehe ey, i
D ChachbRae wag 2l Wugs \N%[‘ ﬁ % o e

J Add
[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 2 of 3




The date of cach amendment(s) adoption: 7 /0//20 /D

_ (date of alop:ion it required)
Effective date if applicable:

{na more than 90 days afler 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)
Wwas/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was!wcrc
adopted by the board of directors.

w 2] 2] 201

Signature d
(By the chalrman or fite chalrman of the board, president or other officer-if directors

have not been-selectéd, by an-incorporator — if-in.the hands of a receiver, trustee, or
other court appointed ﬁduclary by that fiduciary)

Jawuehm@ Hpus €

(Type or printed name of person signing)

Deesidert

(Title of person signing)
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