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FLORIDA DEPARTMENT.OF STATE
Division of Corporations

July 26, 2021

LOGAN BROOKS

225 SE 4TH ST
WILLISTON, FL 32696

SUBJECT: WILLISTON CENTRAL CHRISTIAN ACADEMY INC
Ref, Number: N10000007040

We have received your document for WILLISTON CENTRAL CHRISTIAN
ACADEMY, INC. and your check(s) totaling $35.00. 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 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) 245-6050.

Catherine M Brumbley
Regulatory Specialist 1| Letter Number: 421A00017362

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

Williston Central Christian Academy

(Name of Corparation as currently filed with the Florida Dept. of State)

N10000007040

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 1o its Artictes of Incorporation:

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

Al
The new

NIA
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “Ine.”

“Coampany” or “Co.” may not he used in the name,

NIA

B. Enter new principal office address, if applicable: N

(Principal office address MUST BE A STREET ADDRESS ) *..;,\% =2
e

=

g}

]

(=]

C. Enter new mailing address, if applicable: N/A =
(Muailing address MAY B, A POST OFFICE BOXN) : oL

@

=3 S

T =

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

new repistered agent and/or the new registered office address:
Logun Brooks

Nume of New Revistered Ayent:
223 SE 4th Street

(Florida street adddress)

New Registered Office Address:

Williston . 326906
0 . Florida T
(Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
{am fumifiar with and accepr the obligations of the position.

! hereby accepn the appointment s registered agent.

a3y

ml ir of:\’eu Registered Agent. if chunging



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:

(Arach additional sheets, if necessary)

Please note the officer/direcior title by the first etter of the office title.

P = President: V= Viee President: T= Treasurer; S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CE(Q = Chief
Executive Officer. CFO = Chief Finuncial Officer. If un officer/divector holds more than ene title. list the first letter of each office
held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sully Smith is named the Voand S. These should be noted as John Doe, PT as « Chunge,
Mike Jones. Voas Remeove, and Sally Smrith, SV as an Add.

Example:
X Change PT John Doe
N Remove A Mike Jones
N OAdd SV Sally Smith
Tvpe of Action Tile Namge Address

{Cheek One)

1) Change P Judith Welbomn 306 NE 10ih Pluce
Add Williston, FE 32696
X Remove
2 Change VP Michele Winningham 16327 SW Suate Road 43
Add Archer, FLL 32618
x Remowve
3) Changc S 13obbie Smith 3750 NE 180th Ave
Add Williston. FL. 32696
* Remove
4) Change Jason Welborn 620 NE Hth Blvd
Add Williston. FL 32690
X Remove
3) Change Joseph E. Smith 3730 NE 180th Ave
Add Williston. FL 32696
X Remove
4) Change P Muatthew Marino 834 NW -hth Ave
X Add Williston, FL 32696
Remove

F. If amending or adding additional Articles, enter change(s) here:
{autach additiondd sheets, if necessary).  (Be specific)




If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name,
and address of cach Officer and/or Director being added:

tArtach additional sheets. if necessaryy

Please note the officer/director title by the first leter of the office title:

P = President: V= Vice President: T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chainnan or Clerk: CEQ = Chivf’
Excentive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, fist the first letter of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Dov is lsted as the PST and Mike Jones s lisied as the V. There s
a change, Mike Jones leaves the corparation, Seflv Smith is numed the Vand 8. These should be nated as John Doe, PT as a Change.

Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:

X Change T John Doc
X Remaove 4 Mike Jones
X Add SV Sallv Smith
Type of Action Tile Name Address

{Check One)

1) Change Vp Michael Tudd Etheridee 14471 NE 20th St
x Add Williston, FL. 32696
Remove
iy Change T Timothy Rogers 19313 NW Hwy 335
x Add Williston, FL. 32696
Remove
3) Change S Lawrence Buwden 3491 SE Couniv Road 343
x Add Morriston, FL 32668
Remove
4) Change D Steve Traylor 18691 NE 61st Lane
x Add Williston, F1. 32696
Remove
i) X Change D Erik Brooks 18750 SE 2nd Sireet
Add Wiiliston, FLL 32696
Remove
6 Change
Add

Hemove

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




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

Fttective date it applicable:

o more than 90 davs after amendment file darej

Note: Hihe date inserted in this block dues not meet the applicable statutory filing requirements, this diate will nut be histed as the
document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wmendment(s) was/were adopled by the members and the number of votes cast for the amendmentys)
wus/were sulficient for approval.



i ' ¢

Qg There ure ne members or members enditled to vote on the amendmeni(s). The amendment(s) was/were
adopied by the board of directors.

Dated 7" 30 -2 l

Signuiure

(By the chairman or vice chairmaifof the board, president or other officer-it direeturs
have not been selected, by an incorporitur — it in the hands ofu receiver, wastee, or
other court appomted fiduciary by that fiduciary)

MICHREL TobD ETHERIDGE

{Tvped or privted name of persen signing)

VICE - PRESIDENT

(Title o person signing)



