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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

October 18, 2011

Beth Jones

Fort White High School
17828 SW State Rd, 47
Fort White, FL 32038

SUBJECT: FORT WHITE HIGH SCHOOL SENIOR PARENTS, INC.
Ref. Number: N10000010391

We have received your document for FORT WHITE HIGH SCHOOL SENIOR
PARENTS, 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):

Page three is still incorrect. It is for a profit corporation and your entity is a not for
profit corporation. | have enclosed a blank page three for you to fill out and attach
to your amendment when you resubmit it to us.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey

Regulatory Specialist 1l Letter Number: 311A00023819
T
.. %
O. & 55
S oz =
C T
& 5
f— e

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2011

Kelly Barton

Fort White High School Senior Parents
520 SW Jasmine Street

Fort White, FL 32038

SUBJECT: FORT WHITE HIGH SCHOOL SENIOR PARENTS, INC.
Ref. Number: N10000010391

We have received your document for FORT WHITE HIGH SCHOOL SENIOR
PARENTS, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form({s) with instructions for your convenience.

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) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number; 611A00022210

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DOCUMENT NUMBER: ___ N OOOOO 1 6.2 AN

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

Please return all correspondence concerning this matter to the following:

B Nones

{Name of Contact Person)

oot UQ\—\\TE H:éH— Sc\—\oof_

(Firm/ Company)

1282% S0 Srate Ro YN

{Address)

o) wwiwte . VL SR03 %

(City/ State and Zip Code)

E-mail address: (to be used for Tuture annual report notification) ‘

For further information concerning this matter, please call:

?)Q‘\'“\f\ :\—HOV'\CS (DL ) 497-5953 |

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

%5 Filing Fee [71$43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee
e ¥, # 26 Certificate of Status Certified Copy Certificate of Status
e (Additional copy is Certified Copy
Q&\(‘Qp\c}wﬁ ST enclosed) (Additional Copy
) is enclosed) J
Mailing Address ) Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment a | i_ F ‘LE D

to

Articles of Incorporation 201 DEC -1 PM 12: 26

of -

- FCRETARY OF STATE

Forr Wwre Biew Srneor Semor QF\R-EM“\“:) ]ﬁ&mssaﬁ.ﬂ.ﬂﬂmr
(Nante of Corporation as currently filed with the Florida Dept. 0'1_' State)

N OOCoo 1o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Fleorida Statutes, 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 “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: KE LN l._ f) ALTOMN
(Principal office address MUST BE A STREET ADDRESS ) .
520 SW Tasmwe Ste

Tetr Whae FL 3203F

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Kewy L Bagtom
A0 D Tromintg Ste

Vot bowte, FL 3303%
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: \Z\E LLy L 3AKTO )
SA0 Su JasMwWE Ste,

New Registered Office Address: (Florida street address)
Yort v ae, , Florida SACAHE”
(City) (Zip Code)

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

I hereby accept the appointment as registered agent. [ am familiar wit t the obligations of the
position. g
S

gnature)_{&fw Registered Agent, if changing
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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:

(Aitach additional sheets, if necessary)

Title Name Address Type of Action
?_ Betw JoneES 3AE SwW Sanmes WA o add
FoArboaae, FL H303% O Remove
\l P M ady j O \-\MCOCK Q\toea Qwo ROAO EB-Add
Yot U W TE , L 3ACEY O Remove
) Ppeie Eveusy LAy Su Quarey Ceur BAdd

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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(e]1/20)]
(date Jf ad plipn is required)
Effective date if applicable: ot/ m0]]
(no more than 90 aaj;s afler amendment Sile date)

The date pf each amendment(s) adoption;

Adoption of Amendment(s) (CHECK ONE)

%e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated \ l ‘ Dl[ A

Signature i@«wiﬂﬂ—fﬁ(

(By the chairman or vice chairman d8the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

LOri LG./WG\

(Typed or printed name of persc‘n signing)

NNTVIINDS

(Title of person signing)
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