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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

May 1, 2012

DEBORA WILDER, CPA
THE WILDER GROUP INC
3000 GULF TO BAY STE 221
CLEARWATER, FL 33759

SUBJECT: CHRISTINA ADCOCK FAMILY FOUNDATION, INC.
Rei. Number: N10000011781

We have received your document for CHRISTINA ADCOCK FAMILY
FOUNDATION, 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 (4) of your document is missing.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tina Roberts
Regulatory Specialist Il Letter Number: 412A00013120
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From: Jim Wilder Fax: (727) 486.D549 To: Shella May Roblnson  Fax: +1 (859) 6693783 Page § of B 4/23/20124:13

“« .
COVER LETTER

TO: Amendment Sectlon
Division of Corporations

CHRISTINA ADCOCK FAMILY FOUNDATION INC

NAME OF CORPORATION:

N10000011781

The enclosed Articlies of Amendment and fee are submited for filing.

DOCUMENT NUMBER:

Please retum all correspondence concerning this maiter to ihe following:

DEBORA WILDER, CPA

(Nume of Centact Person)

THE WILDER GROUP INC

(Firm/ Company}

3000 GULF TO BAY SUITE 221

(Address)

CLEARWATER FL 33759

(City/ Sintc and Zip Code)

DEB@TAMPABAYTAX.COM

E-mail address: (1o be used Tor Tuiure annoal fepon notfcat lon)

For funiher infarmation concerning this matter, plense call:

DEBORA WILDER, CPA 727  466-9575

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

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

%35 Filing Fee  13$43.75 Filing Fee & [1543.75 Filing Fee &  £]$52.50 Filing Fee

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

Malling Address Street Address

Amendmen Section Amendment Section

Division of Corporations Division of Corporations

P.0.Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301



From: Jim Wilder Fax: (727) 486.8549 To: Sheiia May Robinson  Fax: +1 (358) 868-3783 Pags & of 8 4/23/20124:13

- ' Articles ol Amendment e .
o 0 I iy
b flewy By

Articles of Incorporation

of y .
CHRISTINA ADCOCK FAMILY FOUNDATION INC H2 HAY 23 AM1i: 18
{Name of Corparntion as currenily filed with the Florida Degt. of State) rszcrrsm,w oE st -
N10000011781 ALLAKASSEF A TE,

{Document Number of Corporation (if known)

Pursuant 16 the provisions of section 617.1008, Florida Sunutes, this Flaridu Not For Profit Corpuration ndopts the following
amendment{s) to its Articles of Incorporation;

A ll"smendiug name, enter tl]'c new unme of the corporation:

The new
nanie it be distinguishable and coniain the word “corperation” or "Incerporated” or the abbreviation "Corp. " or “ine.”

“Conrpuay” ar “Co. " nigy not heuxed ji phe nime.

B.. Enter new principn! office nddress, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS }

C. Enter new malling adiircn, , I applicable:
{Malling adifress MAY BE A POST OFFICE BOX

D. I awending the repistered agent andfor registeyed office address in Floridn, enter the na oie ol the
new reslstered apent and/or the new reglstered pilice nydress:

Name of New Registered Ageny:

- (Fluridn sireet adidresg)

New Regivtered Office ddefress:
, Florida
{City) 1Zip Code)
is 1 A pentts Siponture; ing Registersd / :

{ hereby nccept the appoiniment as registered agent.  Vam famifiar with ard accept the obligations of the position,

Signarure of New Reglsterad Agen, if ehanglig

Page 1 of 4



From: Jim Wilder Fax: (727) 486-8549 To: Sheila May Robinson  Fax: +1 (859) §69-3783 Page 7 of B 4/23/20124:13

.

[

) nme'mling the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and
address of each Officer and/or Director belng added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = Presidens; V= Vice President; T= Treasurer; = Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter af each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foll owing manner. Currently John Do Is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and $. These should be noted as John Doc. PT as a Change,
Aike Jones, V' as Remove, and Sally Smith, SV ax an Add.

Exumple:

X Change PT ohn
_X Remove v Mike Jones
X Add SV SollySmith

Type of Action Tie Namg Address
{Check One)

1) ____ Chonge
—Add
— Remove

2y ___ Chonge
—Add
Remove

3) ___ Change
___Add
Remove

4) ___ Change
—Add )
Remove

3 ___ Change
—Add
— Remove

¢) ___ Change
—Add
Remove

Poge2ofd



From: Jim Wilder Fax: (727) 466-9549 To: Sheila May Robinson  Fax: +1 (859, §69-3783 Page 8 of 8 4/23/20124:13

E. M amendin ditionn] Articigs, enter ch
(attach additional sheets, {f necessary).  (Be specific)

ARTICLE HlI
SAID ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE,

RELIGIOUS, EDUCATIONAL, AND/OR SCIENTIFIC PURPOSES,
INCLUDING, FOR SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS

TO ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE,
OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX
CODE.

Page dof 4
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The date of each ame;ldment(s) adoption: 5\‘};\\\}

Effective date if applicable:

o tnore than 90 days after amendment jile date)

Adoption of Amendment(s) (CHECK ONE)

d The 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

Signature

(By theChairman or vice chairman of the 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 appeinted fiduciary by that fiduciary)

(Typetor printed name of person signing)
r

X AN,

(!I‘itle of person signing)

Page 4 of 4



