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February 26, 2013

Phyllis Butlien
Community Partnership Program, Inc
133 S. Highway 17/92

| DeBary, FL 32753-0214

SUBJECT: THE COMMUNITY PARTNERSHIP PROGRAM INC.
| Ref. Number: N11000002714

We have received your document for THE COMMUNITY PARTNERSHIP
PROGRAM 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, atong with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Annette Ramsey
Regulatory Specialist It Letter Number: 613A00004591

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:mé-—' &DVYI MU 1 73{ 4ﬁ”6)€SAJ"ﬁ &D? 104”7, ]:If C

DOCUMENT NUMBER: Nttooooo 274

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

Please return all correspondence concgrning this matter to the following:

pse.  Holly
(Namc_o} Contact Person)
ﬂ,ammww;fq 'ﬂMTﬂ 6/@8}7 P ’ﬂzé'wymm TN
- g (Firm/ Company)
133 S Hiahwty 13/s2
(Mdress) 7
DeBity Fl  32753-041¢
)} (City/ State and Zip Cdde)
ommun. F RS b, /. Corn

-mail aadrpss?(to be used for future annua¥report gotitication

For further information conccming this matter, please call:

phu” S Butien w847, 6%/ -0909

(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:

[ $35 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionai Copy is
Enclosed)

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

Tallahassce, FL 32301



Articles of Amendment
to
Articles of Incorporation FILED

Yhe. @ommun.fq IOAI?T/V&I?S}');G lﬂf?aq;éﬁMARﬂY&H I: 06
(Name of Corporation as currently filed with the Florida Dept. of State) T —

LEAH'L éEE. FLORIDA

{Document Number of Corporation {(if known}) 'JD

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

A. lfamending name, enter the new name of the corporation:

N /14 The new

name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation "Corp.” or "Inc.
“Company” or “Ce. " may not be used in the name.

B. Enter new principai office address, if applicabie; / 3 3 g . /'71'\? }YW@ J ))?EQ"
{Principal office address MUST BE A STREET ADDRESS') =
rincipal office addres thA_(u ‘ F/ 3,298 3-03) %

C. Enter new mailing 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-pffice address:

Name of New Registered Agent: 08 €.

0 l
|
| 2/ 9 S
(Florida strebt address)

Do B ary ronies F)_ 32753 -021/

(City) {Zip Code)

New Registered Office Address:

New Repgistered Agent’s Signature, if changing Registered Agent;
! hereby accept the appoiniment as registered agent. m fumiliar with and accept the obligations of the position.

Signature of New Registered A 5‘1‘17 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the firss letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lerter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouild be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: :

X Change PT John Doge

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1) ___ Change 'D {V]#RL,A Sfeele '5"/5' G/Ln (Q/qB IO;QJUL
—_Add De,BAKﬁ -} 32112
iRemove

2) ___ Change S U\é/ﬁl\ Mﬂéfﬂum L/’ w- *J'\?/’@AMS ’Ql
A | DeRBAKY ) 32913

Remove

4

3) Change

/]eReSxI MAReKS 139 G_M(\Ln St
—_Add | axe Helen L F/
J,Remove 32 7!}4

4) _ Change phl;{}ll“s B‘{‘)'“LV] }‘-f‘-} \/&ﬁﬂc— W’i‘-‘j
_X,Add JB&B@% =]

____ Remove 3 Q74 3

\'C>

5) ____Change )LP_ VQDBU‘(T /QM/HOO el Ww. H']?I’HM-NHS
__ Add BLBM?g Fl
N Remove 3293

6 __ Change iL Mf@z’lef}b Hunt 1S @0/0 mp 4 404—')
_)LAdd be,BAKg =/
___ Remove 2R21D
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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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

« 1) ___ Change )/ ALVlYln'ﬂe_R }-jb/)% 03 IQ,‘ue/Q;ﬂ NFI1v e
)A_Add Ne Bary 7

B
Remove . j A ! 3

¥ 2) ___ Change S Qﬂﬁe__ /‘j"’/b\ q @0/0}”?54 éo(LD
X__Add ~/ B&BA-K% =

—___ Remove 3an
. 3) ___Change N AY: TN Butlien gyd Veroe l/Uﬂrj
X_Add 036_,%4’(& ~/

J
Remove 32713

4) ___ Change D Mure, 4 Crson Lo . )ﬂ,‘mé_ M&#Bom
_X_Add ' Dﬂnu@
____ Remove JBQBA-(L; =) 3272/ 3

_
5) ____ Change b b Awnh @4)/4@45 322 p;‘na S-pr{’;r\ig S
_&_Add h ,Q ,

Remove bQBA—K_{//, =i 237} 3

5) Change

Add

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

The aflars Gan pﬂOﬂwTu\ o2 '

@mwam;-hoﬂ QMN be MANAMJ AND

Ooua/@md ba A 304&0 049 Bfwc:fo/es/

Oﬂ-@.ter@ C’,omﬂasco ol Sovew (5)

MemBerds of 'H'}@_ C,oﬁ'ﬂor?ﬁ“hoﬂ
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4 - . Lo

The date of each amendment(s) adoption: O [ +0B qu ’} 2.0 {2
Effective date if applicable: N /ﬁ

(no more than 90 da'ys Ezﬁer amendment file date}

Adoption of Amendment(s) (CHECK ONE)

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

E( 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 A 5/ﬁ§?/£ 0/5

Signature

{By the chairman or v@’chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

pOSa }—/o//u\

(Typed or printed namg of person signing)

QLU’«’UM/\’C{ Dor go»fhmun{ﬁj 'Dﬁ@“ﬂ‘/'{ghséwc

(Title of persoh signing) A 07 K A rm,
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