DEC-21-R018 WER 02:03.8

Frthmman
iwision of C

vel ard Cogfd 0. gh0 444 39
oratif | P,
Florida Department 0f State

Division of Corporations |
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax
audit number (shown below) on the tap and bottom of all pages of th

me =
document. L T L
T L—:\ i3
(((H16000312652 3))) T ey
AR RO RTINS - < -
H1 500031 26523 ABC- . R oy
. oo D2
Note: DO'NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will gencrate another cover sheet.
| kS s . _» ‘ To:
S . Division of Corporations
| . ‘§« ;% Fax Number (850)617-6380
” — Fraom:
2V Lo
& el '
e I SR
b
iy,

Acecount Name : EMMANUEL SHEPPARD & CONDON
Account Number : 072720000035 DEC 22 1016
S Phone : (850)433-6581
' ‘A_;:',.-: : (850)433-6162

| ALBRITTON
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.%¥

Email Addvess: %“d Lewﬁki}i @ }D-tC]lDC.ﬁéeo arg'

Fax Number

COR AMND/RESTATE/CORRECT OR O/D RESIGN

FOX TRACE HOUSING, INC.
ﬁcate of Status ' ‘
ICertified Copy

|Estimated Charge

httne//afile.sunhiz.ore/serints/efilcovr.exe

12/21/2016



DEC-21-2018 WED 02:G4 PM Emmanuel Sheppard Condon FAX NO. 850 444 3829

((H16000312652 M
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TO: Amentiment Section
Division of Corparations

FOX TRACE HOUSING, INC.
NAME QF CORPORATION:

NE1000005430
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing,
Please return 4l correspondence coneeming this mutter to the following:

Robert A Emmunnel

(Name of Contact Parson)
Entmanuel Sheppard & Condon
{Firny/ Compuny)
30 8. Spring Street
(Address)
Pensucols, FL 32502
(City/ State and 2ip Coxle)

godlewski] @ prdiccese.org

E-mail sddress (tn he used Tor fiture annual répnrt naBfreation}

For further information concerning this marter, please call:

viun P. Geeker 250 T 433-658)
: a

(Name of Contact Perrnn) (Area Code)  (Daytime Telgphnne Numbet)
Enclosed 18 a check for the [ullowing amount taule payable to the Florida Depurment of State:

(1835 Filing Fes  [1%43.75 Filing Fee & [1$43.75 Mling Fee & W $52.50 Filing Fee

Certificars of Snis  Certified Capy Cerdficute of Statuy
. (Additional copy is Certified Copy
enclosed) {additionn] Copy is
Encloscd)
Mailing Address Street Address
Amendrment Section Amsadment Section
Divislan of Corporations Division nf Corparutions
. P.O. Box 6327 Clifton Building
Tullubarsse, RL 32114 2661 Executive Center Circle

Tallahassee, FL 32301

(16000312652 3)))
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(((F116000312652 3)))
Articles of Amendment
Artides of It:u.vrpumliun
of
_ Fox Trace Housing, Inc.
{ oyation o currently M ith the Flori t. of Stute)

N11000005430

(Docyment Number ol Corparation (if known)

Pursuant to the provisians of section 617,1006, Florida Stanutes, this Florkla Not For Profit Corporation adopts the follow g o
uménsdment(s) to its Articles of Inearporation: Y

| . A. Itamepding name, eter the new name of the corporation:

‘ . The new
name mast be distinguishable and eontain the wowd “corparation” or “incorporuted” or the abbreviation “Corp. " or "lue.”
| “Company” or “Co.” may not be nsed in the name.

R. Enter new pr licahle:

(Principa) oifice adtlmea MLST BE A STRERY ADDRESS )

C. Enter new maillng address, Jt
(Mailing uddress MAY BE A MOST OFFICE BOX

D. If amending the regisierer) agent and/or reeistered office nddress n Plorida, enter the name of the
new registered upent undéor the new registered office address:

N rigt ant:

[Florida strect adudress)
New Repistered Office Address: _

| Florida
| (Clry) (Zip Code)
|

New Repisie a8 if changring Registered Apent:
I hereby aecept the nppointment as registered agent. | am famillar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page Lol 4
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Iramending the Officers and/or Directors, enter the title and name of each officer/director heing ramoved and tithe, name, and
address of each Officer and/or Director heing added:

(Auach additional sheass, if necessary)

Please note the afflcer/director title by the first Jetter of the office title:

P = Prasldsnt: V= Vice Presideni: T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; £ = Chairnun or Clerls CEO = Chicf
Exscutive Officer; CFO = Chief Financinl Ofticer. If an officer/director holds more than one title, list the first Jatter of sach office
held. President, Treusurer, Director would be P,

. Changes should be nated ir the fllowing rannsr. Cureently John Doe is listed as the PST and Miks Jones is listed a the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the Vand 8. These should be noted us John Do, PP asa Chunge,
Mike Jones, Vas Remave, and Sally Smith, 8V as an Add.

Example:
X Change ET John Doe
X Remove 2 MiksJapes
X Add a' Sallv Smith
Type of Action Fitle Nome Address
(Check Onc)
1) ___ Change
e Add
e Remove
2y __ Change -
— Add

— Remove

3 Change —_—
Add
Remove
4) ___Change -
— Add

—n Remnye

5 Change -

Add

Remave

) Change

e Al

— Remove

Page 2 ol 4
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(actach udditions] sheets, if necessary).  (Be specifie)

9, Membems: The Corparation shalt huve gt lesst ong mamber and not more than two members. ‘he initinl Member shal) be

Catholic Charities of Northwest Florida. Inc. Members shull be appointed, sholl serve, and may resign in uecordance with the

terms and provisions of the Corporation Bylaws.

Poge 3014

| (((H16000312652 3)))
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The date of each amendment(s) ndoption: » if other than the
dure this document was signed.

Effective date Jf applicable:
(no more thun 90 duys after amendment file date)

Note: Tf the dare insertad in this block does not meet the applicable statutory filing requirements, this dute will not be listed s the
document's effective dale on the Deparlment of State™s records.

Adoptiqn of Amendment(s) (CHECK ONE)

B The smendment(s) waswere adopted hy the mermbers and the number of votes cast For the smentdment(s)
wasfwere sufficient for approval.

1 There are no members or mambers entitled to vole on the armeadment(s). The amendmeni(s) was/werne
adopted by the board of directors.

Decamber 21, 2016
Dated

Signature %&' ’}Q‘mﬁ_

(By the chairmim or vice chairman of the boerd, president or other officer-if diroctons
have not been selecied, by an incarporatar — it in the hands of & receiver, trustes, or
other court appointed fichiciary by thar fiduciary)

Dale O. Kneo

(Typed or printed name of person signing)

t‘hnirmnn. Catholic Charities of Northwest, Florioa, lo¢.. Snle Member

(Title of petson signing)

Paggdul'd
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