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\ COVER LETTER . :

TO: Amendment Scetion
Division of Corporations

Wakulla Springs Christizn School. Inc.
NAME OF CORPORATION:

N1 T00U007 174
DOCUMENT NUMBER:

The enclosed Ariictes of Amendmenrt and fee are submitted for filing.
Please return all correspondence concerning this matter to the lollowing:

ebarah Fell

(Name of Centact Person)

Wakulla Springs Christian School. Inc.

(Firm/ Company)

1391 Crawlordville Highway

{Address)

Crawfordville, Florida 32327

{City/ State and Zip Code)

dfell@wakullachristian.com

F-mail address: (1o be used Tor future annual report notification)
For turther information concerning this matter, please call:

Deborah Fell 250 926-3583
at

{Name of Contact Persen) {Area Cade)  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Department of State:

{0 835 Filing Fee  T1%43.73 Filing Fee & 0384375 Filing Fee & 832,50 Filing Fee

Certificate of Status Certificd Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
T'allahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment !
10

Articles of Incorporation
of

Wakulla Springs Christian School, Inc. ;‘! P

{Name of Corpoeration as currently filed with the Florida Dept. of State)

N1IO0000T7 174

(Document Number of Corparation (if known)

Pursuant to the provisions of section 617.1006. Florida Stautes, this Florida Nor For Profiv Corporation adopts the following
amendment(s) t its Articles of Incorporation:

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

The new
same pust be distinguishable and contain ithe word “corporation” or “incorporated ™ or the abbreviaiion “Corpy. " or e, ™
“Comparny ™ or *Co.” may not be used in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If ameading the registered agent and/or registered offtce address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

}eborah Fell

Name of New Regisiered Agent

(Florida streer address)
New Regisiered Office Address:

. Florida
(Ui (#ip Code)

New Registered Avent’s Signature, if changine Registered Agent:
[ herehy accept the appointment as registered agenmt. [ am fumiliar with and aceept the obligations of the position.

NPTV

Signaiure of New Registered Agent, if changing




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

tAitach additional sheets, i necessary)

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

I'= President: 1= Viee President: 1= Treaswrer: 5= Secretary; 1= Divector; TR= Trustee; CC = Chairmen or Clerk; CRO = Chicf
Ixecuive Officer: CFO = Chief Financial Officer, If an officer/divecior olds more than one title, list the first leter of each office
held. Presichem, Treaswrer. Divector would be P10,

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is fisted as the Vo There is
a change, Alike Jones leaves the corporation, Sally Swidht is named the Vand S, These shondd be noted as John Doce, T as a Change,
Mike Jones, Vas Remove, aid Sallv Smith, SV as an Add.

Fxanmple:
N Change Pr John Doce
X Remove v Mike Jones
X Add 5V Sally Smith
Tvpe ol Action Tite Nitie Address

(Check One)

i) Change
Add

Remove

) Change
Add

_ Remove
3) __ Change
_ Add

Remove

By Change
Add

Ruemove

3) Change
Add

Remove

73] Change
Add

Kemove

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

Amend Article VI Section 1, ta state the following: Number. The Board of Directors shall he comprised, as provided by the

Rylaws, of not less than five (3) Directors nor greater than seven (7) Directors, always with an odd number of members,

acting by not less than a majority of the Directors then in oitice.

Amend Artiele VI Section 4. Remove section 4.

Amend Artiele XTI to state the following: The Corporation designates 1391 Crawltordville, 1wy, Crawtordville, Flonda




32327 as the street address of the registered office ol the Corporation and names Deborah Fell the Corporation's registered

apent al that address 1o accept service of process within this State.

Amend Article XH to state the following: [n the event of the dissolution ot this Corporation. after all vutstanding obligations

are paid, all assets shall be disposed of by o court of competent jurisdiction of the county in which the principal office of

the corporation is then located, exclusively for such purposces or to such vrganization or organizations. as said court shall

determine, which are orgamized and operated exclusively for such purpuoses.

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

Effective dite if applicable:

{no more than 90 davs after amendment file date)

Note: |fthe date inseried in this block does not meet the applicable statutory Niling requirements. this date will not be listed as the
document’s effective daie on the Departinent of State’s records.

Adaption of Amendment(s) (CHECK ONI)

B The amendment(s) washwere 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 6/90’/3}

Signature Q) JQX—QJ\{& QJ’\—M

(B the chairman or vice chairnian of the board. president or other ofticer-if direetors
have not been selected. by an incorparator — if'in the hands of o reeciver, trustee. or
other court appointed fiduciary by that fiduciary)

Deborah Fell

(Tvped or printed name of person signing)

Principal

('Title of persen signing)



