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TO: Amendment Section - : ;- . . :
Division of Corparations . o

. ¢ . v . H ) B . %»’.

South West Florida Mopsr Chib Inc

/ ! * NAME OF CORPORATION: i ‘
’ ' - 1200000217 i . : i
DOCUMENT NUMBER; " 200002179 - s%
. - L . . . R #
The enclosed Articles af Amentfment and fee are submisted for filing. . L
Please return all correspondence concerning this matter to the E‘.'T'sllowing: S % '
James Horower i S R e
. -
‘ Name of Contact Person ' ' T
i e &
South West Florida Mopar Club Inc | ' '
Firp/ Company ' .
South West Florida Mopar Club INC |~ . - §
: : , Address . b
. 11069 Tarniami Tr] Punta Gorda Fl 33953 ‘'
. City/ State and Zip Code 7
o ) J‘im@fnsa;xectxstomsiner : . J . . 5 -
. S E-mhail address: {to be used for fiture annual report notificarion) s% Lo
. L i : 3 .
Far further information conoerning this matter, please call ) : : gﬁ o '
. _ i
James Harrower . ot (941 : \ 661-0428 bor - e
. . e . A .
Name of Cantact Persan _ : Area Code & Daytime Télephont Number % .
' I + J "
Entlosed is a check for the following amount made payable to t|hc Florida Department of State: ., * ‘
. H ’ F Lot _ A )
B “B §35 Filing Fee [1843.75 Filing Fee & [3543.':4 Filing Fee & = []$52.50 FillingFée . . "
Certificate of Status Certified Copy Certificate’ of Status | o
. v {Additional copy is Certified Copy
. . o L enclosed) (Additional Copy
! - : ’ - . . . isenclosed)
Maili Iress - Street Address X
. Amendment Section Amendment Section
_ . - Division of Corporations |, : ) Division of Cotpofations
-4 . P.O. Box 6327 Clifton Byildiog '
' "7 Tallahassee, FL 32314 . 266) Executive Center Curcle
. . Tallahagsee, FL 32301 " :
i . f &, .
» i L
' . st
' S T
. » )
5 % . ’

we

R U



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2017

JAMES HARROWER

SOUTH WEST FLORIDA MOPAR CLUB INC
11069 TAMIAMI TRL

PUNTA GORDA, FL 33955

SUBJECT: SOUTH WEST FLORIDA MOPAR CLUB INC
Ref. Number: N12000002179

We have received your document for SOUTH WEST FLORIDA MOPAR CLUB
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

céorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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) 245-6050.

Irene Albritton
Regulatory Specialist |1 l.etter Number: 017A00003511

www.sunbiz.org
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Articles of Am{an dment
fo !

Articles of Inco
of

Sou-\Wesd Fonds

L'poratlon

Nogev Cluk

ame of Corporation as currently filed

L \1Lo0o6%\" 74

with the Florida Dept. of State)

(Document Number of Co

Pursuant to the provisions of section 617.1006, Florida Statutes, this F
amendment(s) to its Articles of Incorporation:

A. Ifamending na nter the new name of the corporation:

rporation (if known}

forida Not For Profit Corporation adopts the following

The new

name must be distinguishable and contain the word “corporation” or

“Company” ar “Co." may not be ysed in the name.

“incorporated" or the abbreviation “"Corp. " or "Inc.”

B. Eater new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new majling address, if applicables

(Mailing address MA Y BE A POST OFFICE BOX)

D. lf amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered offi ice address;

Name of New Registered A il

New Registered Qffice Address:

(Florida sireet address)

, Florida

fCity) . {Zip Code)

! hereby accepi'the appointment as regivtered agent. I am fomiliar

ith and accept the obligations of the position.

Signatuﬂlg of New Registered Agent, if changing

Page 1ol 4




s

If amending the Officers and/or D:rnetors, enter the title and ilame of each offi¢er/director being removed anQ title, §, and
address of exch Oificer and/or Director being added: _ A
A4 ttach qdditional sheets, if necessary} ] :

Pfect.s‘e note the officer/diractor title by the first letter of the office title: ‘
= President: V= Vice Presideni; T= Treasurer, 5= Secretary; D= Director: TR= Trustee; C = Chairman or.CJerk CE 0 = Chief'

) E vecutive Qfficer; CFO = Chief Financial Qfficer. If an gfficer/direqtor halds mave than ane e, list the first letter of each off ce
held, Presidens, Treasurer, Divector would be PTD,
Changes should be noted in the following manner. Currently John Dde is listed as the PST and Mike Jones is hs’kd as the V. There is
‘a change, Mike Jones leaves the corporation, Sally gmith is named the V and 5. These should be noted as John Da@ PT as a Change,
Mijke Jones, ¥ as Remove, and Sally Smith, SV as an Add. '

Example: .

XChange -~ PT  lohnfoe , : I

X Remove- Y Mike Jones . . N : L.
. " . -

X Add sV Saily Smith . . ’ o

Type of Action o _Titlg Name \ Address - o

(Check Onc) . ' ‘ RS

1y ___ Change presiden Al Chamberlin : 4500 Palm Dr -

. : Punta Gorda F1 33950 1

Add -

—— Remove

%) " Change. ' vp Pawn Uman o 3101 vasco St .
Add Punta Gorda FI 33950 + . .
J—— ’ ) .
Remove »_
3) ; Change ireasure Ropaie-Cline . 8849 Tugcany isles dr Q}*

. Punta gorda ! 33950 % .

. Add : . -
 __ Remove ' ' ' T
. g R ++
. N F
4 Change pres Jim Harrower 3017 cooper 5t
A B . o Punta Gorda F1 33950
Remove
5 Change tresure ﬁhn Katzenberger $0310w retia esplande apt.]_ZG
X Add Punta Gordé. F133950 E )
. Removp ’ - ’
. . ) .
6y ___Change - _ X .
. Lo w
' _ Add ) . Y
. Remove | . ' *
’ ' y]’age 2of g ’ , %*
\ 4= .

T



E. lf amending or adding additional Articles, enter change(s) here
(attach additional sheets, {f necessary).  (Be specific)

Page F of 4




-document’s effective date on the Department of State’s records.

(CHECK ONE)

. [0 The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicabie:

oﬂvp 7)SH

, if other than the

(rio more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the

Adoption of Amendment(s)

was/were sufficient for approval.

. There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adoptad by the board of directors.

\-\)

Dated

Signature

f the board, president or other officer-if directors

have not been selected, by an mcorporator - if in the hands of receiver, trustec or
other court appointed fduciary by that fi duc:ﬁry)

Iohy '\éé'\‘tvb “0-::,.» Gy —

(Typed or printed hame of pergcm signing) -

'_SCC'-K-C. \gs.--\
. (T'

of person signing)
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