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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

PATTY RATHMAN
5445 STEWART STREET
MILTON, FL 32570

SUBJECT: MILTON HIGH SCHOOL NAVY JUNIOR OFFICERS TRAINING
CORPS BOOSTER CLUB, INC.
Ref. Number: N12000OO4407

A

We have received your document- for MILTON HIGH SCHOOL NAVY JUNIOR
OFFICERS TRAINING CORPS BOOSTER CLUB, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correctlon( s):

Amendments for nonprofit carporations are filed in compliance with section
617.1006, Florida Statutes. Pléase see the attached information.

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.
Shelia H Young
Regulatory Specialist II Letter Number: 617A00016820
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M-\ Yon

COVER LETTER

DOCUMENT NUMBER: U \ Q'DB

Hiah School
o

) Ot} HOT

Tre.

MNavy Juntoc Officers
\ ning Cor S

ROt
CA,LLDJ

The enclosed Articles of Amendment and fee ar

Please return all correspondence concerning this

e submitted for filing.

matter to the tellowing:

e

§% Hy Rothan

(Name of Contact Person)

MHS NSROTC Rt CrubTne.

(Firmv/ Company)

5445 Sfewget 4?-+.

| Address)
!
0

Milten | FL . 2257/

mnenicoic heosfere (@ amall

(Ciy/ State and Zip Code)

'uscdlbr'ﬁnurc annual report nostfication)

For further infurmation concerning this matter, please call:

A(25%) 9100230

(Y H\Il AedHhman

{Name of Contact PErson)

{Area Codedy  (Daytime Feleplune Number)

Lnclosed 15 u cheek for the following amount made payable 1o the Florida Department ot state

O $35 Filing Fee
Certificate of Sigtus

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

[3S43.75 Filing Fev & [1$43.75 Filing Fee &

Cenified Copy

{Addinonul copy is

enclosed)

£3532.30 Filing Fec
Certificate of Status
Ceniticd Copy
CAddittonal Copy s
Enclosed)

Street Address

Amendment Section

Divizion of Corporations
Clitton Building

2661 Executive Center Cucle
Tallahassee. F1, 323014



Articles of Amendment
to
Articles of Incorperation

of

v
MiHon Heoon Sr;hool%’znior

(Name of Corporat

| DFfi cevs, Truining COrps Roosty
on as currently Nled with the Florida Dept. ol State) i
Clulp, ne.
Ni2eo oo odyel |

{IJotument Number of Corporation (if known
Pursuant to the provisions of secuion 617.10006,
amendment(s) te its Articles of Incorporation:

lorida Statutes, this Florida Not For Profit Corperation adopts the following

A, If amending name, enter the new name ofithe corporition:

|

neine mitest be distinguishable and comeain the word “corporation™ or “incorpurated ™ or the ablwveviation “Corp

- . __-.".h(’ Hew
. , i
“Compuny” or “Co " may not be used in the nume.

Car e U
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS }

MHS NS RO, dooster UubTnc,
54US _ Stewaet St -
Milyon _£L. 29809

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 office address:

Namve gf New Registered dgu rlif.‘ % ‘H'\vll RQH\ “NCAY\ [ SN
L Uy4s Stwart St =

t#lorida steed dddreasy
AN

. C: g';'. ™~
M( \ J(’Dl\ . Florida __.3;5 ﬁ
(Cirey

40 Condej
New Registered Agent’s Sienature, if changing Registered Agent:
! hereby accept the appoinimeni us regisrered

SERIE!

New Registered Office Addr

agent, L am famidior witl and aceept the ablivativns of the position.

"Watdrmar

Nignamre of New Registered Ageni, it changing

Page 1 of £




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

. " . T
address of cach Officer und/or Director bcmg'udded:
(Anach additional sheets, if necessary)

Please note the officer/divector title by the first léter of ihe office tiile:

P = President; V= Viee President: T= Treasurer; S= Secretanyy D= Director: TR= Trustee: C

- Chairman er Clerk; CEC = Chuf

. . : . g g . - I . o . . . s o
Lyecutive Officer: CFO = Chief Finuncial Officer. {f an officer/director holds more than one tite, {ist the fivst letier of each office

held. Presidem, Treasurer, Divector would be PTD.

Changes should be noted in the following Manner. Curremtly John Doe is Histed ax the PST and Mike Jones iy listed us the V. There iy
a change, Mike Jones feaves the carporation, .S(IHL Smiith ix named the Voand S, These shordd be aoted ax John Doe, P s a Change,

Mike Jones, Vas Remove, and Sally Smith, SV df an Add.

Example:

X Change T John Due

X Remowve v Mike Jones

X Add SY Sally Smith
Type of Action Fitle Niamy

(Check One)

1) Change P

Add

2§ Remove
2 Change [

Frank R\&‘\'\CASL

hwan Stone,

Address

WS35 Bagle CrestDr
Mitton |, FL. 336710

§1234_South, Mcpork Rl
Midon, 2 FL.RSER

__X__ Remove
3) __ Change PC N\\QW \\,Q m C,\'\ mm‘()‘ U q '—\0\ \M\ N \As( \5_\_
A ﬂ/\ l H‘)"\

Z Remove

4y _ Change 5 QJ'\(- \(550\ M& }'k &“ﬂ

Add

g Remove

3} Change

PlF

Add

2!} Remove
) Change P

RhSsel

Sabnna Houa ed

Q,th\eok}ﬂ

‘}_(_ Add

Remove

“S*j\, koK es

Page 2 ul'g

L. 39570

2al1 Chalsee .
Milton, FL. 298] 0

RSNy Ecm\c CrexDe.
(AL RN n—l_ 23570

g5 1L Munson_Rwy .
Midon U
R57C




If amending the Officers and/or Directors, enttr the title and aame of each officer/director being removed and title, name, and

address of each Officer and/or Director bemgladded

{Attach additional sheets, if necessary)
Please note the officer/director title by the first leuer of the office title:
P = President: V= Vice President; T= 'Ireasurer 8= Secretary; D= Director; TR= Trustee. = Chairman or Clerk;, CEQ = Chief
Executive OQfficer; CFO = Chief Financial Qﬁ" cer If an gfficer/director holds mare thun one title, list the first letter 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, S‘aﬂy Smith is named the V and 5. 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

X Remove
X Add

Type of Action
(Check One)

1) Change

i Add

Remove

2) Change

X Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT

v

Title

1

S

John Doe

Mike Jones

Sally Smmith

Name

Sc}:moqu Yanchnaud S129 NeXole Dr.

Address

T M \ee

Mivion , FL.
3350

SULO Camilee Gargjr}s
Mitton , FL
39670

Pagejofg




E. If amending or adding additional Articles,

enter change(s) here:

(atrach additional sheets, if necessarv).  (Be

pecific)

Dlease See

Sheet

Wavent-h oosfr  Usw
e article Hatr

e d.S X

|
O

Page ynl'-l




The date of cach amendment(s) adoption: SQ_,@* \%_/_?/O ‘ 7 .1t ether than the

date this documient was signed.

Effective date if applicable:

1 . ~
{ra more than 90 davs after amendment file date)

Note: If the date inserted in this block does not mevt the applicable stawnory filing requirements. this date will not be listed as the
documenti’s effective date on the Departmety ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

mmcndmcm(s) was/were adopted by the, members and the number of votes cast tor the amendment(s)
was/were sulficient {for approval.

O There are no members or members entitled [ vote on the amendment(s). The amendment(s) washvere
adopted by the board ot directors.

Dated S(p\' » \ 3 ) 20 t .]
bl&.lhilllrt Qm QOC\ L —_

{By the chammn or vlu.lch.urm.m of the board. president or uther oflicer-in direetors
have not becn selected, h) an incorporator - i7in the hands of a receiver, trustee, or
other cournt appointed hdlllel’) by that fiduciary)

”PaH'\; Plednman

(Tvped or printed nanw of persoen signing)

Vice Dfe.5|dcrr‘r of MWS Rooskr Clulo Tine.

{(Title of persun signing)

|
Puge ‘5':1 Ig




ParentBoosterUSA
parentbooster.org

This organization is organized and operated exclusively for charitable and
educational purposes within the meaning of 501{c}(3) of the Internal Revenue Code.

Upon dissolution of this orgamzatlon its assets shall be disposed of exclusively for
the purposes of the corporatlon or distributed to such organizations organized and
operated exclusively for ch:lmtable purposes which shall, at the time, qualify as
exempt organization underisection 501(c}(3), or shall be distributed to the federal
government, or to a state or local government, for a public purpose.

No part of the net earnings claf the corporation shall inure to the benefit of or be
distributed to any director, employee or other individual, partnership, estate, trust
or corporation having a personal or private interest in the corporation.
Compensation for services actually rendered and reimbursement for expenses
actually incurred in attendir|1g to the affairs of this organization shall be limited to
reasonable amounts.

No substantial amount of the activities of the organization shall be the carrying on
of propaganda, or otherwisle attempting to influence legislation and this
organization shall not intervene in {including the publishing or distributing of
statements) any political campaign on behalf of or in opposition to any candidate
for public office.

3554 West Orange Cnuntry Club Drive, Suite 140, Winter Garden, FL 34787
866 936-6209 * info@parentbooster.org

H



