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COVER LETTER

TO: Amendment Section
Division of Corporations

PUTNANM FIRST CANCER FUND. INC
NAME OF CORPORATION:

N 14000009498
DOCUMENT NUMBER:

The enclosed sArticles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following;

DOUGLAS. CHARLES T, JR.

{(Name of Contact Person)

{(Firm/ Company)
117 M. 2nd Street

(Address) i
m
e
PALATNALFL 32177 S
a—e— ,'T'.
(City/ State and Zip Code) SR
douglas_charlie @@hotmail .com ,‘ —
E-mail address: (to be used Tor future annual report notification}) o -_-’
. W
. e : : . - 30
Yor further information concerning this matter. please call: — E
m
R. Kevin Sharbaugh 386 530-29353
at
(Name of Contact Person) {Area Code)

tinclosed is a check for the following amount made payable to the Florida Department of State:
B $35 Filing Fee  [T1843.75 Filing Fee & 3843.73 Filing Fee & 53230 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 15

Enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Sircet Address
Amendment Section
Division of Corporations
The Centre ol Tallahassee

2413 N, Monroe Street. Suite §10
Tallahassee, FL. 32303

Tallahassee. FL 32514

{Daytime Telephone Number)



Articles of Amendment
to
Articles of Incorporation
of
PUTNAM FIRST CANCER FUND. INC
(Name of Corporation as currently filed with the Florida Dept, of State)
N14000009498

{ Document Number of Corporation (il known)
amendment(s) to its Anticles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profit Corporation adopts the following
A. I amending name, enter the new name of the corporation:

“Company” or “Ca.” may not be used in the name.

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

name must be disiinguishable und contain the word “corporation” or “incorporated” or the abbreviation “Corp.”’

The new
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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:
Nume of New Registered Agent:
(Flornda street adidress)
New Registered Office Address:
. Florida
(City) (#ip Code)
New Registered Agent’s Signature, if changing Registered Agent:
f hereby accepr the appointment as regisiered agent. L am familiar with and accept the obligations of the position,
Signature of New Registered Agent, if changing




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:
{Anach additional sheets. if necessary)

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

= President; V= Vice President: 1= Treasurer; §= Secretary; D= Director: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of cach office
held. President, Treasurer. Divector would be PFD.

a change, Mike Jones feaves the corporation. Sully Smidt is named the Vand 5. These shouldd be noted as folm Dee, PT as a Change,
Mike Jones. Voax Remove. and Saltlv Smith, 817 as an Add
Example;

Changes should be noted in the folloving manner. Currenitv John Doe is fisied ax the PST and Mike Jones is listed as the V. There is
A Change

—
=

X Remove

John Doe
X Add

Mike Jones

|<|

sV Sally Smith

Tvpe of Action Title Name Address o =
(Check One) T
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Remove
3) Change
Add
Remove
4} Change
Add

Remowve

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessary),

(e specific)
ARTICLE il - PURPOSE

This corporation is organized exclusively for charitable, religious, and educational purposes. including. for such

purposes. the making of distributions 10 organizations that qualifv as exempt oruanizations under section 301(¢)(3) of

the Internal Revenue Code. or the corresponding section of any future federal tax code.

The purpose for which the corporation is oreanized is to receive and/or solicit contributions and to use those contibutions

a1t



(a) to facilitate educational awareness and cancer screening programs and activities within Putnam County. Florida. and

(b} 1o assist residents of Putnam County. Florida. who have been diagnosed with cancer or who may need diagnostic

testing o determine the presence of cancer. The contributions shall not be used for the treatment of cancer, but only 1o

assist patients in meeting basic needs such as food. clothing, lodging. utilities. transponation. and other special needs as

may be approved. The recipients must meet the following eligibility requirements:

(1} have no insurance. be underinsured. or be medically needy: and/or

{2) have a financial need: and,

{3) be a residem of Putnam County.
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
tno more than 90 davs after amendment file dute)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

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,



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors,

s/z /T%

Dated
Signature = LS W
(By 1hsl rice chairman of the board. president or other ofticer-if directors
have np‘s’b d. by an incorporator — if'in the hands of a receiver. trustee. or
other cquprappointed fiduciary by that fiduciary)

Mary Connor. a/kfa Mary Muakie Connor Saucier

{Typed or printed name of person signing)

President

{Title of person signing)
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