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COVER LETTER

TO: Amendment Section
Division of Corporations

Elementary School PTO, Inc.
NAME OF CORPORATION; /10dubon Elementary School PTO. Ine

N 7
DOCUMENT NUMBER: | 1000009707

"The enclosed Articles af Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

lenny Meadows Demeter

Name of Contact Person

Audubon Elementary School PTO, Inc.

Firm/ Company
1201 North Banana River Drive

Address
Merritt Island, Fl 32952

City/ State and Zip Code

audubonpto@yahoa.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Jenny Meadows Demeter 321
at{

302-2060

Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

00 $35 Filing Fee Ws43.75 FilingFee & OJ$43.75 Filing Fee &  [3$52.50 Filing Fec
Certificate of Staus Certified Copy Certiticate of Status
(Additional copy i« Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 323014



FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 6, 2019

6(5\ b UK \d_é\
JENNY MEADOWS DEMETER W

1201 N BANANA RIVER DR

MERRITT ISLAND, FL 32952

\ OU W
SUBJECT: AUDUBON ELEMENTARY SCHQOQL PTO, INC
Ref. Number: N14000009707

We have received your document for AUDUBON ELEMENTARY SCHOOL PTO,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s)

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

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 calt
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist ||
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Articles of Amendment
to
Articles of Incorporation
of . r. -
AUdu, kbn E}frr}éi’n'fdfu{ Cchool PTO, Tne r 1 L. “‘U

{Name of Corporation as currenﬂgf filed with the Florida Dept. of State)

NI BIPHD9 787 019 WG 15 P 5 2

{Document Number of Corporation (if known) s TR O G C

MEFRTTRIN “‘"’ ‘nr‘A

LLH\‘ 2557 E, FLGNIJ
Pursuant to the provisions of section 617.1006, Flonida Statutes, this Florida Not For Profit C'orporatmn adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

it }0! The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company " or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX] n ’q

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Reglsiered Agent: Jl?f nn g Dg me—f'@f’

120/ N Ranasa Riyve Drive

(Flaridu street addresy)

New Registered Office Address:

Merr.H s Janc( Flotida 2295 &
(Citv) (Zip Code)

MNew Registered Agent's Signature, if changing Registered Agent:
! herebv accept the appointnent as registered agent. [ am familiur with and accept the obligutions of the position,

%wd/’bmﬁﬂf—/

.@:’ramm of New Registered Agent, if changing
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It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, name. and
address of each Officer and/or Director being added:

(Atrach additional sheels, if necessar)

Please note the officer/director tidde hyv the first letter of the office title:
P = Presiden:; V= Vice President; T= Treusurer; §= Secretary; D= Director; TR= Truswee; C = Chairman or Clerk; CEQ = Chie/f’
Fxecutive Officer;, CFO = Chief Financial Officer. ff an officer/director holds more than vne title, list the first fetter of each office
held. President. Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Curremly John Doe is Usted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examiple:
X Change
X Remove
X Add

Type of Action
(Check One)
B Change

Add

X Remove

2y Change
. Add
__L Remove

3) __ Change
_Add

X Remove

4) Change
Add

A Remove

J) X Change

Add

Remove

) Change

A Add

Remove

[2'<3

-
A

P

VP

John Dog¢

Mikc Joncs

Sally Smith

MName

Marchan Miller

Address

455 Trout S

Julie Newberry

Merat lolacd g 32952

1935 Hackoc Point Dr .

Shannon Towdell

Shannon Ca,mlpbe{ i

Ang)(f SHape K.

ﬂrmtl &r‘e’cc"w
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Merm i+ 1sland £ 32952

1241 Ppotomacr D
Mer i Iland £ 32452

2245 New BrndHackor Dr
Mer i+ )slaM{,E 329< 2

22.0 Milfped Poirt Dr .
Merr Is)and 7 32952

21198 Tumas St
Meroiid- Iddand 42 32952




If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name, and
address of each Officer and/or Director beinpg added:

{Antach additionai sheets, if necessarvy

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

P = President; V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financiel Officer. If an officer/director holds more than one title, {ist the first lever of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following munner. Currently John Dov is listed as the PST and Mike Jones i fisied as the V. There is
a change, Mike Jones leaves the corporaiion, Saily Smith is named the Vand 8. These should be noted as John Doe, PT us « Change.
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add S5V Sally Smith
Type of Action Title Name Address

(Check One)

1) ___ Change \/P Amr):jﬂ M‘:/”JS'}’é(F ng [A)a_/[k,_l k-| Drj\/e
X A Mecc it ]Slardi FZ 229¢3

Remove

2) ___ Change \/P %ea—"h-e?’ FDI'_CQ |S"‘}o Be”o‘i Ca% Cx‘!’
X Add Merrit I sland £ 22952

Remove
J)y __ Change 5 S'J'@Phdﬂle C’h ] pnec S o Captaains QDV\/
X Add Mefr", Hlsland o 229< 2.
Remove

4) ___ Change | Jen ny Demeter 235 Mpni.tf, b Eﬁy s,
X Aadd Mercith Jsond 7L 329< 3

Remove

3 Change

Add

Remowve

6} Change

Add

Remaove



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

{antach additional sheets. if necessarv).  (Be specific)

hlqa
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. if other than the

The date of each amendment(s} adoption:
date this document was signed.

Effective date if applicable:

fro more than 90 days after umendmen file date)

Note: Ifthe dale inscrted in this biock does nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffeetive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

d The amendment(s) was/were 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 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 2 ‘} {2 ] 19

Signature %

{By the chairmar or vice chairman of the board, president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
vther court appointed fiduciary by that fiduciary)

7‘50/\0\ P («\5\‘&(\9 ¢

{Typed or printed name of person signing)

(0 - Yeesideay

(Title of person signing)



