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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 14, 2015

KELLY HODGER
P.O. BOX 352417
PALM COAST, FL 32135

SUBJECT: FLAGLER FOOTBALL & CHEER ASSOCIATION, INC.
Ref. Number: N15000001489

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist I

Letter Number: 715A00019362

www.sunbiz.org
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COVER LETTER

TO: Amendment Sectibn
Diviston of Corporations

o comsomron 4%2/5/ /w/ .Y/4 ff/ée,é o
oconmersowme NS 00000/ 489
o« 7l %A Wlf///)/‘ {

The enclosed Articles of Amendment and fee are submitted for filing
Y ‘// ' g«
- !{-‘/ I’f‘//“- é‘/ /1 ﬂﬁz i
A —

e of Contact Person) “Hd’

Please return all correspondence conccmmg this matter to the following;

7 ’- ' //
/"ff//’

aw et

n{ H
o
(Firm/ Company) - xﬁiﬁ
? =
0. 35217 z ~
[ }
(Address) —
(City/ § te And Zip Code)
Tk A b o Lo/l (]
E-mail address (to be used for future an eport noﬁf' ication)
For further information concerning this matter, please call: A Zb(/ A g ,ég (CD
> e W
at A= % e .
(Area Codc) b aymne Telephone Numbcr)

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

35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee
: Certificate of Status  Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to
Articles of [ncorpnranon

;’/aﬁ/Eﬂ\ //007{5_2// f(f"ié’e; AMOCIQ‘A'AV) Z~nNC

(Name ‘of Corporation as s currently filed with the Florida Dept. of State e)

N /500000 /Y89

(Document Number of Corporation (if k\‘lown) ‘:‘\g W
';;-,\ uﬂu
{I =

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the ﬂlowm

amendment(s) to its Articles of Incorporation; ﬁ-uf—ﬁr {‘\3 ‘:,.m
ey &
A, If amending name, enter the new name of the corporation: W P AM
n_if-'-.‘ —_ "'.,.,:'
WEV W24 (2 b , TNC . b

gt

name must be distinguishable arfl contain the word * corpomnon 4 mcarparated or the abbreviation "“Corp 4.0

e o
“Company” or “Co.” may not be used in the name. ©
may | useq ante. b

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enfer 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: -

Name of New Registered Agent;

(Florida street address)

New Registered Office Address:
, Florida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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

(Attach additional sheets, if necessary)

Flease note the officer/director title by the firsi letier of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than 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, 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 Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One) :
1} Change [" }S \
Add
\
#emove
2) Change ; M /71%/4%
Add

E Remove

4) ____Change

/4
/ﬁl;emove ‘ %L// )%Iet’ %Oﬁ M'A\/C—

,’, :‘ I i« unit S0
ui’.” Bunnell FL 327110

gm DML e
v

5) __ Change
Add
.. Remove
___ Change
( Remove
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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:

{Attach additional sheets, if necessary)

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

P= President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than 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, 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.

Example;
X Change PT  JohnDoe
X Remove v Mike Jones
X Add A Sally Smith
Type of Action Title Name . Address
{Check One) .
1) ___ Change ;, (,W/Ié M?QQ/XA&‘%H
7 — Add
7\L; Remove /
( o '
2) ___Change L__ m )C %Z W /e/ /]57121"‘“‘*
dd '
__ Remove
kD) Change /
o 2
;___ Remove
4) __ Change :(
dd
____Remove
5} Change :
dd
_____ Remove
6) ___ Change -
___Add
____Remove

Page 2 of 4
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E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, .if necessary).  (Be specific)

. ART"ICLE VII DISSOLUTION Section 7.1 Upon dissolution of the organization, assels shall be distributed for one

or more exempt purposes within the meaning of the Internal Revenue Code at Section 501{c)(3) and all current

and future corresponding sections.cip :Q/)% ‘ﬁ‘/‘_/& éﬁ(é@‘?{—m (2"0&4 il S f?h{ / _l;Q

ARTICLE X CONFLICT OF INTEREST FFCA is a nonprofit, tax-exempt organization. Maintenance of its tax-exempt

status is important both for its continued financial stability and for public support. Therefore, the IRS as well as state

regulatory and tax officials view the operations of FFCA as a public trust, which is subject to scrutiny by and

accountable to such governmental authorities as well as to members of the public. Consequently, there exisis between

FFCA and its board, officers, and volunteers and the public a fiduciary duty, which carries with it a broad and unbending duty

of loyalty and fidelity. The board, officers, and volunteers have the responsibility of administering the affairs of FFCA

honestly and prudently, and of exercising their best care, skill, and judgment for the sole benefit of FFCA. Those persons

shall exercise the utmost good faith in all transactions involved in their duties, and they shall not use their positions

with FFCA or knowledge gained there from for their personal benefit. The interests of the organization must be the

first priority in all decisions and actions.

Md@ l// DISSe [T 16 (fén'f_)
Aiste. hied 79 Wiis éafem/euezmm K A
\971945 . fecnt R LOMErY] 1’4 W sis ﬁ//o)/(_, @W— 1907
A38ET 1T d/w/c%dz)@'// Ap&/ﬂw(:/
__[Qn At AT T F (éxv)a’v/ffu /UI@JQ//C%A. //]'ﬁ»( @4’)’2’ :
)/r) ﬁ/")éﬁl‘ﬂ—(ﬂﬁozlﬁu)/ ({/u_ (—fc'}Z( (PQM;M(V\ /§
lurted _exp/&el, FX ol cety e
ZaY-9) W““CK [/9‘9’)1739?’0%9 MM/&Vﬁ/ f/éé/
 deteenine a il P O/(ﬂ’); e ard pited

el el o sc#

age3 f4



. P —_— ;! T -
The date of each amendment(s) adoption: N C//L,Q, / O ,/Z O /"5 ] , if other than the
N ’ /

date thls document was SIgned

~ —
Effectiy;-dalc lgnplicm: ' \J %AL ' / g Vi 30 / \S

{no more than 90 days after amendment filt date)

]
L

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

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

0 There are no members or members entitled to vote on the amendment(s). The amendment(s) waslwere
adopted by the board of directors.

Dated Q /0' /\)
7

Signature ALL i b—
(By the chairman or vict €f ; : presidenl or other officer-if direclors
have not been selected, by a orporator — if in the hands of a receiver, trustee, or

by that fiduciary)

TrAcy Righy

(fT yped or priﬁted name of person signing)

(Title of person signing)
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