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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

KATHLEEN PROSSICK

HOMELESS EMERGENCY PROJECT
1120 N BETTY LANE

CLEARWATER, FL 33755

SUBJECT: HOMELESS EMERGENCY PROJECT, INC.
Ref. Number: N16823

We have received your document for HOMELESS EMERGENCY PROJECT,
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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 li Letter Number: 917A00020050

www.sunbiz.org
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HELPING PEOPLE HELP THEMSELVES

October 19, 2017

Shelia H Young

Florida Department of State
Amendment Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Subject: Homeless Emergency Project, Inc.
Ref. Number: N16823

Enclosed please find a copy of letter number 917A00020050 requesting correct
documentation for making changes in the officers/directors of a corporation. 1 have

completed the forms and included in this mailing. Previously mailed check number 39572
should cover the filing fee. A copy of the check is also enclosed. If you have any questions
[ can be reached at 727 442-9041 extension 164 or kathleenp@@hepempowers.org. Thank

vou.

Sincerely,

/‘(d.q-h L\.@L e,

Kathleen Prossick
Director of Finance
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COVER LETTER

TO: Amendment Section
Division of Corporations

Homeless Emergency Project. Inc,
NAME OF CORPORATION:

N16823
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.
Please return all correspondence concerning this matter 1o the following:

Kathleen Prossick

{Name of Contact Person)

Homeless Emergency Project, Inc.

(Firm/ Company)

1120 N Beuty Lane

(Address)

Clearwater, FI 33733

(City/ State and Zip Code)

kathleenp@ahepempowers.org

E-mail address: (to'be used for future annual report notification}

IFor further information concerning this matier, please call;

Ashley Lowery 727 442-9041
at

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

B $35 Filing Fee  [JS43.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclesed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment

to
Avrticles of Incorporation
of
Homeless Emergency, Project, Inc,
(Nnme of Corporntion as gurrently filed with the Florida Dept. of State)
N16823

(Document Number of Corporation (if knows)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foliowing
amendment(s) to its Articies of Incorporation:

A. Un din m er the new cof

The neve
ringi dre

name piust be distinguishuble and contain the word “corporution™ or “incorporated” or tie abbreviation “Corp." ar "lnc. "
“Compauy"” or “Co." may nol be used in ffig pane
ble:
{Principal office address MUST BE A STREET ADDRESS)

e
T
e
C. Entcr new mailing nddress, if applicable: ; = o
(Maliing address MAY BE A POST QFFICE BOX) e
AR
LEAT L
L 9l
.
=3 1 ll: 1
. . . o e B
D. I amending the regist ent_nnd/ istered o address in Florida, epter the na fthe s D
new repistered ngent and/or the new registered olfics address: et o
Newre of New Rezistored : Adam Bouchard
101 Starcrest Dr
1}
1

(Flerida street address)

Clearwater

, Florida 33765
{City) {Zip Code)
ew Repistered Apent's Sigpature, if chanpine Registered Agent:

[ hereby accept the appointment as registered agent. | am famitiar with and accept the obligations of the position.

74

Signattre of New Registered Agent, if changing

Page § of 4
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If amending the Officers and/or Directors. enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/oer Dire¢tor being added:

(Artach additional sheets, if necessary)

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

£ = President; 1'= Vice Presidet; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiaf Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wouwld be PTE.

Changues should be noted jn the following mwrmer. Currently John Doe is lisied as the PST and Mike Junes is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add

Example:
X Change rr John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Actign Title Name Address
(Check One)
PCEQ Lowerv, E Ashley 120 N Beny Lane
1) Change
X Add Clearwater FLL 337535
Remove
CE Fvie, Bruce E 941 Weathersfield Dr
) Change
fin F1. 3469
Add Dunedin Fl, 34698
Remove

-

PCEOQ McAbee, Terance 1120 N Betty Lane
3) Change

Clearwater FL 33735

Add
: Remove
4) Change
Add
Remove

3) Change

Add

Remove

@) Change

Add

Remove

Pageof 4



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

Page 3 of 4



81972017
The date of cach amendment(s) adoption: , if other than the

date this document was signed,

Effective date if applicable:

{no more than 90 days after amendmen file dare)

Note: Efthe date inserted in this block does not meet the opplicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendmeni(s) HE ON

= The amendment(s) was‘were adopted by the members and the number of votes cast for the pmendment(s)
was/were sufTicien! for approval.

3 There are no members or members entitled ta vote on the amendment(s). The amendment(s) was/were
sdopted by the board of directors.

Dated /O/’ 9 I 7

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

Adam Bouchard

(Typed or printed name of person signing)

Chairman of the Board

{Title of person signing)

Paged ol 4



