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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

JOHN COOK

HOWARD CREEK VOLUN. FIRE DEPT, INC.
7132 DOC WHITFIELD RD.
WEWAHITCHKA, FL. 32465

SUBJECT: HOWARD CREEK VOLUNTEER FIRE DEPARTMENT, INC.
Ref. Number: N17000000354

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):

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 618A00024217

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HOH)C?I/C’ Q}/@CI \/@ Lu/d?fé{’ ;/}/(’ D}W(-?Lm/’l_f
DOCUMENT NUMBER; /\/ 7OOOOOO§5¢

The enclosed Articles of Amendpient and tee are submitted for titing,

lease return all correspondence coneerning this matier o the following:

36\1}4 P ook

(Name ot Contact Person)

ward Qyeet Volunlerr Fre Demrﬁwefﬁ Jnc.

{ Fiem/ C ompiny)

7152 Do Whitheld oad

(Addressy

Wewdhidehhs  £L 23405

(( ity/ State and Zip Code}

p cook 2427@ o lond. 0

Fomailaddrcss: (to pe used foRiture anntal report nullhmlumj

For fuether intormation conceerning this matier. please call:

Schn PCotl 850 -$49-3437

(NWame of Contact Person) tArea Code)  (Daviime Telephone Number)

Enclosed is a check tor the following amount made payable 1o the Florida Department of Szale: ' & | (e Cig W‘f

O $35 Fiting Fee  [1843.75 Filing Fee & O$43.75 Filing Fee & (852,50 Fiking Fev (ec

Certiticate o Stmus Certitied Copy Certiticaie 0f Stus
tAdditional copy s Cueniitied Copy FD O 5
enclosed) {Additional Copy is
Enciosed)
Mailing Address Strecet Address
Amendment Section Amendmient Section
Division ot Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, 1L 32514 2661 Exceutive Center Cirele

Tallahassee. 191 32301



Articles of Amendment
1o
Articles of Incorporation

bevuard Creek Volunkeer Fire Department, lvic

Name of Corporation as currently filed with 1hL Florida Dept, §f State)

NIT000000735¢

(Document Number of Corporation (it known)

Pursuant to the provisions of scetion 617.10006, Fiorida Statutes. this Florida Not For Profit Corporation adopls the following

amendment(s) to its Articies ol Tncorporation:

The new

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

name must be distinguishable and contain the word "cor;krarion" ar “incarporated " or the abbreviation “Corp.” or “ine”

“Company” or *Ca.” may not be wsed in the name. N/

B. Enter new principal office address, il applicable: {

(Principal office address MUST BE A STR EET ADDRESS )

. o : : e B3

C. Enter new mailing addresy, if applicable: ﬁ —m =
(Mailing address MAY BE 4 POST OFFICE BOX) ‘:p-_c_-:, :
' — M
;. :: o)
e L -
»7 £

L7
[ rEed 0
rm- x
D. If amending the registered agent and/for registered office address in Florida, enter the name of the m.. o
new registered agent and/or the new registered ¢fFioa neldress: ::; c';'l
T

Name of New Registered Agemt: . . /\/ ‘df -
'I
- (an.v m’a sereet uddress)
New Revistered Office Address: .
R Lt . Florida
] (Zip Code)

(City)

Agent's Signature, if changing Registered Agent:
! am famitjar with and aeeept the obligations of the position.

NJA

Si:gnamre of New Registered Agemt, if changing

New Registered
[ hereby accept the appoiniment as registered agent

Page | of 4



If amendine the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, a nd
address of each Officer and/or Director being added:

(el additionad shecis, if necessary)

Please note the officer/direcior title by the first letier of the affice tiile:

J* = President: 1¥= Vice Prosident: T= Treusurer; 8= Secretarv: D= Direetor: TR= Trustee: € = Chairman or Clerk, CEO = Chief
Execnive Officer. CFO = Chiof Financiel Officer. If an officeridirector holds more than one title, list the fiest letter of each affice
held. President, Treasurer, Divector wonld be 770,

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones s fisted as the IV There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the 3 and 8. These shonld be noted ax John Doe, PT ax a Change,

Mike Jones, Voas Remove, and Sallv Smith, 517 as an Add

Example:

N Change rr John Doe
N Remuove v Mike Junes
XA =V Sally Smith
Type of Action Title Name Address

{Check One)

e VP James T /\/\Oq hana 1151 Qalf P Kd
Al (U&,L’)a‘/l\ Tl&tﬁ (]:L
X kemone 24465

e VP Pushd M0
'__x_..mh v = ‘ )Iﬁ 9\/0 (A)lsf’ ///(4,74“/6

____ Renune - / 58%5

3 Chimge

Add

Remove

4) Change

Add

Remove

31 Change

Addd

Remuose

ay _ Change

Add

Remove

Page 2 of 4



K. 1f aamending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary). . (Be specific)

/\/1

Page 3 ol 4



The date of each amendment(s) adoption: C2- /

| it other than the

date this document was signed.

Effective date if applicable:

(o muore than 9 days after amendment file date)

Note: 10 the date inserted in this block does not meet the applicable statutory Hing requirements. this date will not be listed as the
document’s elfective date on the Drepartiment of State’s recornds,

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/vere adopted by the members and the number of votes cast tor the wmendmenits)
was/were sutticient for approvad,

O There are no members or members entitled 10 vote on the amendmenys), The amendmentgs) washsere
adopted by the board of directors.

November 14, 2018

Pated

Ve
.. 7, - ) .
Signature e’ 1"‘/" éf/ -

(By the chairman or vice chairman ot'the board. president or other oflicer-it dircetors
have not been selected, by an incorporator — ifin the hands of u receiver. trustee. or
uther court appointed fiduciary by that liduciary)

Austin M. Williams

(Typed or printed name of person signing)

(Title of person signing)
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