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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

KC INGRAM TRAYLOR

MERIDIAN MARINA & YACHT CLUB
1400 SW CHAPMAN WAY

PALM CITY, FL 34990

SUBJECT: GILBERTFEST INC.
Ref. Number: N17000010919

We have received your document for GILBERTFEST INC. and your check(s)

totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days o
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 Il Letter Number: 017A00024532
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: G/Q/é er %FC:’J’ 7Z L hc

DOCUMENT NUMBER: /[// 70000/07 /Y

The enclosed Artictes of Amendment and fee arce submined tor filing.

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

%@e/\/ Tvreon &// o

{Wame of Contacs Person)

4 Veric)ran ﬁ%/‘/'ﬂa L )/c S C/Qé

(Finv Company)

(Address)

[l Oty L 39550

(City/ Stae and Zip Codo)

/4/C & mers (J/ G /)Oa/‘//k\ Co 27

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

G Tyl . 709 988 S82P

(\‘amé’of(.omacl Person) (Area Coder 1 Daytinwe Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:
/ 7/ UJ"/\/
[ 535 Filing Fee 543,75 Filing Fee & O$43.75 Filing Fee & S52.50 Filing Fee s M ' e(p
Certificate of Status Certitied Copy Ceritficate of Steus < dé Ve
{Additional copy is Certified Copy
enclosed) (Addinonal Copy 13

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division uf Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Conter Cucele

Tullahassee, FL 32301



Articles of Amendment
[0}
Articles of Iucorpurution

G /b@’”/‘]cﬁf%— L e

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

M) 2000 /O 8

{ Document Number of Corporation {if known}

Pursuant to the provisions of section 617.1006. Florida Statutes, this Forida Net For Profir Corporation adopts the following
amendment(s} to its Articles of Incorporation

If aimmending name, enter the new name of the corporiation

T nen
P W . "
aame must be distingiishable and contain the word “curporation
“Company” or “Cp." miay not be used in the name.

ation “Corp Cor Ulne 7

“or Cincorporated " or the ablbrg

B. Enter new principal ufﬁku(ldrcss. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE B

2.
/ -
D. If amending the registered agent and/or registered office address ty Florida. enter the name of the ! v I i;.%
new registered agent and/or the new registdred office address o Za- i
Name of New Registered Avent: - ;.:;. -
s -
New Registered Office Address:

1atreed gehdreng

/ (Citv)

New Registered Agent’s Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent. T am famidier with amd qecept the obligasions ¢
e

K

. Flonda
{1 Craddey

Jhe position.

Signarure of New Regisiered Agear i changing
/
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If amending the Officers und/or Directors, enter the title and name of cuch officer/directior being removed and tite, namne, and
address of cuch Officer and/or Director being added:

{Anach additional sheets, if necessary)

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

P = President; V= Vice Presidenr: T= Treasurer; 5= Secretarv: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chiey’
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more thun one e, list the fivst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be nated in the ftlowing munner. Currently John Doe (s {isted as the PST and Mike Jones is lisied as the Vo There is
a change. Mike Jones leaves the dorporation, Saltv Smith is named the Vand S, These should he noted ax John Doe, PTax a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change ' Jvhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namy Address
(Check Onv)
1Y ____ Change
_ o Add
___ Remove
2) _ Change !
_Add / . -
_ Remowve
i) Change
_ . Add
_ Remove
4) _ Change
_Add
—_ Remove
5 __ Change
_ A _
___ Remowve _
6) ___ Change
_Add

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

Asending Article 111, the specific parpose for which the corpuration is organized.

Gilbertfest Inc. is a non-profit 301¢3 ageney that is dedicated to educating attendees aboul boating and producing a

family oriented, high quality event that fundraises for other local non-profits in the area as well as offer ofher tocal

non-profits an opportunity w assist in the operations of the Festival.

Our objective is 1o offer the participating non-profit agencies an opporunity 1o raise funds and awarcness for their

programs and services...thus enhancing the quality of life for all of us.

Page 3 ol 4



///0)7/030/7

The date of each amendment(s) adoplion:
date this document was signed.

il other than the

Effective date if upplicable:

Mo mare than Y0 davs apter amendment file daiey

Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
documeni’s effective date on the Depariment of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

O ‘rhe amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmen(s)
was/were sufficient for approval.

& There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated /d'/j ~ /7

Signature %/‘9 ftm—%f‘

Pl . . b . Y [
{3y the chairman or \*lg_(gflalrnum of the board, president or uther officer-if directors
have not been selected, by an incorporator — it in the hands of'a recever, trusiee. or
other court appanted tiduciary by that fiduciary)

%;-e)/ I/b,/‘c\.nﬂ 7/‘_s¢ }/Q/—

s . . -
{ T'vped or printed name of person 3‘1,gn|ng)

V/Qc; /prC' r(.JQ/)”L

(Title of person signing)
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