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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

ERIKA DONALDS
14642 INDIGO LAKES CIR
NAPLES, FL 34119

SUBJECT: TREASURE COAST CLASSICAL ACADEMY, INC.
Ref. Number: N17000012105

We have received your document for TREASURE COAST CLASSICAL
ACADEMY, 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 you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White

Regulatory Specialist Il Letter Number: 118A00019242
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COVER LETTER

TO: Amendmenl Section
Division of Corporations

NAME OF CorPORATION: _ TY20sUre, Coast Classical '&C&dﬂﬂj: /ﬂC
pocustestsumser: . N 130000 12105

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ail correspandence concerning this matter (o the following:

Evikadonalds

(Name of Contact Persond

Tyedoure Coasy (lassiepd &Mh Inc.

(Firm/ Company)

Y2 \(\d\au \akes Cic

(Address)

Naples, Fr 2H(19

(Cil)’/ State and Zip Code)

ophme @ ophmaFd . 0rg

T-mail address: (1o be used for future annual report notttication)

For further infurmation concerning this matter. please call:

Bike Dalds w_ 2%9- 283 -287%

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check fur the fullowing amoeunt made payable to the Florida Department of State:

T $35 viling Fee  [3S43.75 Filing Fee & 843,75 Filing Fee & (832,50 Filing Fee
(:F Pr LD) Certificute of Staus - Certified Copy (v?crliﬁcmc. ot Status
{Additional copy iy Certificd Copy
enclosed) tAdditional Copy is
FEnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clitton Building

Tallahussev, Fi. 32314 2661 Exceutive Center Cirgle

Tallahassee. FIL 32301



Articles of Amendment Fié_
ED

Articles of Incorporation
BI8SEP 28 py 2: 50

of

Teeasurt (st Cuasical Arackpr, de.

{Name of Corporation as currently filed with the ¥ IorumtﬂcH QT’SI llg\r lATE

WOAHA TS e
NI17006012105 SEEFL

(Document Number of Corporation (i known)

Pursuant o the provisions o section 6 17,1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

The new

nane must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaion “Corp. " or “lnc.”
“Company™ or “Co.” mdy ot be used in the name.

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

C. Enter new mailing address, if applicalile:
(Maiting addresy MAY BE A POST QFFICE BON)

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

Neme of New Registered Agent:

{Flarrdy sireet address)
New Registered (ffice Adddress:

. Florida
{Cinvy Zip Codv)

New Registered Agent's Signature, if changing Kegistered Agent:
Fherehy accept the appoiniment as regisiered agem. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, i chunging
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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 heing added:

(ttach additional sheets, if necessary)

Please nate the officer/director title by the first lester of the office ritle:

P = Presidens; V= Vice Presidens; = Treasurer: S - Secrctary: 13- Divector; TR Trustee: C = Chatrman or Clerk: CEO Chief
Fxecutive Officer: CFO < Chief Financial Officer. If an officerdirector holds more than one title, ist the first letier of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the folliwing manner. Currently Johe Doe i listed as the PST aued Mike Jones is listed as the 17 There i
a change, Mike Jones leaves the corporation, Satle Smith is named the 1 and N, These should be noted as Johw Doe. T as a Change.
Mike Jones, 1V as Remuove, and Sallv Smith, 81 as an Add.

Example:

X Change pr John Doe
X Remove ¥ Mike Jones
_N Add SV Sallv Smith
Type ol Action Tie Name Address
{Check One)
. CH Liraka Donakds 14642 Indigo Lakes Cirele
1} Change :
Naples, F1L 34119
Add -
Remuove
. DIR Shawn Frost 8326 Y6th Avenue
R Chunge
Add Vero Beach. FIL 32967
’ Remove
L. X . CH Lynda Daniel JOOTSW SAINT LUCIE AN
3) Change .
nabm Ciry. FLL 34990
Add meee e
Remove
N Chunge SEC Juan Hoffpauir 12001 SE Elenor Ave
X Add Ifobe Sound, FI. 33433
Remove
; . DIR | .orraine Johnson 354 SW Columbus Drve
RY Change
X Add Port 5. |ucie, FIL 34933
Remove
) Change DIk Maria Wells 32 5W Alhany Avenue
X Stz F, 34904
Add
Remwne
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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
addréss of each Officer and/or Director being added:”

(Attach additional sheets, if necessary

Please nete the officer/director tile by the first levior of the office titde:

Po= Presiden; V= Vice President: T= Treasurer; 5= Secrelary; D= Director; TR < Trustee: O = Chairman vr Clerk: (1O = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I un officer/direcior holds more thun one dtle, list the first leter of each office
held, President. Treasurer. Director would be PTD.

Changes should he noted in the follewing meanner. Currently John Doe is fisied as the PST amd Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. 11T as a Change,
Mike Jones, | as Remove, and Sallv Smith, SV as an Addd,

Example:

N Change P John [oe
X Remove ¥ Mike Junes
_N Add sV Sully Smith
Type of Action Title Nume Address
{Check One)
. DIR Willtans Snvder 1127 SW Spruce Streel
1 Change
X Add alm City, F1L 34590
Remove
2 Change
Add

Remove

~

3 Change

Add

Remove

H Change

Add

Remove

3 Change

Add

Remuove

Ay Change

Add

Remuove
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E. Iifamending or adding additional Articles, enter chunge(s) here:
(astach additional sheets, if necessary),  (Be specific)
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* The date of each :un;:n(lmenl‘(s) adoption: 6 {‘3'/ la a“f{d'hm_)ﬁi 4/L/la ((m 0 ‘(MS) . i other than the

date this documenl was stuned.

Effective date il applicable:
(no more than 90 days after amendment file daw)

Note: [fthe dute inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed as the

document’s eftective date on the Depariment of State’s records.
Aduption of Amendment(s) (CHECK ONFE}

E( The amendmient(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufiicient for upproval.
O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direclors,

Bated C?/M//g

Signature &(/ldf %M

{8y the chairman or vice chairman of the board, president or other officer-if directors
have not been seleeted. by an incorporator — iFin the bands of'a receiver, trustee, or
other court appointed Hiduciary by that fiduciary)

Er va Dmalds

UTyped or printed name of person signing)

Chairman

(Title of person signing)
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