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. COVER LETTER
X
' FO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sc-pb ALV”’N’?' /QSS‘OC,!H%O’V

DOCUMENT NUMBER: /v %/ 40/

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

Please return all correspondence concerning this matter to the following:

/gnéq/\/ﬁ/;'nts

{Name of Contact Person)

(Firm/ Company)

G/05 Gaccurr OH"EQ//‘C

(Address)
S’p/&ine, A I Fl 3#6oS
{City/ State and Zip Code)

a

= Raims @) fgn_rsggéagﬁ-ﬁl? Comy
E-mail addré®s: (lo be us: annual report notification

For further information concerning this matter, please call:

N

i I~ at ( 352)63"8‘3

(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:

X535 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
' {Additional copy is Certified Copy
enclosed) . {Additional Copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2011

RONALD AIMES
9108 GALLUP CIRCLE
SPRING HILL, FL 34608

SUBJECT: SCPD ALUMNI ASSOCIATION, INC.
Ref. Number: N41401

We have received your document for SCPD ALUMNI ASSOCIATION, 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 date of adoption of each amendment must be included in the document.

If there are MEMBERS ENTITLED TO VOTE on a proposed amendment, the
document must contain: (1) the date of adoption of the amendment by the
members and (2) a statement that the number of votes cast for the amendment
was sufficient for approval.

If there are NO MEMBERS OR MEMBERS ENTITLED TO VOTE on a proposed
amendment, the document must contain: (1) a statement that there are no
members or members entitled to vote on the amendment and (2) the date of
adoption of the amendment by the board of directors.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

The last page of your document is missing with this info. Please find a new
signature page enclosed.

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 cali
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 611A00026246

www.sunbiz.org
Division of Cornoratione - PO BOYX A327 -Tallahacsgee Flomda 32314




Articles of Amendment
to
Articles of Incorporation
of

SCPD ALUMNI ASSQCIATION INC .
{Name of éorgoration as currently filed with the Florida Dept. of State)
__-'__"'—_-_

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the

N41401

following amendmeni(s) to its Articles of Incorperation:
A. lf amending name, enter the new name of the corporation:
—_—
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation
“Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name. 4
’ P ——r——i . ;(’ "
B. Enter new principal office address, if applicable: C - “r-i‘rjfh“_‘i-“i’" o W
{Principal office address MUST BE A STREET ADDRESS ) . _{;- = [
= 3
Sk
—_— g
Py S [AY] o
e o &
Ry,
C. Enter new mailing address, if applicable: ;—TU:’ x )
(Mailing address MAY BE A POST OFFICE BOX) B
S o *
—— B &

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:
—_—

(Florida street address)

Name of New Registered Agent:
, Florida
{Zip Code)

New Registered Office Address:
{City)

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

Page 1 of 4




fage | oF 2

gl AM' ENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want
~ the record to be. Please indicate the title(s), name and address for each officer/director.

» (Our database can index up to 6 afficers/directors. [f you have more than 6 officers/direciors, please list them on an

additional sheet )

Title(s)
nc_

)VC
3)TRe S

4)MCMB¢¢J;¢F

5)Sec

6)Quaihir
MASTER

Name

Adam Pfundstein

Waiter McCue

Windermere
Fl. 34786 US

PO Box 112

Theodore Wojciechowski

Ronald Aimes

Venice
Fl, 34284

712 Lake Forest RD

Clearwater
Fl 33765 US

9108 Gallup Circle

Carol Almberg

Soring Hill
Fl. 34608 US

356 Nikomas Way

John Scott

Melbome Beach
Fl. 32951 US

1490 Bishop Rd

Spring Hill
Fi. 34608

1f REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

Title(s}

Name

n___

2)

3)

Title(s)

4
3)

6)

Page 2 of 4
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:'l.‘l.'e‘date of each amendment(s) adoption; 9— 5 C;l’@ [ /

Effective date if applicable:

{no more than 90 days ofler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

x There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated /%f/jf %0//
Slgnature &= /""72—— ’%‘A

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

/40/,4”7 IOFU.‘\.IdS TN

(Typed or printed name of person signing)

C’Hm@mn/\/

(Title of person signing)
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