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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ [ Fe A s av’f S+ Apeleews Shate /'aoré 75
DOCUMENT NUMBER: /‘/"'f 213/

The enclosed Arricles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter 1o the following

Qﬂ(“/na—/) Q ﬁ’/C—D()ﬂ wéa{/

(Name of Contact Person)

P/‘/fiﬂﬂ( o// S A/’]dpgq_/ﬁ 3‘4«;@ ﬁr/c T he

(Firm/ Company)

SHate @J/c. Crrele_

(Address}

Sy el

ﬁaa_mo‘— City PEpeh  FL 37409
f (City/ State and Zip tudc) T

Carmern.C. pa Jamd\./oﬂ @/007&/00/:_.,(‘0@
E-mail 1ddr(.Ss {10 be used tor hiire annual Teport notilication)

For further information concerning this matter, please call

2
- o
~
= E',":;_
L'J H. =1}
Qarﬂan 0 %‘iDﬂ/)f"«é’&{/ @ﬂ) 548 - 7,27‘/ 5;5;-:-_._.
(Name of Contact Persony (Arm Code)  (Daviime Telephane \umbcr)c’ ‘3 —<rr;_
- :Da::;
Enclosed is a check for the following amount made payable to the Florida Department of State = 'c‘;’,m
—_ e
\ A T
O S»\ng Fee DMJ\V\{TiIinL Fee & O3 ‘.7;7’}-‘iting Fee&  [Jss2 .SOIFEHng Fee v 2=
Certificaie of Status Certified Copy Cerufjeate of Status b g
/ (Additipnal copy is Ccrliﬁ&ai Copy wn
enclosed) (Addfuogal Copy is

Enclosed)
Mailing Address

Street Address
Amendment Scction Amendinent Section
Division of Carporations Division of Corporations
0. Box 6327 Clifton Buikding
Tullahassee, FL 32314

2661 Exccutive Center Cirele
Tallahassee, F1L 32301



Florida Department of Rick Scott

Environmental Protection
Carlos Lopez-Cantera

Marjory Stoneman Douglas Building Lt Governor

3900 Commonwealth Boulevard

Tallahassee, Florida 32399-3000 Ryan E. Matthews
Interim Secretary

Cctober 5, 2017

Rebecca McKnight

Division of Corporations
Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms. McKnight.

Friends of Friends of St. Andrews State Park, Inc. (Document #N43131) is a duly
authorized Citizen Support organization (CSO} under contract to provide suppont
for the Division of Recreation and Parks in accordance with section 258.015, F.S.
Pursuant to section 617.0122, F.S., the CSO is exempt from any filing fees when
centified by this department. Friends of St. Andrews State Park, Inc. filed their 2017
Not-For-Profit Corporation Annual Report with payment. Since they are exempt
from the filing fee, please issue them a reimbursement for the amount paid.

Please call Savannah Lacy-Lustria at (850) 245-2378 if additional information is

needed.

Simceerely. -
/ // / .z/"/f/’
1 / Iy

[{pw/ /f//i //4///

Chucek Facher
Assistant Director, Florida Park Service
Flonda Park Service



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 5, 2017

CARMEN C MCDONALD

FRIENDS OF ST. ANDREWS STATE PARK, INC.
5401 STATE PARK CIRCLE

PANAMA CITY BEACH, FL 32408

SUBJECT: FRIENDS OF ST. ANDREWS STATE PARK, INC.
Ref. Number: N43131

If you wish to change the officers and directors in our office you will need to
complete the amendment form which | have attached for you. We can only
change the registered agent on the registered change form.

It you have any questions concerning the filing of your document, please call
(850) 245-5050.

Diane Cushing
Senior Section Administrator Letter Number: 817A00020158

www . sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

Lrronds of St Apdrews Snte fark Toc.

{(Name nfffurnorulinn as currently filed with the Florida Dept, of State)

S EYEY,

{Document Number of Corporation {if known)
Pursuant o the provisions of section 617,006, Florida Statutes, this Flerida Net For Profit Corporation adopts the following
amendment(s) 1o ils Articles of Incorporation:

A. I amending name, enter the new name of the corporalion:

“Company” or “Co.

M/ A

name must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation "Corp. " or “inc.”
“may not be used in the name.

The new
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

N /A

([ g |02 NOR &
jl
Y

D. If amending the registered agent and/ur registered office address in Florida. enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent:

35 :
QY
R ING

p /A

New Registered Qffice Address:

fFlonda streer adidressy

. Florida
(Cilvy (Zip Codv}
New Registered Agent’s Sipnature, il changing Registered Agent:

I herehy accept the appointment as registered agent. T am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pape 1 of 4



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 being added:

{Attach wdditional sheets, if necessary)}

Please note the afficer/diredtor title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director wanld be PTD.

Chanyges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change, AMike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should he noted us Juhn Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

A Change P John Doe

X Remove _\_T Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One}

1) __ Change -T— QUP le_,/, A(}/} @r
Add

J/ Remove

S DBallaire faola

2} Change

. Add
lRemove
3 ] /-/(“,Don a.[a@f Carmen €, Q5D S, Thomas Lhrie

3) ___ Chunge
W aa Uy Q-1908
Remove pMKLMG_,Cl'ftf ZJ-LA,&A/ FL
o ’ EFRVES
4)_Changcl g Q@;&r‘a\’ L{CLW‘;‘( :'/TO 728 6/6‘”’10/761/“&8 Drive

nad CM-emeerféu‘/o Poname City Beack, FL
e.C..f'é’,+'of7> 7
32473

Remave

3) ___ Change D K/’}O\_ v SS!‘ P&Lff’-? ji@ Wﬂ 600 ﬁd al
1 nad @axly /2.4 7,

22428

@) ___ Change D SMM 0153 U/'///f":t'/)/ 59/2 ,ﬁy,; fa'--/""’\-) Z&”'Q

v
v Add Ar‘]d__ﬁ’]'\— thé’ i FL
32428

Kemove

Remove
Page 2 of 4




Title:
Name:
Address:

City-State-Zip:

Title:
Name
Address:

City-State-Zip:

Title:
Name:
Address:

City-State-Zip:

Title:
Name:
Address:

City-State-Zip:

Title:
Name:
Address:

City-State-Zip:

Title:
Name:
Address:

City-State-Zip:

’{l- ‘H‘a-"

Mmme,:

45{&:'&95;
Cr“"]_, g 4"“‘45 "1}9

FRIENDS OF ST. ANDREWS STATE PARK, INC.
BOARD OF DIRECTORS
JUNE 6, 2017

PRESIDENT

ANNE, AKE

604 E 6TH STREET
LYNN HAVEN FL 32444

PRESIBDENT EMERITUS
STEELE, VIVIAN

120 RAZZ WAY

PANAMA CITY BEACH FL 32408

TREASURER
MCDONALD, CARMEN C

9450 S THOMAS DR, UNIT C-1901

PANAMA CITY BEACH, FL 32408

RECORDING SECRETARY
FABLE, DEBORAH

8631 NORTH LAGOON DRIVE
PANAMA CITY BEACH,FL 32408

MEMBERSHIP SECRETARY
CAPRA, MARY JO

728 BLANCHARD DRIVE
PANAMA CITY BEACH, FL 32413

DIRECTOR

KNAUSS, PARRY
320 WAHOO ROBD
BAY POINT, FL 32408

D LT Tof
QM Mons, wiLtlAM

f)gf’b Awng oo

'/]ﬂ_/rpcg__ ct'

_;7 / £ 32498

a_M €



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

/A
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7,
The date of cach amendment(s} adoption: R 4 z 'z 0/7

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file daie)

Note: [fthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptipn of Amendment(s) {CHECK ONE)

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

[0 There are no members or members entitled to voie on the amendment(s). The amendment(s) wasfwere
adupted by the board of direciors.

Dated /7 z// fr-///'g g/ 7

Signature ‘1_1‘—@?‘_()‘/“/(/

(By the chairman or vice chairman of the board, president or vther officer-if directors
have not been selected, by an incorporstor — if in the hands of a receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

Q«rn;g,/; Q. %C'—bc:'/fﬁ-—w

(Typed or printed name of person signing)

Sre o surer

(Title of person signing)
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