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N N COVER LETTER
%

TO: Amendment Section
Division of Corporations

HOMELESS FAMILY CENTER, INC.
NAME OF CORPORATION:

N45972
DOCUMENT NUMBER:

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

Please refurn afl correspondence concerning this matter to the following:

Kevin M. Barry

(Name of Contact Person)
Rossway Swan Tiemey Barry Lacey & Oliver, P.L.

{Firm/ Company)
2101 [ndian River Blvd., Suite 200
{Address)

Vero Beach, FL 32960

(City/ State and Zip Code)
kbamry@rosswayswan.com

E-mail address: {Io be used ior iture annual report notification)

For further information concerning this matter, please cail:

Kevin M. Banry 172 231-4440
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enctosed is a check for the following amount made payabie to the Florida Department of State:

(0835 Filing Pee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  W$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

(({H15000241488 3)))
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FILED

Articles of Amendment
Artieles of ll:cnrporatiun el -9 M W\ W
of i\l’lbn ! o CTATE
Homeless Family Centor, Inc. ax i LU BT ORIDA
(Name of Corporation ag cuvrently Aled with the Florida Dept. of State){ ALY/ 777 R
N439T2 W, e

(Document Number of Corporation (If known)

Pursvant to the provisions of section 617,1006, Florida Swnues, this Flarida Not For Profit Corporoation sdopts the followlag
amendment(s) to is Articles of Incorporation:

A. 1f amendin me, enter the new name e corporatlon:

The Hope for Famities Center, Inc. Tha naw

name must be distinguishable and contain the word “corporation” or “incarporared” or the abbreviation “Corp. " or “Inc.”
“Company™ ot “Co. * may nos be used in the name,

B. Enter new princlpal office add ticabte;
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new maoiling address, il applicable: P 4508
{Maliing address MAY BE A POST OFEJCE BOX) 0 Box 630835
Vero Beeeh, FL
32965-0855
D. Ifamending the repisteced agont and/or regisiered office sddress in Florh‘lg; enier the name of the
NEw ent snd/or the new regisiered oMee address:
Name of New Regist
(Florida street addreys)
[+ st e Address,
: , Florida
City} (Zip Codz) -
W enl's Signature, § fng Repristered Agent;

1 hereby accepl the appointment as regisiered agent, 1 am famfliar with and aceept the obligations of the position.

Signarurg of New Registered Ageny, if chonging

Page 1ol 4

{{(H15000241488 3)))
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by tha first letiar of tha qffice title:

P = President; V= Vice Presidens; T= Treasurer; §= Secreiary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mora than one title, list the first letier of each office
held President, Treasurer, Director wouid ba PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe, PT as a Changs,
Mika Jones, ¥ as Remove, and Saily Smith, SV as an Add

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Namg Address
(Check One)
1 X_ Change P Thomas Mackie 1205 Marina Village Cirlcs
___Add Unit 401
Remove Vero Beach, FL 32967
2) _ Change P Roger Sobkowiak 537 44th Avenus SW
_ . Add Vero Beach, FL 32962
f._.. Remove
3) _:’_{_ Change v Charles Robinson _ 3328 Caraca) Drive
- Add Fort Pierce, FL 34949
. Remove
4) . Change S Dan Kross 9345 Frangipani Drive
X_ Add Vero Beach, FL 32963
— Remove
3) ___ Change T Sally Fusco 1338 Riversids Lane
X Aa Vero Beach, FL 32963
. Remove
6) ___ Change D Frank lodice 566 24th Avenue
_)_c___ Add : Vero Beach, FL 32962
___ Remove

Page 2 of 4
{{{H15000241488 3)})
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice Pregident: T= Treasurer; 8= Secretary; D= Director; TR= Trustez; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. If an qfficaridirector holds more than one title, list the first letter of each office
held President, Treasurer, Director would b6 PTD.

Changes should ba noted in tha following manner. Currently John Doe is listed as the PST and Mika Jones is listed as the V. There is
a change, Mike Jonas lzaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change,
Miks Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Tide Name Address
{Check One)
1) __ Change D Nicki Maslin 155 413t Court
X aa Vero Beach, FL 32968
____Remove
2) __ Change . D William Holmes Box 681
X aw 75 Water Street
o Remove | Marion, MA 02738
3y Chi;nge D Scott Robberson 13943 Braz] Court
i(__ Add Fort Pierce, FL 34951
- —veme, REmoOveE ]
4) ___ Change D | Tyna Collier 4480 62nd Court
X_ Add Vero Beach, FL 32967
—__ Remove
§) ____Change -
— . Add
__... Remove
¢) ____ Change -
___Add
. Remaove

Page 2 of 4
{{(H15000241488 3)))
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E. I{amending or adding additionn) Articles, entgr chanpe{s) heye:
(arrach additional shaets, If necessary).  (Be specific)

Papeldof4

{{{(H15000241488 3)}}
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The dute of erch amendment(s) ndoption: _ if other than the
date this document was signed.
Effective date [ applicable:

{no more than 90 doys afier amandment file dote)

Note: 1f the date inserted in this block does not meet the applicable stntutory filing requirerents, this date will not be listed as the
docutnent’s effective dare on the Department of Stele's records.

Adoplion of Amendment(s) CHECK ONE

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

B ‘There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
edopted by the board of direciors.

Dated O hinhl —?- 292, g-

Signature \ ‘ AV \p—h—m“gg-._.

(By the chalrman or viee chairman of the board, president or other officer-if directors
bave not bean selected, by an incorporator « if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Thomas Mackie
{Typed or printed name of person signing)
Board President
(Tile of person signlng)
r
Page 4 0f4
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