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COVER LETTER

TO: Amendment Section
Division of Corporations

-~
<2
- Z%
DOCUMENT NUMBER: N49758 LA
DL
The enclosed Articles of Amendment and fee are submitted for filing. t:‘ﬂ 2
,ﬂ
N . L
Please return all correspondence concerning this matter to the following: %«,—-l
A
Kay Probst
(Name of Contact Person)

Cedar Key State Museum and St Clair Whitman Citizen Suppon Orﬂ
(Firm/ Company)

12231 SW 166 Ct
(Address)

Cedar Key FL. 32625
{City/ State and Zip Code)

ksprobst@att.net
E-mail address: (to be used Tor future annual report notification}
For further information concerning this matter, please call:

Kristin Ebersol

at( 392 y 543-5567
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:
(1835 Filing Fee [0 $43.75 Filing Fee & (0 $43.73 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addhional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



: Rick Scott
F]Ol‘ldﬁ DePartment Of Governor
Environmental Protection jemier Carrl
Marjory Steneman Douglas Building Lt Governor

3900 Commonwezlth Boulevard Herschel T. Vinvard
Tallahassee. Florida 32399-3000 erschel T. Vinyard, Jr.
Secretary

August 1, 2011

Mr. Sean Toner

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:

ﬁ
Snl——

Enclosed is an amendment to the Articles of Incorporation for Cedar Key State Museum
and St Clair Whitman Citizen Support Organization, Inc. This letter is to certify that the
organization is a duly authorized citizen support organization under contract to
provide support for the Division of Recreation and Parks in accordance with Section
258.015, F.S. Pursuant to Section 617.0122, F.S., this filing is exempt from any fees when
certified by this department.

Please call Karen Darvill at 245-2939 if additional information is needed.
Sincerely,

Omaed , % g0

Donald V. Forgione
Director

Florida Park Service
DF/kd

Enclosure
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Articles of Amendment
to
Articles of Incorporation
of

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

Cedar Key State Museum and St Clair Whitman Citizen SupportpREANVEZATION, e,

N49758

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) 1o its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

Friends of Cedar Key State Parks inc.

The new name must be distinguishable and comain the word “corporation™
abbreviation "Corp. " or " Inc.

-, 2
rem = .
' ! 1 or “incorporated” or rhcv-%u‘ 7‘:’: B
“Company " or "Co. " may not be used in the name. ', o -
- T 25 o
B. Enter new principal office address, if applicable: L=< T
{Principul office address MUST BE A STREET ADDRESS ) : e =2 v
A
2T
P Fua R Y
pas
C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or regisiecred office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:
Nume of New Registered Agent:

New Registered Office Address:

(Flarida street address)

, Florida
(Ciry) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoimment as registered ageni.
position,

I am familiar with and acceprt the obligations of the

Signarure of New Registered Agemt, if changing
Page | of 3



if amending the Officers and/or Directors, enter the title and name of each oificer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Auach addirional sheets, if necessary)

Title Name Address Type of Actien

[ Add
O Remove

O Add
O Remove

O Add
3 Remaove

E. If amending or adding additional Articles, enter change(s) here:

{(artach additional sheets, if necessary).  (Be specific)

Article Il Purpose

2. To conduct programs and activities; raise funds, request and receive grants, gifts and

bequests of maney; to promote naturat and cultural resources through academic and

scientific research and volunteerism; acquire, receive, hold, invest and administer, in its

own name, securities, funds, objects of value, or other property, real or personal; and make

expenditures to or for the direct or indirect benefit of Cedar Key Museum State Park,

Waccasassa Bay Preserve State Park, Cedar Key Scrub State Reserve or the

Fiorida State Park System.
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The date of each amendment(s) adoption: 07/20/2011
(date of adoption is required)

Effective date if applicable: 07/20/2011
(ro mare than 90 days3 afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitled 10 vote on the amendmeny(s). The amendment(s) was/were
adopted by the board of directors. '

Dated 017/0?5/"2’//

e TCo4_Fhotat”

{By the chairfian or vice chairman 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)

Kay Probst
(Tvped or printed name of person signing)

President
{Title of person signing)
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