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TO: Amendment Section
Division of Corporations

Friends of Wakulla Spri Inc,
NAME OF CORPORATION: of Wakulla Springs State Park, lnc

DOCUMENT NUMBER: N95000003781

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

Please return ali correspondence concerning this matter to the following:

Madeteine H. Carr

Name of Contact Person
Friends of Wakulla Springs State Park, Inc.

Firm/ Company
465 Wakulla Park Drive
Address
Wakulla Springs FL. 312327
City/ State and Zip Code
carrmh2@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Madeleine Carr al ‘850 ) 926-3126

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a check for the following amount made payable io the Florida Department of State:

@ 535 Filing Fee O)$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Matlling Addxess Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Friends of Wakulla Springs State Park, Inc.

N95000003721

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

The new

nrame must be dunnguuhable and coniain the word * corporatxon “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the de.ﬂgnaaon “Corp.” “Inc,” or “Co". A professional COrporation name musi contain the

word “chartered,” “professional association, ” or the abbreviation “PA”

B. Enmgggn@gm!omceaddr_m,gaggljg
(Principal office address MUST BE A STREET ADDRESS )
EV’ —a
—~T W0
S
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> im
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Name of New Registered Agent

(Florida street address)

New Registered Office Address: » Florida
(Ciry) (Zip Code)

N (3 ? i chan ent:
T hereby accepi the appointment as registered agent. I am familiar with and accept the obligations af the position.

Signature of New Registered Agent, if changing
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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 being added:
(Antach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be 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, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,

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

Example:
X Change PT  IohnDoc
X Remove 4 Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Chbeck One)
) Chenge D Barbara Wilson 107 Wildlife Lanc
Add Crawfordville FL 32§%}: =
X S>3 Iw
- Remove = ;g 'T]
"’,:) —:: —— ——
oS A
P Don Lapham 193 LawsonRd [0
2) Change AR
Tallahassec FL 32388, %
X Add gk 5 U
=T .
Remove ] E""" (¥a)
D i 10029 Blue Waters Road
3) Change Marie-Anne Luber ue
Add Tallahassee FL. 32305
X Remove
S R 13156 Ringneck Rd
4) Change enee Murmay 156 Ringnec
Tallahassee FL. 32312
X Add
Remove
Al - Wei 72 Ki .
3) Change D exandra H. Weiss Kinsey Rd
Add Crawfodville FL 32327
X Remove
T ie Harrin Ridge Tr.
6) Change Julie glon 7151 Beech Ridge Tr
FL
X Add Tallahassee FL 32312
__ Remove
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(Be specific)

(Attnch addmana! sheets if nccessary ).

OFFICERS CONTINUED:

7} Remove D Scott Davis 122 Bumt Pine Loop St. Marks, FL 32355

8) Add VP Stephen Gauding 4609 Barclay Lane, Tallzhassee FL 32309

{'lf not apphcablc mdzca.te NIA)
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March 6, 2019
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECE ONE)

] The amendment(s) was/were adopted by the sharcholders. The munber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmen(s):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by : g ~

(voting group) ~ § z

e _: =
B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder ri:vm g “T1
action was not required. h3r e
LL oo
O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder "> 4. M

action was not required. . - A
L7

April 8, 2019 =22 -

Dated (=T s BN

=

Signature /D IV~ LQ_MD’W
(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
DON LANHAM
{Typed or printed name of person signing)

President

(Title of person signing)

Pagedof 4



