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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

MARY ANN KRUSE

WOMAN'S CLUB OF OLDSMAR
PO BOX 2656

OLDSMAR, FL 34677

SUBJECT: WOMAN'S CLUB OF OLDSMAR, INC.
Ref. Number: N86000006362

We have received your document for WOMAN'S CLUB OF OLDSMAR, 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):

PAGE 1 OF 4 MISSING

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 call
(850) 245-6050.

Shelia H Young

Regulatory Specialist || Letter Number: 318A00013844

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

Wowman's C\ML) A Olds ma

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and {ee are submitted tor filing.
Please return afl correspondence concerning this matier o the following:

Vyla/\{ o K(uﬁe

{Name of Contact Persont

Wovran's Clat o Old apmnr

{Firm’ Company}
p. o, Pox Auset

{Address)

O lds war F-L_, Bl TTT

{City/ State and Zip Codve)

war””‘&nSClu5a'ﬂp]_ds M € ou}/aosﬁ . (ovm

E-mailaddress: (1o be used for Tuture annual veport notification)

For further information concerning this matter, please call:

\kf{Si S Op\lf 6{) al ’_79’7" 3 -’.‘CS—F" :33 (::If()

{(Name of Conl;{cl |}C1'5011) (Arca Codey  (Davuimie Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Deparinent of State:

03§35 Filing e [I543.75 Filing Fee & %4373 Filing Fee & LI$352.50 Filing Fee

Certificate of Staus Centified Copy Certificaite of Status
(Additional copy 1s Certified Copy
encloseds tAdditional Copy is

Enclosed)

Muding Address Strect Address

Aanendment Section Amendment Sectiun
Division of Corporations [ivision of Corporations
P.O). Box 6327 Clirton Building
Tallahassee, FLL 32314 20601 Exccutive Center Cirele

Tallahussee. FL 32301



Articles of Amendment
to

Articles of [ncorporation
of

oorran's Clol oFf Olds s~

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

{Document Number of Corporation (i known)
Pursuant to the provisions of seetion 617.1000, Florida Statutes, this Florida Not For Profit Corporation sdopts the following
amendment(s) io its Articles of Incorporation:

A. Il amending name, enter the new name ol the corporation:

The new

nume mugst be distinguishable and contain the word “corpuration” or “incorpurated " or the abbreviation “"Corp. " or “ine”

“Company” or “Cao."” may net be used in the name.

B. Enier new principal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registervd office address:

lmarkf' eXate' K/L,\ N

Name of New Registered Ageni,

(Flaridu street cddress

New Registered Office Adidress:

. Florida
AL -_

Zip Codey” T
('Jp(m()__1 I

tCitvy
~= s

New Registered Agent’s Signature, if changing Registered Agent:

€1 9y 1 gy

!
I W4
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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:

(Anach additional sheets, if necessary)

Please noie the officer/director title by the first tetter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If un officer/director holds more than one title, list the first letter of ecach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe (s listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
AMike Jones, V as Remove, and Sath Smith, SV as an Add.

FExample:
X Change
A Remove
X Add

Type of Action
{Check One)

B Change

Add
- >< Remove

2) Change

x Add

Remove
3) Change

Add

x Remove

4y _ Change

g Add

Remove

3) Change

Add
x Remove

) Change

X Add

Remove

£1<13

—
]

-

1)

R ok P

@)

~

I

John Doe
Mike Jones

Sally Smith

Naine Address

(onnie “Thea! 149 Guil Gire Glod

Olds mar 34677

Qldsmar, =
3077

/ﬁArLiﬁ/-Fﬁﬁsér _¢LEZAQ_KLLMMUWOD
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E.' If amending or adding additional Articles, enter change(s
(artach additional sheets, if necessary).  (Be specific)

[onyve 5 OZm e 690 ham

307 Tefferson Pve S

Dlclsmar 34077

Adcl  vO Aunde  Q Nelecson

A 70\Vertora  FAve.

Oldsomar 34677

Page 30l 4



The date of cach amendment{s) adoption: . it uther than the

date this document was signed.

Effective date if applicably: L
(o more tan 90 dayy afier amendment (ile dotey

Note: [fthe date inseried in this block does not meet the applicable strwtory 1Hling requitements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Thc amendment(s) was/were adopted by the members and the number of vowes cust for the amendment(s)
was/were suflicient for approval.

O There arc no members or members eniitled o vote on the amendment(s). The amendmenys) wasiwere
adopted by the board of directors,

¢ -2 Y

Dated

Signature %A,/M M _ _

(By the chairmaVor vice chairman of the board. president or other otiicer-ir directors
have not been selected, by an incorporator ~ it in the hands ol a receiver. trustee, ur
other court appuinted fiduciary by that fduciary)

n"\(z»/\? I 'L(u SC

{Typed or printed name of person signing)

Presd et

(Title of perso signing)
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