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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

JANICE REARICK
PO BOX 1596
SEBRING. FL 33871-1596

SUBJECT. BOYS & GIRLS CLUB OF HIGHLANDS COUNTY. INC.
Ref. Number: NG7000004223

We have received your document for BOYS & GIRLS CLUB OF HIGHLANDS
COUNTY, 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):

Please list the type of action you are taking for each otficer/director.
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.

Morgan E Lovett T
Regulatory Specialist Il Letter Number: 423A00019638

www.sunbiz.org
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TO: Amondment Section
Division of Corparations

COVER LETTER

30YS & GIRLS CLUB o HIGHLANDS COUNTY.INC.
NAME OF CORPORATION:

NGTF00000:223
DOCUMENT NUMBER:

The enclosed Aricies of Amendment axd ‘e are submitied for i

fiing,

Please requrn all correspendence conceraing this matter to the foiiowing:

Janice Rearick

Boys & Giris Chub of Hignlands Courry

{(Name of Cuntact Persan)

2.0. Box 1556

(Fim Company)

Sebring, FL 33871-1594

(Address)

IR:a.ﬁct@b_igi'_-landsbgc.arg

(City/ Staze anc Zip Code)

E-mail address: 10 be tsed Tor futwre agnual repan nouificanes)

For furher information toncerning this matier, please cail:

lagrce Reasick

863 43i-5401
at

{*Name of Contact Person) {Area Code)

Zxciosed is 2 check for the

R® S35 Filing Fee  $43.7% Filing Fee &
Cerntificate of Stapus

Mailing Address
Ameadmen! Section

Division of Corporations
P.0. Box 6327
Tallahsssee, FL 32314

{Daytime Telephone Numbes)

following amount made payavle 10 the Florida Deparament of State:

84375 Filipg Fee &  71552.3¢ F:ing Fee

Certiiled Copy Certificae of Staws

{Additional copy is Cenified Copy

cnciosed) {Additionai Copy 1s
Enclosed)

Street Address

Amendment Section
Drvision of Corporations
The Cenure of Tallahassee

2415 N. Monroe Street, Suite 310
Talizhsssee, Fi. 32303
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Articles of Amendment
to

- Articles of Incorporation
of

BOYS & GIRLS CLUB OF HIGHILANDS COUNTY . INC.

{Name of Corporation as currengiv filed with the Florida Dept. of State)

N97000004233

{Document Number of Corporation (7 known}

Pursuant to the provisions cf secuon 517 .100¢, Florida Statutes, this Florida Not For Profu Corporation adopis the followi ing
arendmeri(s) to its Armictes of izcerposation:

A. If amending name, enfer the new pame of the corporalion:
The new

nanie must be distinguishable and contain the ward - ‘zeiporatian” or Vincorporated " or the abbreviation “Corp. ” or “Inc.”
“Company” or “Co." may not be used in the name

NA
B. Enter new priacipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if licabje: A

(Matling address "BE A POST QFFICE BOX)

b. If amending the registered agent and/gr registered office address in Florida, enter the name of the -
new regiviered agent and/or the new registered office address: =
NI —
Name of New Registered dgent 2
(Flortda yirect cddress) -
it eoisrer, ddress: . 7
—
. Florida - N
(Cirvi ' {Zip Code)

New Repistered Agent's Stgnature, if changi Registered : )
I kereby accept the appointment as regisiered ageni. [ am familiar with cnd accept the obligations of the position.

Signature of New Registered Agent, if changing



, If amending the Officers and/or Directors. enter the title and name of each officer/
and address of each Officer and/or Director being added:
tAHach additianal sheets;, i necessa;
Please note the ofiicer-direstor 1:cin £y i fire deter i the

director being removed and title, name.

P = President:F= Vice Presidens, T= Treusurer: §= Se erary. D= Director: TR= Trasiee, O = Chairman or Clert: CEO = € hicf
Execrttve Officer: CFO « Chief Financial ( dficer. If ait ogficer. director hoids more than one tie. list tne pirsi letier of each affice
reld President, Treasurer. Direcror wouid be 2T

5

cv iitie

[N

v Changes shoutd ke noted i the joilerwing marser Currently Jon Dze s fsied us the PST and Mixe Jonas s livied as the V. There s
@ change, Mike Jares leaves the corporation. Sellv Smud is numed the ¥ and 8. These should be noted us Joi Boe PT av a Charige,
Mike Jones, U as Remave, and Saflv Smiti, 3 a5 qn 520

Exampie:

X Change BT Iohn Doe
X Remove V Mike Jones
X Add SV Sally Smith

Tvpe of Action
(Check One)

1
i

Namie Address

H Change CEQ David Comuet P.O. Box 1396
Add

X

Reriove

2} Change CeED Jazice Rearick P.O. Box 1396
Add Sebnne. FL 33871.1398

~

Remove - —
33 Change 3.D Sara Baldridge 512 E. Dixie Sireer

Add Avon Pesk, FL 33823
Remove

i

1) X Change COQ Janice Rearick P.O. Box 1395 >
Add Sebring. F 3382¢ Ty

|

Remove ;

(]
5 Change g
Add

D]
Remove _

- o
o]} Change :
Add

|

Remove

L. Il amending or addjng additignal Articles, epter change(s) here:
(arrach additional sheets, if necessaryi.  (Be specifics
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The date of cach amendment{s) adoption: __ it ather than the

daie this docement was signed.

Effective dmre il applicable:

e e than S0 daes wtier aniendmend (e date,

Note: [1the date inseried i this Block dogs notmeet the applicgbie stajutary tihng requitements, this date witl nat be lisied as the

document’s effective date on the Department o State s records,

Adaprion of Amendment(s) tCHECK ONE

Bﬁ:mcndmunurQ‘_\gn:,’.urrc adopted by the members and the nuinber o votes cast tor the ameadmenii s

wasfwere sufticient for approval.



O There are no members or members catitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of direciors.

Died _ Sl aey [/ A3

Signature émi/ f/%%&%ﬁ_.—

{By the chdirman ot 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
ather court appointed fiduciary by that fiduciary)

Cynthia L. Bowser, PhD

{Typed or prinied name of person signing)

Chairmar, Director

{Title of person signing)
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