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COVER LETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AR 1500 ASsotintion of Spurnwesr Floeos, Tne.

DOCUMENT NUMBER: N9 700000 50 35

The cnclosed Arficles of Amendment and fce are submitted for fiting.

Plcase return all correspondence concerning this matter to the following:

Ruru Husine
: Name of Contact Person

_Frprincon Axocinmion 0F Sutnwest Fioeda Tuve.
Firm/ Company

[048 (Soedlette P4 H20(
Addrass

Npees Fr 3yjoz
’ City/ State and Zip Code

f’ﬁSF( & Ao, Com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call;

# 3/ 7

Ruzy_ L. Heg e s 239 ) 417-34bs "
Neme of Contact Person Area Code & Daytime Telephone Number \o’\
-
Enclosed is a cheek for the following amount made payable to the Florida Department of State: &’ \qﬂ\\ ,}A\v
W
' \
O s3sFitingFee  CIs43.75 FilingFee &  1543.75 Filing Fee &  YI852.50 Filing Fee d))'“ ¢
Certificato of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
' enclosed) {Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2012

RUTH L. HUBING

PARKINSON ASSOCIATION OF SOUTHWEST FL.
1048 GOODLETTE ROAD #201

NAPLES, FL 34102

SUBJECT: PARKINSON ASSQOCIATION OF SOUTHWEST FLORIDA, INC., A
CHAPTER OF THE NATIONAL PARKINSON FOUNDATION
Ref. Number: N97000005035 '

We have received your document and check(s) totaling $52.50. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has heen prepared pursuant to profit statutes
{(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

céorporation. this document should be filed pursuant to chapter 617, Fiorida
tatutes.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information,

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.

Darlene Connell
Regulatory Specialist 1] Letter Number: 112A00028818

www.sunbiz.org _
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



12-17-12;02:54FM; 12384173469 £ 4/

Articles of Amcndment
to

Articles of Incorporation
of

(Nome of Corporntion as currently filed with the Florida Dept. of Qtntc)

N9g1eo0000 S03%5 -
{Document Number of Corporation (if known) i

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:
Parkinson

name must be distinguishable and contain the word “corporation” or "incorporated" or the abbreviation “Corp.” or "Inc."

“Company” or “Cp." may not be uged in the name,

B. Enter new principal office address, if applicable: lo4¥ G‘OO:’. letta &L + i)
(Principal office atdress MUST BE A STREET ADDRESS )
Nﬂp €o FL Yoz

C. Enter new mailing nddress. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) R Pboye
D. If amending the repistered sgent and/or registered office nddress in Florida, enter the name of the ™ g ..
new registered agent and/or the new regictered offiee address: o th s
0 I =
Narte of New Registered Azent: E(’.u.! an-d-. E. wouh\hh C wheh Amci) ; : !clg ¥ 12.
tsl’.h — LT )
o IR
QQ 35 VCnG:hgn O1. 48 (Ckm&gd) a
(Florida street address) ‘2 N Tom g
New Registered Office Addross: 'ﬁﬂ ot Lo oa
‘w o B
Naples JFlorida_34109 % % °
(City) {Zip Cody) “;g& !:' by

New Repistered Agent’s Sipnature, if changing Registered Agent: "
1 hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pagelof 4
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Y

. Iramending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being ndded:

{Attach additional shects, if necessary) :

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trusteo; C = Chairman or Clerk; CEQ = Cicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ane title, list the first lotter of vach office
held, President, Treasurer, Director would be PTD., .

Changes should be noted in the following manner, Currently John Doe is sted as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones

Sally Smith

IS

Type of Action Tit Nume Addreas
{Check One) . )

) Change

Add

Remove

2y __ Change

Add

——

Remove

3) —_ Change

Add

Remove

4y __ Change

Add

Remove

5) ____Change

Add

Remove

6) ___ Change —_——

Add

Remove

Page 2 of 4
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E. Il amending on ndditi i
{attach udditional ShTels, if necessary).  (Ba specific)

Avticle VI Seekign D

LLpon +he dissolution af tHee oreanizdiion  Asserts Shaif be
distribated for one or move Exempt purposes Within the,
h‘\d.';d-r’\'u\é of 50i1(e)3 of the Tiderned Kevenue th: ov”
Corvesponding seotim of any isture fedorsd dny code ov shau
be dishbutes o the foderit éouc/rnmem:t, or o & Strete_ov
Idced é’ovcrr\mcrvi ) f o furbh'c, T POSL , Such ALeAS hot
d.iSPoseA of Shel b d,’s'pnsd. of l:..i He. Covrt oF Cormmeon
Pleas of Ha County in il Pring’ Dad, offde of te
o PO lo ¢ Sl plor

oy 'tﬂSw-L nwam:n-a.w\im oy ai'iw-n'l.ﬁ-:”‘{’im\-' s Secih Coot
Shodl d.eteym (e, , Whit are O\-znmigt Rk, _oporicted Mc&uswél.\d
oo Spihn fupose,

Upon the digsolution of the organization, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Interna! Revenue
Code, or coresponding section of any future federal tax code, or shall be distributed
to the federal government, or to a state or [ocal govemment, for a public purpose.
Any such assets not disposed of shall be disposed of by the Court of Common Pleas
of the county in which the principal office of the organization is then located,
exclusively for such purpases or to such organization or organizations, ag said Court
shall determine, which are organized and operated exclusively for such purposes.

Pagedofd
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’

’ The date of each amendment(s) adoption: Ab\auof ”.. 2001

Effective date if applicable:
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

{1 There are no members or members catitled to votc on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated li,‘l-?_llz-

Signature el Hheb
(By the chaitman or vice ddairman of the board, president or other officer-if dircctors

have not been selected, by an incorporator — if in the honds of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

pu.'ﬁ) L. /-{ub;nq

(Typed or printed nasme of person signing)

égcmﬂﬂuﬁ'])wd&a&

(Title of person signing)

Page 4 of 4



