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!  COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION{LA7: bernack Chr's s  Zne

DOCUMENT NUMBER: 7059/9

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

Please return all correspondence concerning this matter to the following:

/6(,% S. Setths

{Name of Contact Person)

Carter Trbecracke Chstion Metbadst Episerpul hurs, T

(Firm/ Company)

[ Soutt Lotteqe £/ Ad

(Address)

@f/ﬁncfoj Flir/de 34 295

(City/ State and Zip Code)

CT @ CLarderTnbernacto tmt. orq

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

For further information concerning this matter, please call:

Dr- Vanessee T- Burns (07 295 4931

(Name of Contact Person) {(Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee {1 $43.75 Filing Fee & $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)
Mailing Address Street Address
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FEECEVED

TTJUL -7 &M10: 54
FLORIDA DEPARTMENT OF STATE ST Y _
Division of Corporations rﬁ‘[’iﬁi@% EFFE (%?EA

June 28, 2011

RUTH S. SETTLES

CARTER TABERNACLE CHRISTIAN METHODIST
1 SOUTH COTTAGE HILL RD

ORLANDO, FL 32805

SUBJECT: CARTER TABERNACLE CHRISTIAN METHODIST EPISCOPAL
CHURCH, INC.
Ref. Number: 705819

We have received your document for CARTER TABERNACLE CHRISTIAN
METHODIST EPISCOPAL CHURCH, INC. and check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

You failed to submit the first page of the amendment form with your documents
we received. You will need to locate the missing page or download application
again and get the correct form and resumbit the compieted full application to my
attention. You must also have a title for the people you are adding as offices
other than "Q", that is not considered a title. You must choose Pres., VP, Sec,
Treas. or assistant to one of those as a title for your officers.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist || Letter Number: 311A00015502

www.sunbiz.org
Divigion of Cornorations - PO BOX 6327 . Tallahassee Florida 39214




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION{ Arder Zabernack. Chuistim Mz/ﬁeéiﬁ}ggiﬁmz’, Ine,

DOCUMENT NUMBER: 7059/9

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

Please return all correspondence concerning this matter to the following:

/6(,/% S. Setths

(Name of Contact Person)

_éﬂrfer Tpbernadle Chrishian Mok djst Episeop lhurdt, Ze.

{Firm/ Company)
A Seuwth Lattese 4111 R
! (Address)

[Of/ﬁl‘;c{o, /C//,rr/'c{a 2Ag075

/" (City/ State and Zip Code)

(’,Tﬂ, Carderinbornacte tmt. orqg

E-mail address: (to be used for Tuture annual report Aotification)

For further information concerning this matter, please call:

Dr. Vanessee T Burrs at (07 295 4931

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[J$35 Filing Fee O $43.75 Filing Fee & [3 $43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status . Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to '
Articles of Incorporatlon

édﬁér Tabernaets Ohyishan /Mz%a/f/ & stiod Kt 7
{(Name of Corporation as currently filed with the Florida ﬁept of State)

J06/7

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flonda Not For Profit Corporation adopts

the following amendment(s) to, its Articles of Incorporation:

A, If amending name, enter the new name of the corperation:
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

or “Inc.” “Company” or “Co.” may not be used in the name,

abbreviation “Corp.’

B. Enter new principal office address, if applicable _
{Principal office address MUST BE A STREET ADDRESS ) N A,

C. Enter new mailing address, if applicable: M ‘l
(Muailing address MAY BE A POST OFFICE BOX) [ e

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
i i :

new registered agent and/or the new registered office address

Name _of New Registered Agent: !U A’

New Registered Office Address: (Florida street address)

, Florida
(Zip Code)

(Ciry)

New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
e

Signature of New Registered Agent, if changing

Page 1 of 3




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:
{(Attach additional sheets, if necessary)

Title Name Address Type of Action

D Fritz Goode A5 7% ;%nu/my L4 g Add
- Remove

D &LQL}L%M* 39 ét/-ﬁffrmm A % Add
Zr [1 Vi) ﬂ . 5}3 725 Remove

O Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N

/ L
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The date of each amendment(s) adoption: é / ¢ /7? g / /

(@re/ dfmn is re :red)
Effective datg if applicable: é
) (no more than 90 dafs aﬁer amendmem file date)

Adoption of Amendment(s) (CHECK ONE)

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

El There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated (2‘[5/2[[:2&[[

Signature %

(By the chairmarrGr vice chairman of the board, presnd‘ﬁt 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)

/ 2[. %ﬂﬂeiﬁ_ﬂe__ /.J. éu‘rn.f

(Typed or printed name of person signing)

ﬂ’ej. dent /A-'fché/'

(Title of p(rson SIgnmg)

-——"'_—'\\
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