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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

DR DANIEL R MIDDLEBROOK
FIRST CALL

1510 CRE ROAD

DOVER, FL 33527

SUBJECT: SYDNEY BAPTIST CHURCH, INC.
Ref. Number: 727710

We have received your document for SYDNEY BAPTIST CHURCH, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

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

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 Il " Letter Number: 619A00011776

www.sunbiz.org
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1510 Cre Road
Dover, FL. 33527
813-652-8178
www firstcallsbc.com
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Thank you and have a great week!

Shelia H Young
Regulatory Specialist
Florida Department of State

Subject: Letter Number: 619A00011776

Dcar Shelia.

Enclosed are the updated documents for the name change of Sydney Baptist
Church, Inc. to First Call, Inc.

This ts in reference o letter # 619A000011776 sent 1o us on June 12,2019
regarding the usage of correct forms for lhc‘rcquested change.

Please destroy the first payment check provided to you and replace it with the
new one sent with these documents.

I vou have any additional questions, plcasclumtdu me at 813-767-2082 or by
ematl at champalin@tirstcallsbe.com

Respectiully Yours.

: »oks
Senior Chaplain
First Call- First Responder Church

|
SERVYE " PROTE C[ CONNECYT
Matthew 6.3}



COVER LETTER i

TO: Amendment Sceiion
Division of Corporations

i-

NAME OF CORPORATION: gﬁdﬂ_@‘_@i} st CI"\ M{“c/lq ; TM [
11710

DOCUMENT NUMBER: -

The enclosed Artictes of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter o the following:

|
De. Danel MLc_lci\_l.eb_ra;c?lCS

(Name of Contuct Bersony

g&sa N1ty éﬁp’ﬁ ST “C/h V“‘C/P’l ’.j:;d -

(Fien/ Cl)mpdn\)

l gl O C,(P——t _QOC&O\

(Addressy

[N EFL 22627}

{(Ciy/ State and Zip Code) \

qu lain @ FirsT Cal) SBC. Com

T Fimaitaddress: (o be used Tor iutuu mml report notification)

For further information concerning this matter, please call:

De. Dm.d M el beeoks, $13Y 707-20%2

Name of Contact Person) {Area Code)  {Davtime Telephone Number)

Enclosed is a check for the following amouni made pavable o the Florida Department of Ste:

0 535 Filing Fee  [843.75 Filing Fee & [843.75 Filing Fee & ﬁﬂssz.su Filing Fee

Certificate of Status Certitied Copy (ertiticate of Status
{Additional copy s (_i'crlil'lcd Cupy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendinent Section Amuuhmm|Su.1iun
Division of Corpuorations Division of ( orporations
P.O. Box 6327 Clitton Bllll(ll]li.
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

'l'ulluhns:cc,'l:l, 32301



Articles of Amendment !
L0}
Articles of Incorpueration

8 reloey (SagTler C/Lmrok TNC

{(Name of Corporation aswourrently filed with the Florida Dept. of State)

TL71710

(Document Number ot Corporation (1t kn

W)

Pursuant w the provisions ol section 617.1006, Florida Swwates, this Florida Not For Profit Corporation udopis the following
amendment{s) o its Artcles of Incorporation:

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

First Call | Tnc

same piust Do distinguishable and conrain the word “corporation” or “ine mpum.’m’ or the abbreviation "Corp.”
“Company” or “Co. " muay not be used in the name.

The new
or Cne”

B. Enter new pringi

al office address, il applicable:

tPrincipal office address MUST BE ASTREET ADDRESS ) l S‘o c‘ C&
E

Cee_ Koad
_ Dover, L 3552F

C. FEnter new mailing address, il applicable: ] f
(Mailing address MAY RE A POST OFFICE BOX) JSJ o CK (22 R dG e
Doverd  FL 3350F
1.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new R’uisu'rcd office address:

ol

Newne of New Registered Agent:

(Florida strect adidres
New Registered Office Address:

2

H4 wT’ NOq
ERIE

CFlonde o e

(Cityi iZip Codde 2

B}

New Registered Agent’s Signature, if changing Registered Agent;
[ hereby: weeept the eppointnment as registered agent.

fam familiar with and acdgp e obliyations of the position.

o . . 1 e .
Stgnaiure of New Regisioped Aaen, {f changing

Page 1ol 4

f ]



If amending the (Hficers andfor Directors, enter the title and name of cach (JI'I'I('(*L"/(Iire-.‘Iur being removed and ttle, name, and
address of cach (Mficer and/or Director being added:

(Avach additional sheess, if necessar

Please noqe the officer/director titde by the first letier of the office title:

P = President; V= "Viee President; 1= Treasurer; §= Secretary, D= Direcior; Th= }".rl'u.\‘.'v(’; C - Chairman ar Clevk; CEQ = Chicf
Fxecuive Officer: CFO = Chiof Financial Officer. If an officer/divector holds more than one tite, fist the first leter of wach office
held. President. Trowsurer, Director would be PTD, I

Changes should be noted in the following manner. Currenidy John Dov is listed s the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Suth: Smith is named the Vand 8. Theselshondd be noted as Johr Do, T as a Cha e,

Mike Jonres, Voas Remave, and Sally Smith. SV ax an Add,

LExample:

X Change BT John o
X Remove y Nike Jones
X oAdd sV Saltly Smith
Type of Action Title Nunmw Address

{Check One)

1} Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Addd

Removy

) Change

Add

Remove

Page 2 of 4 \




E. If amending or adding additienal Articles, enter change{s) here: |
(attach additional sheets, if necesyary)y.

(Re specific)

AN

_ e

Page 3 of 4



- '

Thxgdate of ecach amendment(s) adoption; _ | L o
date thg document wus signed.

Effective dafesif applicable:

Sl other than the

(no more than 90 dayys affer amendment Jile date)

Note: [ the date inserted Tghis block does not meet the applicable stutuiory filing requiremenis, this date wall not be listed s the
document’s etfective date on thRepartfyent of State’s records.
Adoption of Amendment(s) CHECK ONE)

E The amendmeni(s) wus/were adopted by the m

§ I
1bers and the number of voles culsl for the amendment(s)
was/were sufficient for approval.

O There are nu members or members entitled o vote on the an
adopted by the board ot directors.

Dated (;‘)‘O J—un{ ZO l Cl
Signature \

. . . - - T 0 .- c g
(By the chairman or vice chairman ol the board. president or other officer-it directors
live not been selected. by an incorporater 11 in the hands ofla recerver. trustee, or
other court appuinted fiduciary by that fiduciary)

el R, Middlelsrosks

{Typed or printed name of person signing)

} .
0o C}\a.pbcq

- |
dment{s)y. The amendment(s) wasfwere
;

{Title ul“pcrso% stgning)
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