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' COVER LETTER

TO: Amendment Section
Division of Corporations

) "HURCH, INC.
NAME OF CORPORATION: ANCHOR BAPTIST CHURCH. INC

N11000007613

DOCUMENT NUMBER:

The enclosed Armicles of Amendment and foe are submitied for filing.

Pleasc return all correspondence concerning this mater 1o the following:

David Thomason

Name of Contact Person

Anchor Baptist Church

Firny Company
PO Box 543

Address
Brooksville. FLL 34605

Citv/ State and Zip Code

wehaveananchor@aol.com

E-nutl address: (1o be used for future annual report notficaion)

For further infornution concerning this matter. please call:

Dave Thomason A ( 352 ) 232-8480

Ninune of Contact Person Arca Code & Davtime Telephone Number

Enclosed is i check for the following amount made puvable to the Flonda Depannent of State:

W $35 Filing Fec (184375 Filing Fee & (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Cenified Copv Centificatc of Status
{Additionul copy is Cenificd Copy
enclosed) {Additional Copy
15 ciclosed)
Mailing Address Street Address
Amendmen Section Amendment Section
Division of Comporitions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroc Strect, Suite 81)

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2022

DAVID THOMASON
PO BOX 543
BROOKSVILLE, FL 34605 US

SUBJECT: ANCHOR BAPTIST CHURCH, INC.
Ref. Number: N11000007613

We have received your document for ANCHOR BAPTIST CHURCH, 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):

In order to file your document, the subject entity must first be reinstated.

The above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2014 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at our www.sunbiz.org. Please select 'Reinstatement’ under the
'Filing Services’” menu and then click on the 'File Reinstatement’ button and
follow the prompts. You will have the option to pay by credit/debit card; or by
check or money order.

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.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 022A00009055

www.sunbiz.org

Divicion of Cornoratione - PO ROY 62397 _Tallabacecors Flarida 29914



Articles of Amendment
o

Articles of Ineorporatien ',
Art i porat 2027 4 i 2
PiCro &WST CHJQCH, [ML rff“h TARY GF o,

(Nune of Corporation as currently filed with the Florida Dept, of Stute) L ;35_;_ I L

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6 17,1006, Florida Statutes, 1his Florida Not For Profit Corporation adopts the following
amendimet(s e its Articles of Incorporation:

A, Hamending pame, enter the new name of the corporation:

Aucror Lpered (uoded oe PRS2 /N - —

name must be r!:s!mgm\huble und contain the word * ‘corporaiton” ar “incorporaied” 0’! the abbreviaiion “Corp. " ¢ "Inc.”
“Compary " or "Co.” may net he used in the name.

B. Enter new principal office address. if applicable:
tPrincipal office address MUST BE A STRELET ADDRESS )

C a0 Dicaar epnist Cuorcy e Parsaes, (i
otk 4%
PALOSILE O 20~ 0543

D. Inending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:

Name of New Revistered dpent: Da U l.‘D g KI_HO/("],AQ\{
(0361 Yetuso Hapuse Ly

(Flaridea sireet uddre n)

T30S L1 L e 3YI ¢ Y

(Citv) (Zip Codv)

New Revistered Office Address:

New Registered Agent’s Sienature, if changing Registered Agent:
D herehe aceept the appoiniment as registervd egent. [ am familior wi

e ace cpt the obligatigfis of thepefsition.

)( 77 //‘VV/

S.'Qrm!mc of New Registe rid Agent, if r_(lupérm




W amsending the OFficers and/or Directars, enter the e aed maine of cacl officer/divectn being vemoyed ad Gite, e, aod
adddress of cach £Hicer wnd/or Director beinge added:
Stk it et e es e

e e the afficcr dire o sile B dee Jesg Fetter o the adfioe nide
;! Drcwdess D boe s vesikens Fresidn N Seoretory 00 Mheecror TN Trianed S PR TR I IR R S RIS S A C ot
Svecrne s WU laor Uer o il ko ce Hant offioer dieeciod Tobds ieve i oane iitfe, S e s fentor el e otine o b Bl
Viesedenmr, Ticosurer, {irecr wontd be 1211

Clepraes el Be goted e dlie todton ey arairer ¢ weeende dofus Troe podsged st DN card Bk dees o Bisiod ae e 10 f e 0
o fpze Ve o feon e B corpraraiion, Safte Sansde o iieed the i S TRese sfoded Do sl e dedne Prac TV e e
Yk dovp 1 o Moo e, s b SNopehn SNE oo ehd

ool

NoChonese P Loy Dooe
N Remone N Mike longs
N A SV sall Sudth
AIvpe of Activn lule RIS Adilress
(Check Oney
I David 5. Thomason 10361 Yellow Hammer Rd

Yy Change

X Brooksville, FL 34614
Add _

Remove

i . Ay Wavne Merritt 24459 Mae Hight Rd.
H Cliangu : i

h Brooksville, 7L 34601
Add

__ Remove T

foyee Merrit -
1) Chaige loyee Me 24459 Mue Hight Rd.

) Brooksville. FL 34601
A —_

emaove

. 5 Michelle Thonuson 10361 YVellow Hammer Rd.
4 Clunge

Brooksville. FLL 34614

X
Add

Hemowe — -
D Ray Woodwuard FATS N Tt S,

AV Clumee — e

Ouala, FL 34474

CoAdd .
_ Repwne . -
. ) [ Deldias DRINT Tortoise I
LT B HITIE L _ . . L
Provdesvitle, P Sdaty
Adid -

N
_ Hemave _— . . . .



I srcodhine the O iceis adger Directors, eater the (e wnd name of cach officer/diveeror reing remos ed saud e e, s
adidvess of cach Cfccr andfor Deeciar heine added:

sVl cndeiatboticld SCens 1 I e iy

Pleane st iie officor dieed g intfe i e fiesg fetier s e office e

P i e et L dreaarer N Serpeiory PV Tk T v 07 iy o fhorh JER R YA
,

P pefovee s 2o o len U i Pt il O3tic s P ain oljic direcior fiobds smore e cane ol g e jrest fonter el co e egfies ol

.“"'('\llf't'!”, }";'»‘..'.xm'('.". Fhtpecfen wt NH."{I' "‘r' .'“'." .‘..}

e shepdod e st i il sl i sraaner Ceenenndy Jofer Proe e foaedas o DU cid Mide s s e s e 10 e
ahanee Ve dnacs e s coeperciin S it s caaned the apd N Nese sdice b b s on o P 00 G o0 o,
Vide depies 1o Howiton viend il Nl XU i L

Unample:

N Uiy I Jujin Hoe
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=
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:'_\ Penmee
& Add Sy Sadls s

Tyvpe ol Action Tule N Address
(7 heek Oney

. D) Ryvan Mereer 23351 Tortoise fr
I CUhange :

Brooksville, FL. 34601
Add

T Reme

2) Change

Add

Renmwove

Iy Change -
_Add . -
Remove
4y Change o
__Add ’ — R
__ Remone _
S0 Chanpwe . I B . e
Add —_—— el m e -
Rewmon e —_ . .

ey honge J U, e —— .

Mefed [
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The date of cach amendmentgs) adoption:

. if other than the
date this document was signed.

Etffective date il applicuable:

fner menve than 90 davs after umendmeni file duaie)

Note: 11 the date inseried in this block does not meet the applicabie siututory fling requirements. this date will not be histed as the
document’s effective date on the Department of State’s records,

Adoption of Amendiment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
/ wasfwere sefficient for approval,



]

There aie o members or members entitled o vote on the amendmeni(s). The amendment(s) wasfwere

adopted by the board of directors.

;
? 7 2.
.. Z

Dated A -~ /

Signature @/f’“ /,(7/ /(,fﬂLt{ H—

(By the chairman or vice ch.nrman of the board. president or other officer-if direclors
lrive not been selected, by an incorporator — if in the hands of a receiver. tustee, or
ether court appuinted fiduciary by that fiduciary)

-DAL’/O S 7 HEATY ]

(Tvped or printed name of person signing)

FESIELT

{(Titie of person signing)




