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FLORIDA DEPARTMENT OF STATE
Division of Corporations

| September 21, 2016

| CHRISTOPHER A. IRELAND
600 HOLLOW RIDGE RD
PALM HARBOR, FL. 34683

SUBJECT: COMPASS CHURCH, INC.,
Ref. Number: N14000003704

We have received your document for COMPASS 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): :

The document you submitted has been prepared pursuant 1o profit statutes
(chapter 607, Florida Statutes). As the entity was originally flled as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the fiing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist It Letter Number: 816A00020330
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COVER LETTER

TI: Amendment Section

L
Pl

Division of Corporations

NAME oF corvoraTion: __CoMPASS  CHURGH

pPCUMENT NuMBER: ___ N [ 1 DO000 37049

)¢ enclosed Articles of Amendment and fee are submitted for filing,

ase return all correspondence concerning this matter to the following:

CHRISTo PHER A, TRELAND

(Name of Contact Person)

CompAsS CHURCH [NC.

(Firm/ Company)
Lot HoLLew RIDGE RoAD
(Address)
PALM BARBOR  FL 34683
(Ciity/ State and Zip Code)

ELCOMPASSCHURCH @ GmAlL . com

E-mail address: (1o be used Tor fature annual report notification)

Fory firther infomuation conceming this matter, please call:
CHRISTOPHER TRELAND L 727 - 4qoo -5137
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

En

tlosed is a check for the following amount made paysble to the Florida Department of State: 4/ /A Alraa le S hm ,ﬂfJ

O $35Filing Fee  [1$43.75 Riling Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additionsl copy is Certified Copy
enclosed) (Additiona! Copy is
Enclosed)
Mailing Address Street Addresy
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
. Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

CHRISTOPHER A. IRELAND
600 HOLLOW RIDGE RD
PALM HARBOR, FL 34683

SUBJECT: COMPASS CHURCH, INC.
Ref. Number: N14000003704

We have received your document for COMPASS CHURCH, INC. and' your

1 check(s) totaling $35.00. Howaever, the enclosed document has not been filed

and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutesz]. As the entity was originally filed as a nonprofit

gct)rporalion, this document should be filed pursuant to chapter 617, Florida
atutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please cail
(B50) 245-6050. -

Rebekah White
Regulatory Specialist Il Letter Number: 818A0002G330
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TD: Amendment Section
Division of Corporations

NAME oF corporaTiON:  COMPASS  ( HURCH

CUMENT NUMBER: ___ N 11 OO0 3709

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

Plpase return all correspondence concerning this matter to the following:

CHRISTO PHER A, TRELAND

{Name of Contact Person)

CompAass CHURCH nC.

(Firm/ Company)
oG Horrow RIDGE ReAD
{Address)
PALM HARBOR  FL 34633
{City/ State and Zip Code)

ELCOMPASSCHURCH B GmAlL . com

FT further information concerning this matter, please call:

E-mail address: (to be used for future annual repott nottication)

CHRISTOPHER TRELAND L 727 -

qoo - 5127

(Name of Contact Person) (Area Code) (Daytime Telephona Number)
Entlosed is a check for the following amount made paysble to the Florida Department of State: A/ /A Alraa C]Y 5Ub m'ﬂ-@A '

O $35 Filing Fee  [1$43.75 Filing Fee & [1§43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additioral Copy is
Enclosed)

Muailing Address Sireet Addresy

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



Arﬁcluof::mendment 16 MOV 13 Fitle: 07
Articles of Incorporstion prppa e 4 aRE
of St U (8
TALL AL e

COMPASS CHURCH INC.
(Name of Corporation ss caryently filed with the Florida Deps; of Stats)
N [{Oco0e 3704

(Document Number gf Corporation (if known)

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

Alll ading na new name of the ¢o

M/A The new

ng must be distinguishable and comeain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”
o » r 4 » il e ]

B.| Enter new pringipal dress, if spplicable; N/A
(Principal office address MUST BE A STREEY ADDRESS )

.| Enfer pew mailing address, {f applicable:
C.| En ew mailin N/ﬁ

{Florida street address)
New Registered Office Address:
N/A , Flarida
(Ciy {Zip Code)
N ered Agent’s Signature, if chan R ent:
1 hkreby accept the appointment as registered agent.  { am familiar with and accept the obligations of the position.
N /A

Sigrature of New Registered Agem, if changing

Pagelof4




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:

{Artach additional sheeks, if necessary)
Please note the officer/director title by the first letter of the office title:
Pi= President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chizf
ecutive Officer. CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
Id President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
athange, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Charnge,
Jones, V ax Remove, and Sally Smith, SV as an Add.

jke J

r

Address

lo B RFB

1)| _ Change ELVIN ENAD (o4 FRANCONIA STHTION LANE
1 X A - ALEXANDRIA, VA 22310

TIN MARSHICK (o625 98 AVENUE N
X aa ST PETERSBURGH, FL 337/0

|
§
lc?

2)

3) ___ Change —

4) |____ Change -

)

Page2of 4
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Kaitach addifional sheets, if necessary).  (Be specific)
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te of esch amendment(s) sdoption: O¥/AF /016 , if other than the

¢ date |f applicable: N/ A

{na more than 90 days gfier amendment file date)

: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
nt's effoctive date on the Department of State’s records.

Adoption of Amendment(n) {(CHECXK ONE)

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

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

Daed  pAOVEMBEL (S LO/L

Signature . -~
chuirman or 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
other court appointed fduciary by that fiduciary)

CHRISTOPHER A. {RELAND
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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