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i = Pentecostals

Pastor
(904) 251-5991

6573 Hyde Grove Avenue

Jacksonville, Florida 32210
0 (904) 786-2882

March 1, 2012

Subject: Name Change For,

Life Tabernacle of The Apostolic Faith Inc.

Ref. letter No. 512A00007764, Dated 2/27/2012
Att. Mrs. Darlene Connell

Mrs. Darlene Connell,

Enclosed is the information you requested in order to complete the changing of our
church’s name.

Allow me just to explain what we are trying to accomplish, all we are trying to do is
change the name of the church from “Life Tabernacle of The Apostolic Faith Inc. “ to
read “Pentecostals of Jacksonville Inc.”. nothing else has changed, we have the same

board members, secretary/treasurer, by-laws, address, pastor and so forth, nothing other
than a name change is all we are tying to accomplish.

History of the church, the current church (life Tabernacle of The Apostolic Church Inc.)
was founded in the early 1980°s with it’s first Incorporation being issued on September
29" 1986, document number N17026 (copy enclosed.)

Again our intent is to change the name only, and the purpose of that is to keep the identity
of this assemble current with the changing of the times.

Thank you for being so kind and helping us accomplish our goal. If  or any member of
our board can be of further assistance please feel free to contact myself at one of the

‘C:%bes listed below, and again thank you for your time.
4 rerry . Dean, Pastor

Church office: 904 786 2882
Pastor’s Cell: 904 251 5991
Parsonage: 904 786 2532

Enclosures:

State of Florida Letter S12A00007764 (copy) ,
State of Florida “Articles of Amendment 1of 4
Copy of griginal State of Florida N17026
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COVER LETTER

"

TO", Amendment Section
Division of Corporations

NAME OF CORPORATION: _£/F £ T ReRNuLlg oF e 14'14&37:);; ;ﬂg

DOCUMENTNUMBER: M /T2
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

,Jenzz.\;~ E. Dean

(Name of Contact Person)

l J € I )s
(Firm/ Company)

_ L5 I3 Hyde geen swrk
(Address)

Jpck<orpsle  Hetydn  =2z10
7/ (City/ State and Zip Code)

| s cuSIE D2 v

=~-mhall address: (lo be used 1or 1uture annua report noti 1cat10n)

For further information concerning this matter, please call:

Jerry © pPeas w( Qo4 Hy_a5l-599/
{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 & [J$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, F1. 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 27, 2012

JERRY F. DEAN

LIFE TABERNACLE OF THE APOSTOLIC FAITH
6573 HYDE GROVE AVE.

JACKSONVILLE, FL 32210

SUBJECT: LIFE TABERNACLE OF THE APOSTOLIC FAITH, INC.
Ref. Number: N17026

We have received your document 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):

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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 I} W etter Number: 512A00007764

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




Articles of Ameridment
' to
" Articles of Incorporation
of

.y <, 75. T=he FaJk Inc.
(Name of Corperation as currently filed with the Florida Dept. of State) '

N To2l

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiorida 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:

T2, y | g <N ‘/ Mme.- The new
name muyst be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable; S HveE.
(Principal office address MUST BE A STREET ADDRESS ) .
R
C. Enter new mailing address, if applicable: E‘;‘;i“
(Mailing address MAY BE A POST QFFICE BOX) SATrE g%:"j'
'E.‘,‘,'!‘g;h."
Sy Y
B e
T P
i

kY e
+

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

Name of New Registered Agent: KL ™Mé,.

§

(Florida street address)

New Registered Office Address:

, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisreredﬁm. 1 am famifiar wi

s

C Sigreture of New Registered Agent, if changing

and accept the obligations of the position.

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and'name of each officer/director being removed and title, name, and
address nf.each Officer and/or Director being added:
(Attafh additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = = Chief

Executive QOfficer; CFO = Chief Financial Officer. |f an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doe
_X Remove A Mike Jones
_X Add sV Sally Smith

" Tvpe of Action Title Namge Address
(Chetck One)
1) Change -
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
- Remove :
v 5o
3) b Change
Add
Remove
6) Change
Add
Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheeis, if necessary).  (Be specific)
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The"ﬁﬂr‘é (.)feach amendment(s} adoption: ,JRI{”&E\; IT“ ZD !‘.L

Effective date if applicable: Y+ Ay

(no mare than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

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

O 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 - 5 7% 2

Signature -
¢ chairman’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 fiduciary by that fiduciary)

A eery F. Vegy

(Typed or printed name of person signing)

LasTog _ chapmod

Title of person signing)
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