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William R. Hin Ii_ne

First Christian Church

510 Poinscttia Ave.
Schring. FL 33870

April 11. 2018

Department of State

Division of Corporations

Attn: Darlene
PO Box 6327
Tallahassee, FL 32314

Ladies and Gentlemen:

Pursuant to the March 21, 2018 letter from Irene Albritton and my subsequent
telephone conferences with Darlene, enclosed are a Cover Letter, two signed
copies of an Application for Reinstatement and Reincorporation of
Legislatively or Judicially Charntered Not For Profit Corporation, and our check
in the amount of $35.00 for the filing fee. It is our understanding that once
this form is filed, the Division of Corporations will consider our church a
carporation for all purposes.

We had previously sent you Articles of Amendment to change the corporate
name to “First Christian Church (Disciples of Christ) of Sebring. Florida, Inc.”
Darlene indicated that this Amendment could be filed based upon the prior
submission. Please process that Amendment once the Reincorporation form
is filed.

If you have any questions, please call me at 616-450-3107. My e-mait is
billrhineline@gmail.com.

Thanks for your help.

Sincerely,

. — - r *
M/ < (‘? ; *u’-p/{,ué,.

Wiiliam R. Hineline



FLORIDA DEPARTMENT OF STATE

Division of Corporations .
March 21, 2018 E c H‘ NE ’r nC
I

- )
LINDRELLIS e il 450 - 2101

510 POINSETTIA AVE
SEBRING, FL 33870

SUBJECT: CHRISTIAN CHURCH SEBRING, FLORIDA, INCORPORATED
Ref. Number: C93000000002

We have received your document for CHRISTIAN CHURCH SEBRING,
FLORIDA, INCORPORATED and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

There are no provisions for a Non Profit Registration to file an Amendment. You
must file the enclosed Reinstatement/Reincorporation form.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 518A00005674

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6#‘@/577)4’” CHU2cH 5‘5559//()[14/ FL&Z/DA— ZNCOL LB 1

DOCUMENT NUMBER: M@OOOQ@W%

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

Please rcturn all correspondence concerning this matter to the following:

L NDA Eriss

(Name of Contact Person)

/[//297 Christan ('/%urcé

(Firm/ Company)}

5/0 ZO n S'Pf/fq: Qe

{Address)

Otgems  FL 33770

(City/ State and Zip Code)

’[:C' L 6(0 ), ()taf/:?o & Con

E-mail address:Tio be used for future annual report notification)

For further information concerning this matter, please call:

a/’/l—)—/i}m K. /‘/)N'EL/NE w blb -4S0-3107

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

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

$35 Filing Fee  $43.75 Filing Fee & {X1$43.75 Filing Fee & [1$52.50 Filing Fee

! Certificate of Status = Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301



Articles of Amendment
to

Artieles of Incorporation
of

CHRIST/AN CHURLH SEBRINGE, FLOEIDA “TANORIOCATED

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) 1o its Articles of Incorporation:
FIORIVA)

A. If amending name, enter the new name of the corporation: Bﬁ/ a‘/

FIRST  HRISTIAN CHYELH (DISCLALES 0F CARIST) OF " ..

rame must be distinguishable and conain the word * c%rporaurm or “incorporated” or the abbrediation ' ‘Corp. " or “Inc

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

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable: pgi =
{(Muailing address MAY BE A POST OFFICE BOX) ‘; _c:’ P
=it T2

o .

) 1
o £
ot -
oo X
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ;_:J ‘f o
new registered agent and/or the rew registered office address; =y w
o B

Nume of New Registered Agent:

{Flonda sireet address)

New Registered Office Address:

. Florida
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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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, 2nd
address of each Officer and/or Dhirector being added: '

(Attach additional sheets, if necessary}

Please note the aﬁicer/dire&tur title'by the first letter of the office title:

P = President; V= Vice President; T= Treusurer; S= Secretary; [Y= Director; TR= Trustee; (C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector 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. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted ay 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 ¥ Mike fones
X Add sV Sally Smith
Type of Actign Title Name Address
{Check One)
i) _ Change
_ Add
_  Remove
2) _ Change
__Add
__ Remove
3) __ Change
_ Add
——_ Remove
4} Change
__Add
Remove
3) __ Change
__ Add
_____Remove

7} Change

Add

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

’ ‘l"hé date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

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

7 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 3’/3w/g

o it

{By the chairman or vicééhérinnan 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)

HELEN  KELLY

{(Typed or printed name ollperson signing)

BOARD _(#RIR FERS oN

{Title of person signing)
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