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COVER LETTER

TO: Amendment Section
Division of Corporaticns

NAME OF CORPORATION: FI?J 1 54’;0/"./ ! %WOA Dertrry

DOCUMENT NUMBER: "1 0 \ q 33

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

Please return all comrespondence concerning this matter yeythe follpwing:

{Name of Contact Person)
Fist Paphsr C,AJMNA
(Firm/ Company)
_Peshw—z_ 20/ Beath Drive
’ (Address)
Destiv . FL. 3254
* (City/ State and Zip Code)

temik, b plestiv® asl.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Wille “Wa™ follard  w P5O 5 837 -651E

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

Euclosed is a check for the following amount made payable to the Florida Department of State:

ﬂ}és Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Iadlit ez 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, FL 32301



Aintides of Ainerwhinent
o
Anticles of Incorporation
of

Fiest Baptist Chuveh Destin
(Name of Corporation as cwrently filed with the Floida Dept. of State)
70193%

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flonde Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The new
r “Inc.”

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

Mter new prine ce address cable: ;’;‘_f F %ﬂﬁ;{' CMO‘D[‘

{(Principal office addvess MUST BE 4 STREET 4DDRESS ) -
Zol Beath  Drie

Degtw', Ft. 3259

C. Exter new inailing pddyess, if applicable: .
(Mailing address MAY BE 4 POST OFFICE BOYX) Fiit Daptot  Chud
A1 Beack  Drive
Deifm LL, 3254
D. the yegiste a anyd’/oy pegisteped office L ente] the he
new registered agent and/or the new registered office address:
MName of New Registered Agent: U)‘i ' Il S ?D l I a-re'
260 Wakisso. Cove
(Florda street address)
Dew Registered Office Address:
Destin Florida__ 22550
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. Iam famibiar wit ept the obligations of the position.

Signature of New Registered Agent, if changing
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. If anengling the Officery mnd/or Directors, enter the title and nane of each officer /director being 1renoved and dtle, nune, and
address of each Officer aand’or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tit ke by the first letter of the office titk:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= T'rustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financlal Officer. ¥ an officer/director hoks more than one title, Est the first ketter of each office
hek. Fresident, Treasurer, Director woull be PTD.

Changes shoull be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is ksted as the V. There is
a change, Mike Jones kaves the corporation, Sally Smith is named the V and 8. 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
X Remove
X Add

Iype of Action
(Check One)
1) ___ Change

Add

__Z Remove

2) Change

Add

i el Remove

3) Change

Add

l/Rmncn.re

4) Change

_V Add

__ Remove

5) ___Change
_Vad

Remove

&) Change

_ VAdd

Remove

PT John Dog

v Mike Jones

sV Sally Smith

Title Name

PD ?12. mC.I:n+OS‘/]
D Wade Lane

David L, &([ﬁmj

bzs Legion Prive

Dectore _ Fe. 325Y)

TR Wiilis Follard 260 Wakissa love
Teshin, FL 32550

TK b-len  Jones A3 Tapaya Tark
Destn, FL 32541

TR L.J. Hendecson 54 Intbrad Lane

Page 20f 4

Sontn Kosa BQ_Q&}?IFL,
%2459




E. If mpsmding or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendinent(s) ndoption: M \6 i 20 \5 , if other tham the
date this document was signed.

Effective dnte |f applicable: 5Qﬂ | , 20 |4
(no more than 90 days after amendment filz date)

Adoption of Amnenchnent(s) (CHECK ONE)

ﬂ 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 da 9,204 4
Signature M (;1 /W&M)k‘

(By the chaimman 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)

Wills “Wig” “Vollard
(Typed or printed name of person signing)

“Trustee.
(Title of person signing)
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