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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

BOB DEWITT

3925 GRISSOM PKWY
COCOA, FL 32926

SUBJECT: DISCOVERY CHRISTIAN CHURCH, FLORIDA, INC.
Ref. Number: 702620

We have received your document for DISCOVERY CHRISTIAN CHURCH,
FLORIDA, 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 submifted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 619A00022106
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COVER LETTER

TO: Amendment Section
Division of Corporattons

NAME OF CORPORATION: b"SCOUQ(g CL\r.'6+"m“ CLLAMJ\; F/or{clq.) 1.

DOCUMENT NUMBER: 102620

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

Please return all correspondence concerning ihis matter to the tollowing:

BD\O btw;-H"

(Name of Contact Person)

(Firnv Company)

?;Q:lg Gm‘ssom pokf)(wtlo\

{Address)

(ocoa  EL 2269 ¢,

(City/ State and Zip Code)

blscoue{t&‘Q\qr's+amn Cocoa ma. v (O

T-maildddress: (to be used for future annual rdpbrt nuumallon)

For turther information concerning this matier, please call:

Tevesn  eu, < (320) 636~ 0316

(Name of Contact Person) (\.»‘\rcn Code)  (Daytime Telephone Number)
Enclosed is a check Tor the following amount made payable to the Florida Department ol State:

535 Filing Fee  C1$43.75 Filing Fee & 0543.75 Filing Fee & [0$52.50 Filing Fee

Was sulomitHed Certificate of Status Cc(l;(ijﬂCd Clopy Ecrt%i}cz;izut'b'[alus
. . (Additional copy is Certificd Copy
with ﬁr‘{,‘r ﬁe; I 57L enclosed) {Additional Copy i3
Enclosed)
Mailing Address Street Address
Amendment Section Amendnwent Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of [ncorporation
of

D StoJern (‘L{-.S*IQV\ Cl\oufc,t\_,, or.'i& y I/f/c'

(Name oanrporJtﬂm as currently filed with the Florida I)ept uf State)

7026 20

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Floridu Statwies, this Florida Not For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

If amending name, enter the new name of the corpoeration:

L

AL

name must be disiinguishable and contain the word “corporation” or

“Company ™ ar “Cu. " may not be used in the name,

The new

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /U/Af

(Mailing address MAY BE A POST OFFICE BOX)

“incorporated " or the abbreviation “Corp. " or e ”
4 L]
— - [
Z L=
— = .
o2 !
) [
~
=
2 i
i .

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

D.

Nume of New Reyisiered Ayvent: /U/A

(Florida vt eet address)

New Revistered Office Address:

. Florida
(Zip Codv}

(Cirv)

New Registered Agent’s Signature, if changing Registered Agent:
f hereby uccept the uppointment as registered agen.

N/A

L am familiar with and accept the obligations of the position.

Signature of New Regisiered Ageni, if changing

Page 1 ol 4



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/er Director being added:

{Autach additional sheets, if necessary)

Please note the officer/direcior title by the first letrer of the office iitle:

P = President: V= Vice President; T= Treasurer, 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an offiver/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would he 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 chunge, Mike Jones leaves the corporation, Salhv Smith is named the V and S. These should be noied as John Doe, PT as a Change.
AMike Jones, V ay Remove, and Sally Smith, SV as an Add.,

Example;
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) _ Change S -7—-Q¢€S°\ j\’t\); ?)QOO &q)dqml Sf
L Add { QC_O_GM_;,_G:L_ZLZ_C}_Z_?
Remaove
2y Change ) ey A ‘ r 4320 HOU'TL).I“G AVC’.
l_ Add QJ,P_[CC) _L__gl?_z.g

Remove

Y

3) Change

Add

Remuove

4) Change

Add

Remove

3) Change

Add

Remowve

6) Change

Add

Remuove

Page 2 of 4



E. If amending or adding additienal Articles, enter change(s) here:
(atiach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
oo BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DISCOVERY CHRISTIAN CHURCH, FLORIDA, INC.

2. The principal office address: 3925 GRISSOM PARKWAY, COCOA FLORIDA 32926

3. The mailing address (of different): SAME

JUNE 28,1961 702620

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

DEWITT, BOB
4330 MACTAVISH STREET
COCOA, FL 32927

6. The name and sreet address of the new registered agent (if changed) and /or registered office
(if changed):

To be added:

Title Treasurer : Gerald Wimberly 4320 Hartville Ave, Cocoa FL 32926
P.O. Box NOT acceptable
Title Secretary: Teresa Levi 3900 QOakland Street, Cocoa FL 32927

The street address of its _rcgiistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,harégl;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the b0a@._0<thc corporation has been notificd in writing of the change.

e - Fb/d [LQU: wlefe

'\T/ Slgmily/ofan olficer or director Prnicd or typed name and Title
1

wereby accept the appointment as registered agent and agree to act in this capacity,
{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance U{ my dutiés, and | am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to r((]’ﬂecr a change in the regisiered office address, |
in writing of this change.

Je
hereby confirm tha corporation huy been notifie
Hal)) ) O~R )T

Signature of Registered Agent Date

if signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



The date of each amendment(s) adoption:
date this document was signed.

Eftective date il applicable: l //3//9

o more than 90 duys after amendmeni file date)

1t other than the

Note: [fthe 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)

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

There are no anembers or members entitied to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated // }/7
Signature %/P//M

(B\' lilc dmrm'm or vice ghairman of the board. president or other officer-it directors
lave not been selected, by un incorporator — it in the hands of a receiver, wrustee, or
other court appointed hduciary by that fiduciary)

/Ypbwrf :D@ 5V 7(7/

{Typed or printed name of person signing)

. O .E -"cpcal"' C%m’r wa

{Title of person signing)
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