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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cl.ﬂCO %G&O 4 St Ql/\l/lrd'\ Ford walten %ead\; i lo(‘d&f e

DOCUMENT NUMBER: 70 3 q I 7

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

Please return all correspondence concerning this matier to the following:

Subie Covac

{Name of Contact Persan)

Cince Baphsr  Chuech

(Firm/ Campany}

2 Jacht Club N E-

{Address)
Toh Walton Beach, Flocda 3254%

(City/ Sume and Zip Code)

acc¢ OW\J"If\g @ o dnco be. 0( g

Femailaddress: {10 be used Tor future annual report notification)

For further information concerning this mauer, please call:

Claarles Radh¥e « 950  5%2 sp2 2

(Name of Comact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State:

1 835 Filing Fee  T843.73 Filing Fee & 0543.75 Filing Fee & E§52.SU IFiling Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed}) (Additional Copy 1s
LEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallehassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

. to . e
Articles ul'lncnrpnralion ’g-. ! L
(BN i ‘3
Cineo Bapkisr Church Tork Wolkon by, Flidn, TAC
(Name of Corporation as cdrrently filed with the Florida Dept. of State) T eL f,'[ P ‘?r
L _:‘ . . \)
{ Document Number ot Corporation (it known) s NS

Pursuant to the provisions of section 617.1006. Florida Stannes. this Flarida Not For Profit Corporation adopts the following

amendment(s) to 1ts Articles of [ncorporation:

A. If amending name, coter the new name of the corporation:

N !R The new

name must be distinguishable and contain the word “corporation” or “incorporated " ar the abhreviation "Corp. " or “Ine.

“Compuny” or “Co." may not he used in the nume.

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
=
~2
=
C. Enter new mailing address. if applicabie; R
(Mailing address MAY BE A POST OFFICE BOX) N / A oA e
-~ i}
o Lt
[#)
- on

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:

Nume of New Registered Avent: N /H

(Fiorida strecr address)

New Revisiered Office Address:

N l “ . Florida

(Citv} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointnent as registered agent. L am familiar with and accept the obligations of the position.

N

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Atach additional sheeis, if necessary)

Please nae the officer/divector title by the first lewter of the office title:

P = Prosident: V= Viee President; T'= Treasurer: §= Secretary: D= Divector: TR= Trustee; C = Chalrman or Clerk: CEO = Chief
Excentive Officer: CFO = Chief Financiol Officer. Ifan officerfdirector holds more than one tide, list the fiest letter of cach office
held. Presicdent, Treasurer, Divector would be PTD.

Chuanges should he noted in the foltowing manner. Curvently Jahn Doc is listed as the PST and Mike Jones is listed as the V, There is
@ change, Mike Jones leaves the carporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT us a Change.
Mike Jones. V as Remave, and Sally Smith. SV as an Add.

Example:
X Chunge PT John Doe
X Remave AY Mike Jones
X OAdd SV Sally Smith
Type of Action Title Name Address

{Check One)

1y ___ Change DV K\\-n\: ] joh(\ E(JUUU.(C} UOS gmeralé L&ne
—Add Focr waltun Beach FL 33547

X Remove

2y Change D\/ BrOWﬂ. Q,\f\(.l > ‘_:)51 Smr] lvn D(

X Add Snahac,  FL 33571
____Remove N . KRV EHBOH RJ

3) __ Change SD RQH\KQ; ‘-YUS'*-”\ MQ,(\IJ esihec, FL 325069
____Add

A Remowve

4) _ Change >D j&rv‘\S ) Ch(|3‘h’?he( 28 Mo‘.‘ko\l’\\)\\\\v& Ave
X Add ' Shalbimar, FL 33579

Remove

5) Change
Add

Remove

6y Change
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
(artach additionad sheets, i necessary).  (Be specific)

N




N j

. il other than the

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

Effective date if applicable:

(o mare than N duvs after ameadment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory fling 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}

B/'I'hc amendment(s) wasfwere adopied 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 ensitled o vote on the amendmeni(s). The amendment(s) was/were
adopied by the board of direciors.

Dated (‘0/‘;‘/ ao aq

Signature C\ QMQG\. S QZ%

{By the chairman or vice chairman of the board. president or other officer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Clhacles T Rath¥e

{Typed or printed name of person signing)

Teoasurel

{Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2024

JULIE COVERT
26 YACHT CLUB DRIVE
FT WALTON BEACH, FL 32548

SUCBJECT: CINCQ BAPTIST CHURCH FORT WALTON BEACH, FLORIDA,
INC.
Ref. Number: 703417

We have received your document for CINCO BAPTIST CHURCH FORT
WALTON BEACH, FLORIDA, INC. and your check(s) totaling $52.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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

Pilease 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, piease call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 024A00014793

www.sunbiz.org

Mivricinn Aaf M arnaratinne - PO ROY R297 Tallabacene Flarida 29214



