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oL COVER LETTER
N & A, : - .
TO: AmEndment Section n
Division of Coerporations

y

NAME OF CORPORATION: First C}’H’\iS‘{'tf&n C/mr‘c,L\

Rworded 1 Hendy Cow’)f‘y,

# -
DOCUMENT NUMBER: 538 $7¢n
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pritelek Lucey

(l(lamc of Contact PLrson)

/],ame,c}lﬂ.n e Ml

[;IY:Si'L aé[”/“s“‘{é/alm C/IMI”CA ( Lo:»nm LW r“q CAWS?LIQM

(Firm/ Company)

PO.Box 95
(Address}

C /(&WiS‘/'o n Flovicle. 33440

{City/ State and Zip Code)

pa[ fucey ] B & @ g mai L. com

k- ma‘l] address: (io be uscd [or Tuturc annual report notilication)

For further information concerning this matter, please call:

Patrick Lucey w 38/, b]€-1063

(Name of Contact Pcrsofx) {Area Code & Daytime Telephone Number)

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

£3 $35 Filing Fee  £3543.75 Filing Fee & 71843.75 Filing Fee & )‘{ssz.so Filing Fee
Certificate of Status ~ Centified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Maillng 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, FL 3230t

Floriclo
r4/95¢

CAM!"DL )



) Articles of Amendment
, to
Articles of Incorporution

FIF'S?L C/LWS%MH/) C/’luf‘c/L!oF(l ea)vS‘-J-or\}j}pr'CJﬂ“,J-—”c

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the foilowing

amendmeni(s) to its Articles of Incorporation:

A. if amending pame, enter the new name of the corporation: | =
Pommum %L/ C/trfsf/am C/IMTCA F Clewsizy, p: .,
" 1

name must be . distinguishable and contdin the word * ‘corporation” or “incorporated” or the abbreviation “Corp." or “inc.

“Company” or “Co.” may not be used in the name.
20/ Franeiso Street

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) C } . .
ey 'i“?['DV]. b1 33Y¥S0
i 7

C. Enter new mailing address, if applicable: g:: a
. J:’ }
Vi

(Maifing address MAY BE A FOST OFFICE BOX
1044

GNY
G3A04ddY

0314

"0 Hd 6- 139 gl

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

Name of New Registered Agent: "Pa'é A 'l Q/C LM e “_L
55) Cypress Burcle

(Riofida streer address)
New Registered Qffice Address:
33Y 0

CJ /S ‘A’-’ 4 . Flotida
(City) (Zip Code)

L’
Signature of New Registered A gent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/director titie by the first letier of the office title:
P = President: V= Vice President; T= Treasurer; 8= Secretury; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane ritle. list the first letter of each office
held. President. Treasurer, Director would be PTD.

fo hanges should be noted in the following manner. Curremly John Doc is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones lecaves 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 a5 an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change
V__Add

Remove

2) __ Change
L~"Add

Remove
3 Change

L Add

Remove

Add

l/ Remove

)] Change

Add

" Remove

John Doc
Mike Jones
Saily Smith

|23

-

-

Name

Address

20) Fransico St

Va{r:‘a/(, Z.uu&/q

~

(" lewrs #on/. [z 33Y40

A0) Frounsico

JTOQ, Pau;me,

T Cllycle.ﬁusl.

Cfewij‘v‘on/_ b 33940

20/ Fransico SF.

TR Jgomie /ﬁer/.”ms

C/Qou}.i%oyi’ 7 3340

20/ Fransico St

TK Charles # Philer

C/?w))—rzuri, /Z: 33}/’4/0

Ad) Frans)ce St

TR //afye/r/ ) /pr‘:lo/jem

Cle u)f's;‘c)ri, h- 33Y40

20/ Fransico 57
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»

'if amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheefs, if necessary)

Please note the officer/director titfe by the first lever of the vffice title.
P = President: V= Vice President: T= Treusurer; 5= Secretury; D= Divector; TR= Trustee; C + Chairmun ar Clerk; CE( = Chief
Executive Officer; CFO = Chief Financial Officer. If an aofficerfdivector holds more thun one title, list the first letter of each office

held. President. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. C urrently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saily Smith is nared the ¥ and S. These shouid 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

Type of Action
(Check One)

1) Change

Add

_14 Remove

2y ___ Change
. Add
__/_ Remove

3y ___ Change

Add

%{cmuvc

4) Change
Add

¥~ Remove

3 Change

Add

_Z Remove

6) Change
Add

Remove

T£_

K

TR

James S, Click

Address

01 Frawsice SE.

/M l.th ae,/ A)a“if/r’

C/e,wisyéﬂr, VZ 35%5/0

R0) Framsico St

rjt-?/ln Br{n N

Clewi st R 33740

M) f://‘a}"s;c;o St

Stoun G Lo_ele,VLS

Clowiston i 33497

przy F/‘U».MSI‘CD SE .

TJomes Cline,

Clewi shm, /o 33490

R0/ [renSico ST

C/Qw;ts }zz)n/ E 35’/5/0

Pape 2 of 4
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" K. 1 amending or adding additional Articles, enter chanpge(s) here:

- {attach additional sheets, if necessary).  (Be specific

AMQJ/\II_[H?} CIM,U"CJx nawmé 19(‘0)44:

F!T‘57L C}\msi"/ah CAqu"oL OF
C[&LAJLS"[OV) F/df}da. ‘/~a;

Comm LA—M;'}"&;{ Christmn Church of
C)EMJ)_S;_OH; ﬂ@ﬁ@fq y,
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l"he da,le:)l' each amendment(s) adoption: @/’WM é,, 20/\5 . ?(ﬁﬁﬁ%ﬁ@&

datc this document was signed.

| . FIL
Effective date if applicable: @ M" é / RO /5 ] 3 ory ED

{ne more than 90 davs after amendment file date) Ecr;" ’ - E’J [‘.. 04
AL T ARY g
Adoption of Amendment(s) {CHECK ONE) ~ SSEE', - T4 Ir

. 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/werc
adopted by the board of directors.

Dated @G/ZE“&"QA-) é 4 LOL3
Signature %@"(

(By the 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 fiduciacy)

fotrick Juceu

(Typed or prined namulof person signing)

Lhatsrmon, . or W&M&L

(Eiﬂc of person signing}
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