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COVER LETTER

TO: Amendment Scection
Diviston of Corporations

NAME OF CORPORATION: FRST BAPTIST CHLUECI‘\/_ ZIre, OF pelzoN \5Pf2!.f\)é$/_/:/pl?f01f

DOCUMENT NUMBER: 2076 2%

The enclosed Articles of Amendment and tee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

JERoNE CHAFFIN

{Name of Contact Person)

SAME As CorPeRATion

(Firm/ Company)

FPo. Bex Gog

(Address)

Deleon S'Ff?n\)é‘ F) 32130

(City/ State and Zip Code)

’pbcc/e ?Df\Jﬁ’p}’m?dsuQ mirl, Com

F-mail ¢ used f'or future annual report notfication)

For tunber information concerning this matter, please call:

_JERenE CHAFFIN W 3%L  Tdo 0223

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Eaclosed is a check for the following amount made payable o the Florida Departiment of Stue:

ang Fee [J$43.75 Filing Fee & OIS$43.75 Filing Fee &  0$32.50 Filing Fee

Ceriificate of Status  Certified Copy Certificate of Status
{Additional copy is Cemitied Copy
enclosed) {Addinonal Copy i
Enclosed)

Mailing Address Street Address

Amendment Section Amendmenm Sceetion

nvision of Corporations Division of Corporations

P.O. Box 6327 Clifon Butlding

Tallahassee. FL 32314 2661 Executive Center Cirele

Talahassee. FL 32301



to
Articles of Incorporation

of 18 J:J.:r\'] M .: (09

Articles of Amendment
: =i &0

{

FIRST BAPTIST CHURCH, ENS pF_DELEON épewc;g /f/mda.

{Name of Corporation as currenth filed with the Florida Dept. of Qtatc)
7096 2€

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6 17,1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amiendment(s) 1o s Articles of Incorporation:

A. Il amending name, enter the new name of the corparation:

,A.) /A The new

nante must be cﬁs.ringui.s'/rubhr and contain the word “corporation” or Vincorporated " or the abbreviation "Corp. " or “lne”
“Company"” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: N ]}q
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BON} _N_ _}q

1. if amending the registered agent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Name of New Registered Agent: N / )4
t

{Flarida street address)

New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
! hereby aceept the appointment us regisicred agent. | am fumiliar with and accept the obligations of the position.

N/A

Sr"s.:nu[un' of New Regisiered Agent, if changing

L
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Il 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/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. If an officeridirector holds more than one tide, tist the first fetter of cach office
held, President, Treasurer, Divector would he PTI.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Janes leaves the corporation. Sallv Smith is named the V and 8. These should be noted as John Doe, PT ws a Change,
Mike Jones. Voav Remove, and Salfv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address

{Check One)

TR
1) ___ Change TR“ STEE _G_BSJ;_BQB }5’5_5’ COR TE=2 DR .

A Dekecn Spvangs, Fl 32120
_X_ Remove
T3,

% Chamge  TRUSTEE UNDER Hive, Joe®A 205 [pmpn ICH

X Add Po. Box_ 9ol

_ Remowe BRRBERY/ UL, F| 32/05
o o N)a

Add

Remove

4 Change L A } A

Add
Remove

3) Change N () fq7
Add

Remove

0) Change 0\) ]Q

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here!
(artach additional sheeis. if necessarv).  (Be specific)

A

/
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The date of eaghmalmg:ndmenl(s) adoption: AJ / )Q . if other than the
date this document was signed. I

Effective date il applicable: N )\q

f - n
{no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

m/'l’hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutTicient for approval.

O There are no members or members entitled o vote un the amendment(s). The amendmentis) was/were
adopted by the board of directors.

Dated é';.z 5“'/?
Signature ’B {,o_,Q. /j ‘IJJL»PAj;_;\J

{13y the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

BiLL (. HESTER,

(Typed or printed name of person signing)

PEgloTered REENT

(Title of person signing)

Pave 4 0ol 4



