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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2017

ALETHA SHORTER

GALILEE MISSIONARY BAPTISH CHURC
505 35 STREET SOUTH

SAINT PETERSBURG, FL 33711

SUBJECT: GALILEE MISSIONARY BAPTIST CHURCH OF ST. PETERSBURG,

FLORIDA, INC.
Ref. Number: 724535

We have received your document for GALILEE MISSIONARY BAPTIST
CHURCH OF ST. PETERSBURG, 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):

MARTHA F PERRY IS NOT LISTED AS REGISTERED AGENT

QOur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 617A00023819

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporatiens

NAME OF CORPORATION: 6{{ /l' /,u_/ /W,-.J S df?al’? @‘Hﬂfuﬂ& CA f«(rCL/')
DOCUMENT NUMBER: 70? j?‘/ 535

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

Please return all correspondence concerning this matter to the following:

Ale tha T, S/fm/'/'e;;/

(Nume of Contact Person

éa/;/w ﬂf; 5S/dandfy é?p/‘y‘ C/&/’CA DL'DL @%bwq mghd&

f(] iy Company) —:E;IC_

505357 s+ s0.
SE foters bury F1 337/

{City/ State and Zip Code)

CM }ub ﬁf, %C/mrc/v,y?@ao],ciqm

=¥ Elthail address: (1o be used for finure annual Teport notification)

For further information concerning this matter, please call:

/4/671/};4 S/wryler 7R7- 32 7- 38

{(Name of Contact Person) (Area Code) (I)a}'li:w Telephone Number)

Enclosed is a check tor the following amount made payable 10 the Florida Depariment of Staie;

O 835 Fiting Fee  [0$43.75 ¥iling Fee & [JS43.75 Filing Fee & [J$32.50 Filing Fee

Ceruficate of Statns Certified Copy Certitivute of Status
{Additional copy is Certitied Copy
enclosed) tAdditional Copy s

Faclosed)

Mailing Addresy Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tullahassee, FLL 32314 2661 Executive Center Circle

Tallahasses, F1. 32301



Articles of Amendment
1o
Articles of Incorporation

ol ; .
Galee M SS,0n4ry 6«2//5 F Church o St Rlospy, Florde
{(Name of Corporation As currently filed with the Florida Dept. of State) ﬁI;‘

794535 N

(Document Number of Corporation G knowi

Pursuant to the provisions ol section 617.1006. Flonida Statutes, this Florida Not For Profit Corporation adopts the fellowing
amendmeni(s) to its Articles ot lncorpuration

If amending name, enter the new name of the corporation

The new
aame must be distinguishable and contain the word “corporation
“Company” or “Co." muay not be used in the name.

Cuwrp Tar e

“or Cincorporated " or the abbreviarion

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

i
X! =
- C :—""-‘é
v —_ =
C. Enter new mailing address, if applicable: Lo W .,
(Mailing uddress MAY BE A POST OFFICE BOX) . r
— = &
T = T
LYY

D,

\Z

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered otfice address;

Name of New Registered dgent: RI C/} Q yd /4 ‘Zacu r Ej{ 4
530 Lontral fAve 59.

tHtarndi street oo
New Revivtered (Office Address:

S/ &%5/3 éarﬁ 35707

CFlorida
(Citv) iZin Codey

New Registered A

sent’s Stenature, if changing Re

ristercd Agent:
! hereby accept the appointment us registered agent

L am fumilicr with and aceept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directers, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

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

P = President; V= Vice President; T= Treasurer; = Secretary, D= Director; TR= Trustee: (= Chairman or Clevk: CEQ = Chiey’
Executive Officer; CFQ = Chief Financial Officer. If an ufficerddivector halds more than one sithe, fise the jirst letter of cach office
held, President, Treasurer, Dirvector would he PTED.

Changes should be noted in the jollowing manner. Curvemtdy John Doe is isted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand S These should be noted as John Doe, PT as o Chanye,
Mike Jones, Vas Remove, and Satly Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1} Change

Add

2 g Remove

2y Change
)_<_ Add
_ Remove

3y o Change
A

Remove

4) Change
Add

Remove

i) Change
Add

Remove

6) Change
Add

Remove

Pr

\Y)

Y

Title

5

John Doe
Sally Smith

Namne Address

Mar#ha F. Pe,rrq G734 30 s# sa, 57,‘%1/865”{]/
/ FL 337/

9 /4/61/’44 J Slwrfdf‘ 1055 ~ /4 Aye se.

ST fetersbury 14
33705
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E. If amending or adding additional Articles, enter change(s) here:
(artach additdonal sheets, if necessarvy.  (Be specific)
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] . _ 2 0/’
The date of each amendment(s) adeptions // Z /

— . . 1f other than the
date this document was signed.

Effective date if applicable:

(e move than 90 days afier ameadment file date)
Note: I the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be fisted s the
document’s ¢ffective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONFE

MThc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sulficient for approval.

O There are no menbers or members entitled w vate on the amendment(s}.

The amendiments) wasfwere
adopted by the board of directors.

',l/)atcd /Z N_:\ }' / 7

V/.
Signauue

(Bv the chairman or vice chairman of the board. pl'LSldL['Il ar other ofticer-it durectors
have not been selected, by an incorpoerator — iffin the hands of o receiver, frustee, or
uther court appeinted tiduciary by that fiduciary)

Roberst Wil ams

(Typed or printed niune of person signing)

6’5; CL/?%/D;/& 1

(Tide L%LI‘&UH signing)
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