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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

AARON CHAN
6801 MERRILL RD
JACKSONVILLE, FL 32277

SUBJECT: HARVEST BAPTIST CHURCH INC.
Ref. Number: 727695

We have received your document for HARVEST BAPTIST CHURCH, 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 form you submitted is for a profit corporation, but your entity is a not for profit
corporation. Please complete and return the enclosed blank form(s).

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Ify
(850) 245-6050.

Catherine M Wood -
Regulatory Specialist | Letter Number: 119A00013970

www.sunbiz.org

ou have any questions concerning the filing of your document, please cal1~
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /’7/6(!‘%55 7L g‘—’;ﬂ'/"-’s'% C%arvAi Inc.

DOCUMENT NUMBER: 7 2— 7 é 7 6—

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

Please retern all correspondence concerning this matter to the following:

A'arom C/nm

(Name of Contact Person)

Harvest @qm‘ it Chardr . Inc

(Fir m/ICmnpan}. )

LSO Merrill f?d,

{Address)

Vacksomsille  FL 32277

(Cnyl State and Zip Code)

aaron @ rivercity Eapyl ist, church

Fomaildidress: (to be used Tor fature annual Teport notification)

For further information concerning this maiter, please call:

,4&:”0;«. é/‘.c?n . 701/_724_8,,2’23

{Name of Contact Person) {Area Code)  (Daviimwe Telephone Number}

Enclosed is a cheek for the following amount made puyable 1o the Florida Department of State:

O 35 Filing Fee 054375 Fiting Fee & OS843.75 Filing Fee & TI$32.50 Filing Fee

Certificate of Status Certified Copy Certificare of Si1us
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Executive Center Cirele

Tatlahassee, FL 32301



Articles of Amendment

to

Arlticles of [ncorpoeration

of

Harvés% gaﬂ#fﬁ’ CAMCA The.

{Name of Corporation as currentiv filed with the Floridh Dept. of State)

~27695

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 6171006, Florida Statutes. this Flerida Not For Profit Corporation adopls the following

amendment(s} o us Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

name must be distinpuishable and contain the word “corporation”

The new

or “incorporaied ” or the abbreviation "Corp. " or “fne”
“Company” or "Cao.” muy rot be used in the name.
B. Eniter new principal office address, it applicable:
(Principal offive address MUST BE A STREET ADDRESS ) P
- =
’.:,'(""_\ h =]
o | £z
ot AR, === b
jre"Tony t s
C. Enter new mailing address, if applicable: ™ o A
{(Mailing address MAY BE A POST OFFICE BOX) g, - "‘g‘[}
Py = -
l..-ﬂ‘ H 4] L. o
~ e
1 n
D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisicred Agent:
(Eforide sireet wddress)
New Revisivred Office Adidress:
. Florida
(Citv) (Zipy Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ herebyv accept the qppointment as registered agent. L am fumifiar with and accept the obligations of the position.

Stvnarture nf New Registered Ageni, if changing



T

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

(Attach additional sheets, if necessaryy

Please note the officer/divector title by the first leteer af the office title:

P = President; = Viee Presidem; T= Treasurer: 8= Secretary: D= Dirccior; TR= Trusiee: C = Chairman or Clerk; CEO = Chief’
FExccutive Officer: CFO = Chief Financial Officer. {f an officer/direcior holds mare ihan one title, lise the first letier of each office

held. President. Treasurer, Director would e PTD.

Changes should be noted wn the following manner. Currently John Doe is fisted as the PST and AMike Jones is lsted ax the I There Is
a change, Mike Jones leaves the corparation, Salhy Smith is named the Vand 8. These should be noted ax Johin Doe, PT as e Change,
Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:

N Change

X Remove

X Add
Tvpe of Action
{Check One)

1} Change

Add

X Remove

) Change

X Add

Remove
39 Change
Add

Remove

4} Change
Add

Remove

i Change
Add

Remove

4] Chungy
Add

Remove

T John Doe
v Mike Jones
Y Sally Smith

Title Name Address

i —':)—OV(;C L\/ W;/{!,dr’ﬂj 8724 L@@Qa’
! ;Ldéimdl?ﬁ FL 32223

i /fnqe{a D S’IMMS 1211 Ke,naza// anpe,
’ Tocksonsiile, FL 22211




I

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




The date of cach amendntent(s) adoption: \‘_j (1€ / é/, 2 ()/ 7 Cif ather than the

date this docunent was signed.

Eftective date if applicable:

o more thun 90 davs afier umendment file datey

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK QNE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendiment(s)
wasfwere suflicient for approval.

There are no members or members eititled 10 vote on the ameadment(s}. The amendment(s) was/were
adopted by the bourd of directors,

Dated Uﬂe- /7 20/6{

Signasture / a

(By fhe chdirmzn or vice chainman of the board. president or other officer-i directors
have net been seleeted. by an incorporator — i in the hands of a receiver, trustee, or
ather court appotnted fiduciary by that fiduciary)

/4611“0’\ C&dn

(Typed or printed name of person signing)

] rEASUTEr

(Titke of person signing)
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