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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

PASTOR KEVIN PRIDEMORE
GRACE B!BLE CHURCH
4461 BUCKINGHAM RD.
FORT MYERS, FL 33905

SUBJECT: GRACE BIBLE CHURCH OF FORT MYERS, INC.
Ref. Number: 736537

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE REVIEW PRINTOUT PROVIDED. IF OFFICERS/DIRECTORS ARE
LISTED ON THE PRINTOUT, PLEASE REMOVE THEM FROM THE FORM ON
PAGE 2 OF 4,

PLEASE COMPLETE PAGE 4 OF 4 AND RESUBMIT ALL PAGES.

Please 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, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 718A00017612

www.sunbiz.org

Mivicion af Carnaratione - PO ROY £297 _Tallahacenn Elarida 39214



TO: Amendment Section
Mivision of Corporations

NAME QF CORPORATION: (D cacl e

COVER LETTER

Bible Chodh of FT Myers Thc

DOCUMENT NUMBER: —~ 2O FECBIO TR 736 537

The enclosed Articles of Amendnmenrt and fee are submitied for filing.

Pleuse return 2]l correspondence concerming this matier to the following:

[ostor Kewin ?Qr dericro

{Name of Contact Person)

Grce (Rlble Chorcl

(Firm/ Company)

&4¢ | Buck.kﬁl«am [278

tAddress)

Forl Mpecs AL 33955

(City/ Suate and Zip Code)

p&é%’&r‘ ‘,Q,’,“C/ewwr—z @ Oy P :l . Cem v

E-mailaddress: (to be used Tor TutureAinnual feport notificationy

For further information cencermng this matter, please call:

% & u’/fg @ Q/ emnoiNg.

a_ 239 Quo-y70]

{Name of Contact Person)

(Area Code)  (Daytime Telephone Number)

Enclosed is a check tor the following amount made payable to the Florida Department ot State:

833 Filing Fee  TJ$43.75 Filing Fee & [J$43.75 Filing Fee & Dafsz.su Filing Fee

Certificate of Status

Mailing Address
Amendment Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FL 32314

Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Strevt Address

Amendment Seetjon

Division ot Corporations
Clifton Building

2661 LExecutive Center Cirele
Tallahassee. FLL 32301



Articles of Amendment
1)

Articies of Encorparation
of
! /‘)'.' -~ \ o ,::/ o
C:."a OO 42 é/‘/ﬁ L I'Lu e o / ,flf]y(-,,f <5

/ /“
Pt SN
(Name of Corporation as currently filed with the Florida Dept. of Stated

.

eV o
e S3A/
{Document Number of Carperation (if known)

Pursuant to the provisions of section 6171006, Florida Stannes, dis Forida Not For Profit Corporarion adepts the tollowing
amendmentes) o its Artieles of Incorparation
AL

I amending mame, enter the new name of the corporation

. —
2
- B [P A / - "
B(JC«}’\H"”-{ l"nk{;l‘i l:af TL 5; Cj}L/-'( j-] gl v The new
neme st he Jislrugrrrshul le and contain the word “c orparetion” ar Cincorporated " or the abbreviation CCorp.” or Vines”
“Compunr™” or “Co. " may not e ised in the name.
.

Enter iew principal olfice sbdress, if applicable

-
. LY Bickingham Ll
(Principul office address MUST BE A STREET ADDRESS ) )’v fJ \‘\ \ff‘ r “)

r‘"‘ PR
. R3OS
i
—y
C. Enter new mailing address, if applicable (‘_/"}1 .
(Mailing wddress MAY BE A POST OFFICE BOX) - -t
I
i
{1
. i
iz ol _1
- ST
[, H amending the registered seent and/or registered office address in Florida, enter the name of the : ‘ :
new registered agent and/or the new registered office address: e Q.;.
Kzuin P mon ]
NVame of New Regisiered Agent: NEVSA Tl NeiT

Noew Regiveered Opfice dddress:

e

_ ; B liod £
i (Florida streer addressd
Qv O V\ = et 1 Ly

2
Florida __ 2~ {Qi
fo.’_'n'f {Zip Coelin)
New Registered Avent’s Siunature, if chunging Registered Agent:
Fhereby aceept the appainiment s registercd agent

Lam famificr with and accepr the obligations of the posicion

?

i “ f B - —_
Lo ST

T Sienature of New Registored Agead if changlng

Page t of 4



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

(dttach additional shevts, if necessany

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

P = President; V= Vice President: T= Treasurcr; §= Seerctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcror holds more than one title, list the first letter of each office
held. Presiden:, Treasurer, Dircctor would be PTI.

Changes showld be noted in the follovwing manner. Currentiv John Doe iv Usted as the PST and Mike Jones ix lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the Vand 8. These showld be noted as John Doc, PT as a Change,
Mike Jones, Vous Remove, and Sully Smith, SV ax an Add.

Example:
X _Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Naime Address
{Check One)

1Y Change D{?QCJJ'Q D )/ kﬁﬁ ,l HOM‘ {\0‘{ / ’-Q | C( TL‘C‘”H TPSOJ/) f,/}[/e
A !rci!u‘f;[’{ QC/P S}, ):4_7,_?3772
4& Remove

7)) Change L \:\JQBSJ@-I‘/ \j a(§/}(’,/r;1e»4 /94s0 Skf}of)ef @C{
Al A ,%."X' /t{yéfj/ Sk 33917
X Remove

3) __ Change i Pffo\&\f\ﬂfﬁ / Hfu H\ﬂf /5 69¢ [Aome J-'ac" Qcp
X Add {?)Okaéll‘cf/l FL 33922

Remove

K .
) ___ Change K&)Cu pel Wao\ole” } M cl‘\e”e_ 1602 Ann Ave /L/
X Add L@}/peh Acres, S~
—_ Remove 33 CY 7/

31 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



F. I amending or adding additional Articles, enter change(s) here:
Gtach adiditiona] shoevis, i necessarvy (Be specifie)

Page 3ot 4



il other than the

L4
' 5/ [4
The date of cach amendment(s) adoption: ij/ / :

iate this document was signed,

Effective date if applicable:

(e mvare than 90t Jevs after amendmeny file dute)

Sote:  the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s eifective date an the Depanment of Stare's records.,

Adaption of Amendmentis) (CHECK (UNE)

Pl

M The amendimentis) was/were adupted by the members and the number of vores cust for the amendnienits)
wasfwere sutticient for approval,

O There wre no members or members entitled to vole on the mncndment's), The :
adopted by the board of directors,

Dated O,/é'//%

1By the chairman or vice chairmun of the hoard, president or other officer-if directors
hive not been selected, by an incarporator — if in the hands of 2 reCCiver, rustee, or
other court appointed tduciary by tha tiduciary)

/(/6% 90( LM

{Typed or prinied name of person signing)

Pa 5 %af

imeadiment{s) was/were

(Title of person signing)
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