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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Septembeir 5, 2019
GERALD SHEFFER

3316 93RD STREET EAST
PALMETTO, FL 34221

SUBJECT]: FELLOWSHIP BAPTIST CHURCH OF BRADENTON INC.
Ref. Numtl)er: 760509

We have [received your document and check(s) totaling $43.75. However, the
enclosed |document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 fiting will be considered abandoned.

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

Susan Talllent
Regulatory Specialist 1l Letter Number: 318A00018264

P/fJchf. See correct fofm

www.sunbiz.org

Ty vriorrnrm nf @t Aarivaratrinmae. P2 6OY RO 22997 Mallabhacones Flavida 20214



| COVER LETTER

TO: Amendment Sccllion
Division of Corporations

” : 2 ; ; B
NAME OF CURPOIJ{A'I‘ION: /; /IOU-LS}I l’D 00@0 f: »f CA LAr( 11 of Bﬂ"( e {")"VJ
DOCUMENT NUMBER: 7@ OS‘O 0]

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

Please return all correspondence concerning this matter to the following:
|

\)er’ r \,{ ‘S)m{\@’(*

(Nume of Contact Person)

{Firm/ Company}

33/6 93,4 ST EANT

} (Address)

Pcflne.ﬁo 24 3922/

(Ciwy/ State and Zip Code)

Jerr . SA eﬁm&r‘g; E.COM_ Vv

| E-marl addregs: {to be used o annual repor nolltlf. alion)

For further tnformation concerning this matter. please call:

Jem{q S/l:—fffr‘ . Carj/-éyngO‘%/

! {(Name of Contact Person) {Arca Code}  (Daytime Telephone Number)

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

e T T e (/ul\S 4 [ roudt '

[ $35 Filing Fee  [J$43.75 Filing Fee & 12§33.75 Filing Fee & “Dss2 50 Filing Fee

Ceruficate of Status Certified Copy Certificate of Status pQ ‘ ’:{
(Addinenal copy is Certified Copy
cnclosed) (Addiional Copy i3

Enclosed)

Mailing Address Street Address

:\:I;Icndmcnl Section Amendment Section

Division of Corporattons Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 766! Execunuve Center Circle
Tullahassee, FL 32301

l
See [Lefler Mumber . 3/9A00018R6Y



Articles of Amendment
| to
Articles of Incorporation
of

ff//d,()g};;n Bapt:st Lhurch of Bradowior 74C.

(:\'u’nc of Corporation as currently filed with the Florida Dept. of State)

760509

(Document Number of Corperation {if known)

Pursuant to the pruvislions of scetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmieni(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
1

A -
. The new

name must be distingicishable and contain the word “corparation” or "'ﬁlc'omumred" or the abbreviation "Corp. " or “lne”

“Caompany” or “Co.” may not be used in the nume.

B. Enter new principal office address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS ) A/A

o - ™3

V4 =

[ -

€0

=)

C. Enter new mailing address, il applicable: B
(Mailing address. MAY BE A POST QFFICE BOX) .

=

A/A =

4 N

i i, o

— )

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

| )
) . .
Namve of New Registered Agent: A/ /A
7

|

|

1 T

i (Fluridu streed address)

New Reygistered Office Address,
/ /A
/L - . Flonda
[4

(Citv) {Zip Code)

New Registered Agent's Signatury, if chanping Registered Agent:
I hereby accept the dppointment as registered agent. | am fumiliar with and uccepi the obfigutions of the position.

M A

| Signature of New R'('gi.s'u'red Agont, if changing

' Page 1 of 4



If amending the Ofﬁcera and/ur 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:

© (Anach additional .shqw.s. if necessary)

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

P = President; 1'= Vice President; T= Treasurer: S= Secretary; D= Dircctor; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; C'f‘]‘() = Chief Financial Officer. If an officer/director holds more than vne title, list the first letter of each office
held. President, Trvas!m'er, Director would be PTD.

|
Changes should be no.’ud in the fullowing manner, Currentdy John Dov is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jone s leaves the corporation, Sallv Smith is named the Vand 8. These showdd be nowed as John Doe, PT ay o Change,
Mike Jones, Vs Remiove. and Sally Smith, SV ax an Add,

Example:
X Change PT John Doc
X Remove Y Mike Jones
N Add SV Sully Snith
Type of Action Title Name Address

(Check Onv)

i) Change ‘Pas tor \sc‘)lf\m ﬂ/o;'r,'_) 3 701 ($4f¢f;//[4ﬂ’é) Pl

_Add } Bradiufd’fu fL
XRcmm'c ‘ ._?yc’:JO 3

2) _ Change | C ED \JO HA/(""DIC/‘/ Vg XI.-D_ (_"A’?DFA/ Lk~
—Add FST7A7 £ D
M Remove Bradefon £L 3703

3) Change ’

Add

Remove

4) Change

Add

Remove

3} Change

Add |

Remove l

) Change

Add

Remove

Page 2 of 4



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

Page 3 of 4




The date of each anwndmcm(s) adoptivn: A/’/A . il uther than the
date this document w .ls signed.

Effective date il applicable: A//A

[ . \
(no more than 90 days after amendmeni file date)

I
Note: [f the dute macncd in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective d.itc on the Department of State's records.

Adoption of Amcndr!nenl(s) (CHECK ONE)

The amendmeni(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 mc:mbcr:; or members entiticd to vote on the amendment{s). The amendiment{s) was/were
adopted by the board of directors.

Dated | AV‘ ,] 18 30(0'

Signiure \j.‘\hr M( M&

+ (By the c,‘ha'i mdn 3t vice chairhah of the board. president or other officer-if dirgetors
have net been selected, by an incorporator — if in the hands of a receiver, r
other court appointed fiductary by that fiduciary)

| 3«”\{_ She@feﬁ

{Tvped or printed name of person signmng}

7;‘6 qSure’

{Title of person signing)
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