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COVER LETTER

TO: Amendmem Section
Division of Corporations

Abundant Life Ministries of Orlando., Tne.
NAME OF CORPORATION:

FOI000001794
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dr. Earle E, Lee

{Name of Contact Person)

{Firny Company)

41 N, 20th Street, Apt. b7

{Address)

Haines Citv, F1 33844-4638

(City/ State and Zip Code)

consultlecincgontlook.com

Fomailuddress: {to be used Tor future annual report netfication)
Fur further infurmasion concerning this matter, please call:

Dr. Earle K. Lee 863-393-5564
at

(Name of Conact Person) (Area Code)  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Flonda Departtment of State:

1 S35 Filing Fee  [1843.75 Filing Fee & 843,73 Filing Fee & (1832 50 Filing Fee

Cerificate of Status Cenified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(%. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Moaroc Street, Suite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 23, 2023

OR. EARLE E LEE

41 N. 20TH STREET

APT 17

HAINES CITY, FL 33844-4638

SUBJECT: ABUNDANT LIFE MINISTRIES OF ORLANDO, INC.
Ref. Number: FO1000001794

We have received your document for ABUNDANT LIFE MINISTRIES OF
ORLANDOQ, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The wrong form was submitted. | have enclosed the correct form.
If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1! Letter Number: 223A00024621

www.sunbiz.org
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NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to 5. 6171504, F.8)

—t ~a
it =
SECTION | o
(1-3 MUST BE COMPILETED) B i
. ) = - J—
FOI000g017%4 . . ?;}-_ — )
i Document Number of Corporation (H known) ruf-_.i_—j £ {
| Abuidai Life Mimsties ol Orlande, Inc Mz 0 i
. RN 4 —
{Namwe of corporalion as it appears on the records of the Deparument of State) —ur e et
(] ::': ad
3, Pelware 3 U3/27/2001 2L o
(Incorporated under Taws ot} (Date wuthorized to conduct affarrs m Flopada)

SECTION 1
(4-8 COMPLETE ONLY THE APPLICABLE CHANGE §)
I e amendement changes the name ot the comporation, when was the change

qunsdiction of incogporation?

ffected uader the laws of 1ts
Nogte:

Iocument’ s eflecive dute on the Departinent ol State s records

3

It the dute inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

gName uicopaeration after the amendment, addmb suffix " Lor;ml.itwn " or “ineorporaled,” or appropriate ubbreviation,
ot contained inonew none of the corporation,
curparation)

“Company.” or Lo, may not be used as & corporate suthix by o nonprofit
v [ ihe umendment changes the period of duration. indicute new period of duration and the date the change was
etfected.

{(New duration)

]

{Date)
I the amendment changes the jurisdiction of meorporation, indicate new jurisdiction and the date the change
was cffected.

I New jursdiction)

{(Date)

8. It the purpuse which the corporation ntends to pursue in Florida has changed. indicate new purpose

(T'he corporation 15 authwrized 1o pursue such purpose in the jurisdiction of its mcorporation}

Attached is g eertificate or Jocunent of similar impon, evidencing the ammd:mm authenticated not more than
Y davs prior o delivery of the application 1w the Departimen ul"‘?mu v the S

having cusiody of corporate records 1n6hcjumdmmn

ecretary of State or vther officwal
21}}[“ the ] Ln?ﬁ of which 1t is incorporated.
é_r a‘ 2. .-r

{Signumure of the charmin or viee t.h winman of the anl freNident. or lmr officer —
it the hancds ol a receiver, trustee, or vther court-appoined fidusiary, by that fiduciary)
e Burle B Lee

Directar/Registered Agent
¢ Typed or prineed name of 1he person signingy

(Tule of person signing)

See attached page



If 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:

{Autach additional sheets, if necessary)
Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of vach oifice
held. President, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Saltv Smith, $V as an Add.

Example:
X Change PT John Dge
X Remove \% Mike fones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1 Change P.T. Dr. David Bush 5266 Walnut Ridge Drive
x Add Orlando. FL 32829
Remove
2) Change V.S, Lissa Bush 5266 Walnut Ridge Drive
% Add Orlandsg, FL 32829
Remove
3) Change D Dr. Earle E. Lee 41 N. 20th Street. A-17
x Add Haines City, FLL 33844-4638
Remove
4) X Change D. Jeanette Killian 7015 Minippi Drive
Add Orlando, FL 32818
Remove
j) ¥ Change D Harold Butler 24 Delaware Drive
Add Sparrow B ush, NY 12780
Remove
6) Change CP/RA Rev. Nate Killian Deceased 05/06/20 7015 Minippiu. Drive
Add Orlando, FL. 32818
* Remove
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