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RECEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 22, 2018

STEPHEN CUMMINS

CALVARY CHAPEL, NORTH PINELLAS, INC
32676 US HWY 19 NORTH

PALM HARBOR, FL 34684

SUBJECT: CALVARY CHAPEL, NORTH PINELLAS, INC.
Ref. Number: NOOQQ0007921

We have received your document for CALVARY CHAPEL, NORTH PINELLAS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned tor the following correction(s):

The document submitted cannot be filed

to make changes in the
officers/directors of a corporation. Enclosed is the correct farm for making these
changes.
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 fiing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist I}

Letter Number: 618A00021611

oy -1 P 122

www.sunbiz.org

MNivicion of Carnoratione - PO ROY £197 _Tallahaccee Flarida 29314



. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [c;\w- ) . Nal W Nocvw Clacnas S

DOCUMENT NUMBER: NO_O 0OCO) 1)1\

The enclosed Articles of Amendment and fee are subnutted tor filing.

Please return all correspondence concerning this matter to the fullowing:

(e Co \_ Kowal Skee

(Name of Contact Person)

CO"\UW‘I C\f\“Pt\ No c Y\~ K\mc\\a\s Tl

(Firmy Company}

AALT70C US Bus \an

{{\(lc[rcss)

Pl Nc-fbo_rj L S46sH

1Ciy/ State and Zaip Codes

\'\M\kow--\s cc ?"A\v\’\ \W

\ O o
Email address: (10 Lu_ Sed for fulure anmual report notitication)

For further information concerning this matter, please call:

Chery Kownasie O/ Ny I vl

{Name of Contact Person) (Aren Code)

Enclosed is a check for the following amouni made payable to the Florids Depantment of State:

0O 35 Filing Fee  [$43.75 Filing Fee & [J$43.75 Fiting Fee & Dé.ﬁ() Filing Fee

Certificaie of Status Certified Copy Certificate ot Status
(Addional copy 13 Certitied Copy
enclosed) tAdditional Copy s
Enclosed)
Mailing Address Streel Address

Amendiment Section

3ivision of Corporations

P.C) Box 6327
Tallahassee, FLL 323144

Amendment Secuon
Division of Corporations
Chifion Building

26061 Exceutive Center Clirele
Talluhassee, FE. 32301

(1Javuime Telephone Number)



Articles of Amendment
1]
Articles of Incurpurulinn

NODDOED 94

(Name of Corporation as currently filed with the Florida Dept. of State)

CA\UG\{__‘ C\'\G\{}T\ /UU(\\«\(\ 6\“'(, \\P\S j:f\(,.

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Statwes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Arueles of [ncorporation:
A i

If amending name, enter the new name of the corporation

napie must be distingaishable and contain the word “corporation
Company” or "Co. "

" or i

may not he used in the name

The new
incorporated " or the abbreviation "Corp. " or “Ine.”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET AMIRESS )
. —_
— = = — e
£
= W=
— e s e - Y —
=220
C. Enter new mailing address, if applicable: %L l_ r-
{Mailing address MAY BE A POST OFFICE BOX) _ m M
ST e
- =
Y o
%;, P
[l -
C= sl ‘_J_.‘
pig
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:
Neme of New Registered Agent 3&\?\"‘(/\"\ b

. _(' bl o \""\-\ 'e) S
1745~ Ei_f_Q__Q_J_ho LA
vt n
New Resistered Opfice Address

vl ey

Hotide .

r(.'z‘zy/
New Registered Agent’s Signature, il changing Registered Apent
Flereby accept the uppoininient as registered ageni

i DG |

25 Code)

{fam

iniliar swith and accepr the obligetions of the position

Sivnaiure of New Regist

Heeni i changing
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o amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, nume, wnd
" address of each Officer and/or Director being added:

(Anach additional sheets, {f necessar)

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

P = Presideni; V= Vice President; T= Treasurer: 5= Secrctars: D= Divector: TR= Trasice: C 0 Chadrman or Clevk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an ofticer/director holds more than one ditle, {ist the fiest letter of eacl office
held, President, Treasurer, Direcior woudd he PTD.

Changes shauld be noted in the following manner. Curveatty John Daoc is fisted as the PST and Mike Jones s listed as the V. There ds
a change, Mike Jones leaves the corparation, Sathe Smith is named the Vand 5. These shoudd be nated as John Doe. PT uy a Change,
Altke Janes, V us Remove, and Safty Smith, SV as un Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
A Add SV Sully Smith
Type of Avtion Title Name Adddress

(Check One)

) Change \/ Davar S W, Aﬂ-—\&o\nL
_Add /J,:—V‘V\Fﬂ\ 4 ﬁ(, 33&9;}“1

_ g Remove

2y Change vV S\"(.f\r"t/" S. C*“*"“”":'\3 1945 Fecm F.‘Jé.c, Cy
ie\dd __f‘_/dj)"‘-?_) FL BL/(O?/

Remuove

-.LT/—{'_{‘)_\__W;"‘)HQ»»{,-( Clirel

) Change

Add

Remowve

4) Change

Add

Remove

by Change

Add

Remove

0) Change

Add

Remove
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" E. I

mending ur adding additional Arvticles, enter changets) here:

-Qartach additional sheets, if necessarv).  (Be specific)

Puge 3 ot 4



lhc d.\tc of vcach amendment{s) adoption: ____ . St other than the
" date this doctiment was signed.

Effective date if applicable:

fno more tan 90 davs after amendment pile dute)

Note: { the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE}

B The amendiment(s) wasfwere adopted by the members and the number of voles cust for the amendment{s)
wisiwere sufficient for approval,

There are no members or members entitled 1o votwe on the amendmeni(s). The amendment(s) wasfwere
adopied by the buard of direciors.

Dated /0/30 /QQ

blLl].llLlrL;M %//-_—-\

(l v the chairman or vice chairman of the buard. president or other iticer -1t directors
have not been selected, by an incorporator - i1 in the hands of a receiver, trustee, ¢
other court appomted fiduciary by that fiduciary)

iC %b iNEnnt

(Tvped or printed name ol person signing
¥ aning

Qﬁtsim-\"

(Title of person signing)
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