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. TO: Amendment Section
hvision of Corporations

NAME OF CORPORATION: [ Lrst T%G‘O’r\'s\‘ Church oS We ek Wachee Jqu€5:Im'

COVER LETTER

N OO0

DOCUMENT NUMBER:

LD

The enclosed Articles of Amendment and fee gre submitted tor filing, "é; -
=W
Please return all correspondence concerning thig matter to the following: a A N
sTemet
\ . . -E\ - ’. ’ )

Cmdxj Lo s Lo

{(Name of(lomact Person) -< &

—_— i

“ . 3 . i . . i —_ 'JD >
Furst Roobist Chucchilpt Week) Wnchee Acces, Tnc. @

(Firnv Company)

%Oqg TQUL(’(U\ Trad

(Address)

HL 34600

Hering \An\\ \
! J

)

— doyonfeliever,

For further information concerning this matter,

N D!

¥

(City/ State and Zip Codw)

o @y dhoo . com

used for future annukl report notification)

case call:

at 3)52 - /:)Q)_a“ q IC?:’S

C\\ M\{ LS
(

- ]
Name of Contact Person)

(Arca Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount ma

IE(S35 Filing Fee  T1$43.75 Filing ¥
Certificate of St

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

ce & TI343.75 Filng Fee &

de payable to the Florida Department of State:

(J532.50 Filing Fee
Certificate of Status
Centified Copy
{Additional Copy is
Enclosed)

tus  Certified Copy
{Additonal copy s

enclosed)

Street Address

Amendineni Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment

(]
Articles of Incorporation
. ' . of
Ficst Baptist Chuechlte loeel Wachee Acces, Tnc .
(Name of Corporation as currently filed with the Florida Dept. of State) 2 L
= e
ok r':-:' "‘:

NBOO 13

(Document Number of Corporation (it known)

Pursuant to the provisions of scetion 6171006 Florida Statuies, this Flerida Not For Profit Corporation adopts the Followi%
amendment(s) wo its Articles of Incorporation:
-
&
[

"..'?‘j ;'

A. If amending name, enter the new name ofithe corporation:
The new

ord “corporation” or “incorporated " or the abbreviation “Corp. " ar “ine”

name must be distinguishable and contain the w
“Company” or “Co. " muay not be used in the name.

icable:
T ADDRESS )

B. Enter new principal office address, if app
(Principal office address MUST BE A STREF,

C. Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)

vistered office address in Florida, enter the name of the
ervd office address:
- Cindy Wil
— 2
- — .
B9 Toucan Trail
(Florida strect uddress)

New Registered Office Addrass:
_5_9 'r-\ V\q \‘\(\ \4\ .Flonda _ .ﬁ@(@
.-'C';':_b) iZip Code)

e

D. If amending the registered agent and/or r
new registered agent and/or the new regis

Name of New Registered Aye

New Repistered Agent's Signature, if changing Registered Agent:
fant fumiliar with und aeeept tre obligations of the position.

e,

[ herebv accept the appoiniment as revistervd af
A & 5
L \
eyiviered Agent, if changing

; . !
Signature of Ne
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lf 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 bemg added:
(Antach additional sheets, if necessary) |
Please note the officer/director title v the firstleter of the ofice mh’

P = President; V= Vice President: T= Tr (’mml'elv 8= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Qfficer: CFO = Chief Financial Oﬂu er. If an officer/director holds more than one title, list the first letwer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following H.’{HHI‘(’I Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the corporation. uh‘l Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,

Mike Jones, V¥ as Remove, and Safly Smith. SV as an Add.

Example:

X Change PT fohn Doe

X Remove v Mike Joney

X Add sV Sally Smith
Type of Action Title Namc Address
{Check One)

1y __ Change i (‘].,.i (\d\il L\)\\, \\\ S _ %Cf{ Q TDUQCMA’\ T(‘OL\ \
_}L Add _ SQT—\ (\6 H\ \L\ { F:L‘
_ Remove 3 L\ LQ_DU

2) ___ Change ;I;. 1Lﬂﬂﬁ$__ﬁﬂggﬁ _Eﬁjﬁ;ﬁmﬁhﬂif

_Add A\@Sﬂn 1 Y—L-
i_hmw 54&&7

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

f7) Change

Add

Remove
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If apending or adding additional Articles, enter change(s) here:
A{anach additional sheers. if necessarv).  (Be specificy

E.
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The date of each amendment(s) adoption: 8 J (95 / 1 7 . if other than the
dagethis document was signed.

Effective date if applicable: 9/35 //"7

T
(nolmore than 90 duys wfter amendment fife dae)

Note: [fthe date inserted in this block docs nal meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of; State's records,

Adoption of Amendment(s) (CHECK ONE)

E(Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendmment(s)
wasfwere suflicient for approval.

O There are no members or members entitled o vowe on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors,

Dated 8)93 }17

L4

Signature CuU‘L[‘Lu \J\W

{By the chairman or@ce |chairman of the board, president or other officer-if directors
have not been selected,|by an incorporator ~if in the hands of'a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

(' indy Wilhs

{Typed or ];rimcd name of person signing)

/\Rﬁg\fﬁ recx Agent ¢ Teeadsuret”

(F#te of person signing)
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