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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1, 2012

H.C. TURNER

NEW BIRTH HOUSE OF PRAYER, INC.
704 MARTIN LUTHER KING BLVD
POMPANO BEACH, FL 33060

SUBJECT: NEW BIRTH HOUSE OF PRAYER, INC.
Ref. Number: NO100G005104

We have received your document for NEW BIRTH HOUSE OF PRAYER, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(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

céorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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 filing will be considered abandoned.

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

Tina Roberts
Regulatory Specialist I} Letter Number: 812A00024378

www.sunbiz.org
Nivicion of Cornorations - PO BOX 83927 -Tallahassee Florida 392314



COVERLETTER

TO: Amendment Scetion
Division of Corporations
NAME OF CORPORATION: Mﬁ.@t&@eg_ﬁc
DOCUMENT NUMBER: __ N2 /D095 /& ef

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

Picage return all correspondence conceming this matter to the following:

L L Tlrey '
{Namc of Contact Persan) .

(Firm/ Company)

79 prards, L wd Blvel

(Addrcss)

%.'é-l‘l‘lﬂli a%grcss: ({0 -E.EJ u.&é gr ;future annuni"report n'ntlﬁcutloni

Far futther Information conceming this matter, please call:

H (o Turner w 77\ 4B o0
(Area Code & Daytime Telephone Number)

(Mamgc of Contact Person)

Enclosed is a check for the following amount made payable to the Floride Department of State:

D $35 Filing Fec  [1$43.75 Filing Fec & [1843.75 Filing Fee & LJ§52.50 Filing Pze

Certificate of Status ~ Cettificd Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy is
Enclosed)}

Majling Address Strect Address
Amendment Scotion

> Arm€ngment Section
{;;_} nd Dﬁﬁisjpn of Corporations Division of Cotporations
Y ©  PAIBox 6327 Clifton Building
S» x> Tolighessee, FL 32314 20661 Exceutive Center Circle
e =z _(.'::‘-‘ Talahassee, FL 32301
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{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
‘amendtment(s) to its Articles of Incotrporation:

A. If amending name, entex the new name of th

name must be distinguishable and comain the word “corporation” or “incdrporated” or the abbreviation “Corp.” or “inc."
Tor “Co.” not be In the na

rincipal office address, if a

B. E cable:
(Principal affice dress MUST BE A STREAT ADDRESS ) 7AYD Q5 7,

Vero Aeack ZLAT
C. Entex new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX) M 4 T2ir ey

L. {Q@Z S27
Wlnbpassg FL 70

D. If amending the registered apent a Istered o ad s in Florida, enter the pame of the
new regi ent and/or the new registered office address:

Name of New Registered dgep(:

(Flarida strext addrass)
New Registered Office Address:
, Florida
(Cirg) {Zip Code)
istered Apent’ atnre, if changi istered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 0f 4



If amending the Officers and/or Ditectors, enter the title and name of each afficer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(4ttach additional sheers, if necessary)

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

P = President; V= Vizce President, T= Treasurer: S= Secretary; >~ Director; TR= Trusiea; C = Chairman or Clerk: CEQ =~ Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/dircctor holds more then one title, list the first letter of each office
held. President, Tregsurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jahn Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Fxample:

X Change PT dohn Dog

X Remave Y Mike Jones

X Add SV Selly Smith

Tyne.of Action Title Name : Address
(Cheek One)

1) ___ Change Do ML@A{ W WAL
Add f"_a—f_zgfz@ﬁ_f

i Retiove ..3?‘ 292’

2) __ Change D Trr Lo 2200s Benpe £ Lr
X_Adg éz%_ﬁaz;_éé__

—_ ... Remove L/yf ‘3/ é‘

3) ___ Change E ‘ J Zéﬁf 452“ ﬁ Q:
X Add Sk ém::; £Z
e REMOVE 361?%

4} ___ Change _J__ w&&.ﬁﬁ' MM&_

Add )

_x_ Remove /‘Z ,ﬁ_ﬂﬂéﬁ

3) Change

Add

———

— Remove

6) __ Chenge —_—
Add

— Remove
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E. if amending ox adding additional Articles, enter change(s) here:

{attach additional sheets, If necescary).  (Be specific)

Pape 3 nf 4



The u;lte of each amendment(s) adoption: ? / / 71// o,?i

Eﬁectiire date if applicable:

(ro more than 50 days afier amendmert file date)

Adoption of Amendment(s) CHECK O
O The amondment(s) was‘were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

Eﬂre arc ho members or members ontitled to vole on the amendment(s). The amendment(s) was/were
adopted by the hoard of divcetors.

Dated -/ 0 Zp?a,é (22,; /

Slgnauu-ekﬂ“"q 51 { ‘

{By the ghairman or vice chairman of the board, president or ather officer-if directors
have dot been selacted, by an incorporator — if in the hands of a roceiver. trustee, or
othef court appointed fiduciary by that fiduciary)

/f/ﬂﬁA e 72{:'}0.0./

7/ (Typed or printed name of person signing)

(4 »
(Title of persoft signing)
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