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Carver Heights Ministries, Inc. A
(Name of Corporation as currenfly filed with the Florida Dept, of State)
N01000007618

{(Decument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

' The new name must be distinguishable and contain the word "corporation” or “incorporated™ or the
abbreviation “Corp.” or " Inc.” “Company” or *Co.” may not be used in the name.

B. Enter new principal offlce address, if applicable; 1014 Georgia Ave.
(Principal office address MUST BE A STREET ADDRESS )
Leesburg, FL 34748

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICF BOX) 1014 Georgia Ave.

Leesburg, FL 34748

D. If amending the re d/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:
Name of New Registered Agent:

New Registered Office Address: (Florida street address)
, Florida,
(City) (Zip Code)
New Registered Agent’s Signature, if chanping Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Officers ond/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:
(Attach additional sheets, if necessary)

Title Name Address . Type of Action

O Add
[ Remove

O Add
O Remove

O Add
[Z] Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

PD - Hay, Charles H Rev. Change to: PD - Hay, Charlas H Rev.
1111 W. Line Street 1014 Georgia Ave.
Leesburg, FL 34748 Leesburg, FL 34748

7D - Schielke, Harry R TD - Schielke, H. Robert

1111 W. Line Street 1014 Georgia Ave.

Leesburg, FL 34748 Leesburg, FL 34748

SD - Goding, Leone Mrs. SD - Goding, Laone Mrs.
1111 W. Line Street 1014 Georgia Ave.
Leesburg, FL 34748 Leesburg, FL 34748

VP - Patterson, Donald R VP - Patterson, Donald R
1111 W. Line Street 1014 Georgia Ave.
Leeéburg, FL 34748 : Leesburg, FL. 347484
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The date of each amendment(s) adaption: 41210
(data of adoption is requirad)

Effective date # a 5
(ro more than 90 days after amendment fila data)
Adaption of Amendment(s) (CHECK ONW)
l 1) The amendment(s) was/wers sdopted by the members and the mumber of votes engt for the amendrant(s)
wak/wire sufficient for appeoval.
2] "There are no memberm or mambers entided t vots o5 the smandmeni(s). Tbcammdmcnh:s) wasiwere
adopied hy the hoard of divectors.
Dated 412010

Hy the chairin op vies el oftheboud,mdmm other officer-if direntors
have not been selected, Ay an incorparator ~ if in the hands of & secsiver, troates, o
other conrt appointed fduciary by that Sduciary)

. Robert Schielke -
{Typed or printod name of permon siguing)

Troasurel/Director
(Titls of person signing)
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