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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2011

STEPHEN DASS

COVENTRY EPISCOPAL CHURCH, INC.
20 SW 87TH PLACE

OCALA, FL 34476-7110

SUBJECT: COVENTRY EPISCOPAL CHURCH, INC.
Ref. Number: NO1000008103

We have received your document for COVENTRY EPISCOPAL CHURCH, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

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) 245-6892.

Tina Roberts
Regulatory Specialist il Letter Number: 811A00013976

www.sunbiz.org

Nhivicion of Cornorations - PO BOX 68327 -Tallahacssee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2011

STEPHEN DASS

COVENTRY EPISCOPAL CHURCH, INC.
822 SE 11TH ST (2ND MAILING)
OCALA, FL 34471

SUBJECT: COVENTRY EPISCOPAL CHURCH, INC.
Ref. Number: NO1000008103

We have received your document for COVENTRY EPISCOPAL CHURCH, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

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) 245-6892.

Tina Roberts

Regulatory Specialist Il Letter Number: 811A00013976
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TO: Amendment Section
Division of Corporations

nAME OF corporaTion: Coverstey ERscopac Crieen ne.

DOCUMENT NUMBER: |\‘ N OO E 3

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

Please return all correspondence concerning this matter to the following:

__%FEPHEQ "Dase,

{Name of Contact Person)

(Firm/ Company)

D> SW BT PLAcE
{Address)

Crara L. AT - "THe.
(City/ State and Zip Code)

E-mail ahﬂresg: %to % ung %or iutum annﬁai report not:%;catlon;

For further information concerning this matter, please call:

ser Keerd €352 5 s -9ReQ

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[13%35 Filing Fee [1$43.75 Filing Fee & [ $43.75 Filing Fee & E§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
: to - |F ¢ :
Articles of Incorporation o E {)
Con eew  tee. oECHp ARy, !

(Name of Corporation as currently filed with the Florida Dept. of Sta‘fbA‘ 'A S QEE bi E’ t;(" -
104

NowereoooR1e3
{Document 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. If 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 office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: \Y, \‘<E.
2@z o blsr Teppnes Road

New Registered Office Address: (Florida street address)
®oenra , Florida_ R4 {+{¢,
(City) (Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

L...‘\_“\‘\__\ S A

igdature of New%g'srered Agent, if changing

Pagel of 3



- 1f 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:
(Attach additional sheets, if necessary)

- Title Name Address Type of Action
DeE ASNTAGHESD O Add

7 Remove

0O Add
O Remove

O Add
O Remove

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

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

Page 2 of 3



£

Officers and Directors

Title Name Address Type of Action

Priest in Charge Dass, Stephen 822 SE 11t Street Add
Ocala, FL 34471

Senior Warden  Kern, Kathleen 8483 SW 61# Terrace Road Add
Ocala, FL 34476

D Armnold, Cindy 3121 SE 8th Street Add
Qcala, FL 34471

D Odom, Patricia 15540 SE 36t Avenue Add
Summerfield, FL. 34491

Junior Warden  Odom, Terry 15540 SE 36t Avenue Stay
Summerfield, FL 34491

D Pohlevan, Dorothy 3400 SE 35 Street Stay

e Oxcpla, FL3M4Y . o

Treasurer Kern, Robert 8483 SW 61# Terrace Road Stay
Ocala, FL 34476

D Simpson, Jack 11621 SW 77t Circle Stay
Ocala, FL 34476

Registered Kern, Robert 8483 SW 61# Terrace Road Add

Agent Ocala, FL 34476

D Trow, Chester 1972 Twinbridge Circle Resigned
Ocala, FL 34471

PD McGhee, Barbara 4031 SE 37% Court Resigned
Ocala, FL 34480

Registered Trow & Dobbins P.A.1301 NE 14t Street Resigned

Agent Ocala, FL 34470




. The date of each amendment(s) adoption: {ﬁ G~ / /
s ‘ (date of adoption is required)
Effective date if applicable:

(ho more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

m he amendment(s)- was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval. )

[ 1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated__ 'S MAY 2051

Signature m

(By the cairmin or vice 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)

{Typed or printed name of person signing)

QQJES‘(’ - AN - Q\-\AQQ—;G
{Title of person signing)
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