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FLORIDA DEPARTMENT OF STATE o
Division of Corporations e
March 26, 2019

PAMELA (JENA) DERSY
SEAGROVE BAPTIST CHURCH
4915 EAST COUNTY HWY 30A

SANTA ROSA BEACH, FL 32459

SUBJECT: SEAGROVE BAPTIST CHURCH, INC.
Ref. Number: NO2000005365

We have received your document for SEAGROVE BAPTIST CHURCH, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.
CANNOT USE PROFIT BENEFIT FORM

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.

Sheiia H Young
Regulatory Specialist ||

Letter Number: 119A00005901

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sea’\qu O\/ ¢ Igallo 7L'l6+ C }/\_M rc L\ ) I 4 C
DOCUMENT NUMBER: NO Q O O OO_Q5_? 6\5

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

Please return all corresponrdence concerning this matier to the tollowing:

Pame la /«Te,r\a ) Déf\S)/

(N: lu{ of Contact Person)

SeaSrOUe Bam‘Jsv‘ le\urch Inc.

( Yimv ¢ ompany)

Y915  East d?fﬁ‘.i’?ﬁ)’ Hff\}h_w_a_)/ 304
Seaaqrove  8ealh_ fi.  B2YS5T

(City/ State :w:l ;T[;IL uded

seaarovelmptist O ewhargmarl, com..
5 | d[L:b {To B tsed for Tatare dnl’lllll repor HL)lIIl Jtion)

For further infuormation concerning this matter, please call:

Ppmela__ Q&m Decsy v 850-231-28%87

{Nameddf Contact Persor (Area Code)  (Daviime Telephone Number)

Enclosed 1s a check for the following amount made pavable to the Flonda Department of State:

ﬂ $35 Filing Fee  [JS43.75 Filing Fee & [S$43.75 Filing Fee & [13$52.30 Filing Fee

Certificate of Status - Certitied Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

nelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Ihvistan ol Corpurations
P.O. Box 6327 Chiton Buillding
Tallahassee, FL 32314 2061 Exccutive Center Cirele

TalHahassee. 171, 32201



Articles of Amendment
tix
Articles of Incorporation
of

Seaqrove Poptist Church, Tne.

(Narpe of Corporation as qurrently liled with the Florida Depl, of Stuate)

NO2000005T75

{Document Number of Corporation (i known)

Pursuant 1o the provistons of section 617,1006, Florida Statutes, this Morida Not Far Profit Corporation adopts the tollowing
amendment{s) o its Anticles of Incorporation:

A, Wamending name, enter the new name of the corporation:

The new
name must be distinguishable and cantain the word “corparation” or “incorporared ” or the abbreviation “Corp. " or “ine”

“Company " or “Ce.” may not be used in the name,

B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE ASTREET ADDRESS )

Rt

]
¥

C. Enter new mailing addruess, if applicable:
(Mailing address MAY BE A POST QFFICE BOXN)

ST NS

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

Nume of New Registered Agent:

tFloredu strect addresa

New Revisiered Ofice Adidress:

. Floruda
i) (Zip Code)

New Registered Agent’s Sivnature, if changing Registered Apent:
! hereby uccept the appointment as registered agent. [ am fumilior with und accept the obligations of the position,

Signainre of New Regisiored Agent, i changing

Page | of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each OMficer and/or Director being added:

(A ttach addivional sheets, if necessar)

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

P = Presidens; V= Viee President; T= Treasurer; $= Secretarv: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. if an officer/divector holds mare than aue titde, lise the first letter of vach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenily Juhn Do is listed as the PST and Mike Jones s {isted wi the 1V There is
a change, Mike Jones leaves the corporaiion, Sully Smith is named the V and 5. Thexe shoudd be noted as John Do, PT s a Chunge.,
Mike Jones, Vas Remove, and Sally Smith, SV ax an dd.

Example:
X Chunge T John Doe
X Remove ¥ Mike Jones
N Add SV Sallv Smith
Type of Aclion Title Name Address

(Check One)

o owe T Ron Guernseysh 256 fulf Bridgela

X Add _ Wate rsoumd’, ~L
_ Remowve m*j; L/é /

fam Curren 260 (rulfBridae Lane
X g mwﬁ@lﬁiéau_na/.,_f 2
_____ Remove 3 j’ qé /

V

2) Change

3 Change

Add

Remwove —
4} Change - o

Add

Remove

3} Change

Add

Remove

0) Chunge

Add

Remowve
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E. I amending or adding additional Artigles, enter change(s) here:
(arrach additional sheets, ifnecessarvy.  (Be specific)

Page 3 of 4
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The date of cuch amendment(s) adoption: L Hother than the
date this document was signed.

Effective date it applicable:

(nn maore than 90 dayvs aficr amendmoent fife date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wus/were adopted by the members and the number o votes cast tor the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vote on the amendmeni(=). The amendment(s) was/were
adopted by the board of dircetors.

[Dated

Signature

{Bv e chairman or vief chairman of the board, president or other ofticer-if directors
have not been selecipd, by an incorporator — it in the hands of a receiver, trustee, or
vther court appetnted duciary by that fidociary)

\A/) y@»{ Se /m 4,./

(Typed or printed name of person signing)

ﬁws%tf . o

{Title of person signing)
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