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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2008

REV. PAM SCHAUER

SPIRIT OF TRUTH CHURCH, INC.
2251-E NW 41 STREET
GAINESVILLE, FL 32606

SUBJECT: SPIRIT OF TRUTH CHURCH, INC,
Ref. Nurmber: NO3000001950

Upon receipt of your letter andfor check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

If you have any questions concerning the filing of your document, please call
(850} 245-6880. '

Karen Gibson
Document Specialist Supervisor Letter Number: 908A00005132

Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 32314




@/Zf}n'& % Truth, Chunch, e

2251-E NW 41 Street, Gainesville FL 32606
352-377-6825

Email: spirit68@bellsouth.net
Rev Theresa C Wesly Rev Pamela J Schauer

fespunny € 2008
January-17;2008

Department of State
Division of Corporations
Box 6327

Tallahassee FL 32314

Re: Document Number N03000001950

We have recently been notified by Florida Department of Revenue that to renew our tax
exemption status we must amend our incorporation documents to reflect the name of our
corporation to match our IRS letter of determination.

We are Clarity Ministries in Unity, dba Spirit of Truth Church Inc. Apparently we must await
your letter confirming this clarification of name to renew our tax exemption status with the State
of Florida.

I have included a check in the amount of $35.00 for the fee for changing this status for us.

Thank you for your attention to assisting us in this matter. If [ may provide any further
information

@0{,\% Aj—w—v‘\
Rev Pam‘Schauer

Minister

pjsitew




COVER LETTER

1

b
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SP\&\T o€ ’lMTUt Q(MM'«-\ (e,

DOCUMENT NUMBER: Nozoo 000 (450

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

Please return all correspondence concerning this matter to the following:

Damen T [uance

{(Name of Contact Person)

Sp\m OF'TM‘T‘H QHMMH [we
(Firm/ Company)

25 VW Yl Stereer %\L\‘;‘Gg

{Address)

Grf-\uués vilLe FL 320k

(City/ State and Zip Code})

For further information concerning this matter, please call:

pﬁwvxcaua J. %wwa\ at(( A9 A ) 21L.LLST

(Name of Contact Person) (Area Code & Daytime TelephonerNumber)

Enclosed is a check for the following amount;

[2&35 Filing Fee [J$43.75 Filing Fee & [J3$43.75 Filing Fee & [] $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additicnal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 -




o L 08 feg -
Articles of Amendment . t8 6 PM g: 51)

to CRE ]"A
Articles of Incorporation HAS TATE
o p SEE, ¢ LORIgA

Seear OF Tﬂ-uurm O\wmu hoe,

{Name of corporation as currently filed with the Florida Dept. of State)

NoO 2 00000 190

{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:

NEW CORPORATE NAME (if changing):

Cariry Misiaresee 1o Uty |oe,
{must contain the word "corporation,” "incorporated,” or the abbreviation "cofp.” or "inc." or words of like import in
language; "Company" or "Co." may_not be used in the name of a net for profit corperation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Attach additional pages if necessary)
{continued)



The date of adoption of the amendment(s) was: (-1.0%

Effective date if applicable: . 1.0%

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

[0 The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

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

Signature Gﬂmuéa O /fi/&M‘

(By the chairman or v@‘e’ 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.)

Pamera T Sauaueh,

(Typed or printed name of person signing)

Seakeraty [TREASUAZA
(Title of person signing)

FILING FEE: $35




