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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2006.

JOY CHEATHAM
GLOBAL REACH FOUNDATION, INC. .
P O BOX 93488

LAKELAND, FL 33804

SUBJECT: WASHINGTON COUNTY | COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC. - :
Ref. Number: NO3000007388

We have received your document for WASHINGTON CCOUNTY COMMUNITY
DEVELOPMENT FINANCIAL INSTITUTION, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the cd(iection in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. .

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the_filing of your dacument, please call
(850) 245-6957. :

Pamela Smith _
Document Specialist __ Letter Number: 206A00028249
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: COVER LETTER

TO:; Amendment Section )
Division of Corporations
NAME OF CORPORATION: . oun Developemend
Hronue) Indhhuhs N
DOCUMENT NUMBER: NOAOOOOOT7RRR

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

Please retumn all correspondence concerning this maiter to the [oflowing:

)OU Ch 1abham/

CN ame of Contact Person)

Rlobal a0tk Bindochad

(Firm/ Company)

Po Poy. 93498

(Address)

Lokelond, T 35004

(City/ State and Zip Code)

For further information conceming this matter, please call:

Jou ChealHhan/ L QU - g 800

] (Name of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: m&,g }6 T8 TM&W

[1$35 Filing Fee  [J$43.75 Filing Fee & [ 1$43.75 Filing Fee &  [_J $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 SErpe i
) tor 33“"13[{};‘;{ gF-‘?’Y oF

Articles of Incorporation N )

of 0s MAy - 3

.(Name
!

NO 200000 7;;88

(@ocument number of corporation (il known)

rf corporation as cumant]y filed wifh the Florida' Dept. of State)

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):

Compassiogde HOPE Mt goa , 1nC.

(must contain the word "corpomtxom" "incofporated,” or the abbreviation "corp." or “inc.” or words of like import in
language; "Company” or "Co.” may_not be used in the name of a not. for profit corporation)

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)
(confinued)

In



The date of adoption of the amendmeni(s) was: ‘4 l { S/ iﬁ?’oot’ o

Effective date if applicable: 4 l l ?/ 200 (f .
(20 mork than 90 days after amendment file date)

Adoption of Amendment(s) HEC NE . -

{1 The amendment(s) was {were) adopt;ed by the members and the number of votes cast
for the amendment was sufficient {i or approval.

Iﬂ/'rhere are no members or members entitled to voie on the amendment. The
amendment(s) was {(were) adopted by the board of directors.

T ey

(By the chairman or vice chawrmén of the board, president or other officer- if ditestors
have not been selected, by an incorpotator- if in the hands of a receiver, trustee, or
other coutt appointed fiduciary, by that fiduciary.)

Tavid mellomma. o

(Typed or printed name of person signing)

 President '

(Title of person signing) - )

FILING FEE: $35



