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COVER LETTER

T Amendment Section
Division of Corporations

Turning Point Ministry, Inc.

NAME OF CORPORATION:

N04000003852

DOCUMENT NUMBER:
The enclosed Articles of Amendment and (ee are submitted for filing.
Please return abl correspondence concerning this matter o the lollowing:

Kent W. Zimmermann

(Name of Contact Person)

(Firm/ Company)

P.O. Box 2440

(Addrcss)

Chiefland, FL 32644

(City/ State and Zip Code)

PRSTONAZ@RELLSDUTH NET

Y-mail adddess: (10 be used Tor Tuture annual report notification)

IFor further inlormation concerning this matter, please call:

Kent W. Zimmermann 362 | U[,%-|9%)

aL |

(Name ol Contact Persony {Arca Code & Daylime Telephone Number)
Enclosed is a check for the tollowing amount made pavable o the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [3$43.75 Filing Fee & [1$52.50 ¥iling Fee

Certificate of Status— Certified Copy Certificaie of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C). Box 6327 Clilton Building

Tallahassee. F1. 32314 2661 Exccutive Center Circle

. Tallahassée, F1 32301 -



Articles of Amendment

\ to
Articles of Incorporation

of

Turning Point Ministry, Inc.

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

N04000003852

(Document Number ot Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the [ollowing
amendment(s) to its Arlicles 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."
“Compan) " or “Co. " may uot be used in the name.

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

(. 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/ov the new registered office address:

Name of New Registered Agent:

tFlorida street address) :-:

New Registered Office Address: —

=

. =z

. Flornda '

(Ciny (Zip Codey T

» '’ - . . "U

New Registered Agent’s Signature, if changing Registered Agent: =2
Hiereby uecept the appointment as registered agent. T am familiar with and accept the obligations of the position, —
= __ ::

"-J

Signerture of New Registered Agent, if changing
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If 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:

(Aiterch additional sheets, if necessary)

lMease nore the officerdivector title by the fivst letter of the office title:

£ Preesident: 1= Viee President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: CC = Chairman or Clerk: CEQ = ( ‘hief
Fxecutive Officer; CIO = Chief Finuncial Officer. If an afficer/divector holds more than one title, list the first letter of each office
held, President. Treaswrer, Director would ke PTD.

Changes shendd be noted i the foflowing manner. Cureently John Doe is lisied as the PST and Mike Jones is fisted as the 17 There is
a cheange. Mike Jones feaves the corporation, Sally Smith is named the 1 and S. These shonld be noted as Join Doe, PT as a Change.

Mike Jones 1V as Remove, and Sally Smith, S17ay an Add,

Lxamyple:

K Change PT John [oe
X Remove v Mike Joncs
X Add SV Sally Smith
Type of’ Aclion [itle Name Address

(Check One)

X Change b s Kent W. Zimmermann P.O. Box 2440
AW Chiefland, FL 32644

Remuove

2 X Change s Elvina Reynolds P.O. Box 2440
Add Chiefland, FL 32644

Remove

g Trustee Elizabeth Ann Cummings P.0O. Box 2440

Change
X

Add Chiefland, FL 32644

Remove

4 Change Trustee Joseph L. Moscato P.O. Box 2440
X A Chiefland, FL 32644

Remove

31 Change

Add

Remove

fi} Change

Add

Remove
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E. H amending or adding additional Articles, enter change(s) here:
(attach additionul sheets. jf necessary).  (Be speeific)
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The date of each amendment(s) adoption: ) . if other than the
dute this document was signed,

Effective date il applicable:

{ro more than 90 davs afier amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasAwere sufiicient lor approval.

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

/2~ 20— EOIS

Dated

Signature

(By c{yﬁirmun or vice chairman ol the board. president or other officer-t dircetors
haye it been sgleeted, by an incarporator - i in the hands of a receiver. trustee. or
‘Lappaointed fiduciary by that fiduciary)

Kent W. Zimmermann
(Tvped or printed name of person signing)
Registered AGent

(Vitle of person signing)
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