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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2024

EDNA BROWN
550 FRANKLIN STREET
BALDWIN, FL 32234

SUBJECT: NEW ST. PAUL MISSIONARY BAPTIST CHURCH, INC.,
Ref. Number: N0O4000004721

We have received your document for NEW ST. PAUL MISSIONARY BAPTIST
CHURCH, INC., and your check(s) tctaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NONPROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 124A00014007

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: New St. Paul Missionary Baptist Church, Inc.

DOCUMENT NUMBER: N04000004721

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

Please return ali correspundence concerning this matter to the following:

Fdna Brown

New 3i, Paul Missionary Baptist Church

{Namec of Cuntact Person)

530 Franklin Street

(Firm/ Company?)

Baldwin. Florida 32234

{Address)

newstpaulmbe7@gmail.com

(City/ State and Zip Code)

E-mail address: (1o be used Tor Tufure annual report notification)

For turther information concerning this matter, please calk:

Edna Brown

{Name of Contact Person)

o 904 502-7423
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{3 $35 Filing Fee

Certificate of Staius

Mailing Address
Amendment Section
Division of Corporaiions
P.O. Box 6327
Tallahassce, FLL 32314

184375 Filing Fee & 354375 Filing Fee &

Cerufied Copy
{Additional copy is

enclosed)

(Arca Code)  (Daytime Telephone Nupber) ©2
Enclosed is u check for the following amount made pavable 10 the Florida Department of State:

f3852.50 Filing Fee
Cernficate of Siatus
Centified Copy
(Additional Copy is
Enclosed)

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suie 510
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
NO4000004721

New St Paul Missionany Bapust Church, Inc
{Namge of Corporation as currentlv filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
amendment{s) 10 its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006. Florida Stawes. this Floridu Nor For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

aame must be distinguishable and contain the word “corporation or “incarporated " or the abbreviation "Corp.” or “nc.”
“Company” or “Ca." may not be used in the name,

B. Enter new principal office address, if applicable:

The new
550 Franklin Street
{Principal office address MUST BE A STREET ADDRESS) Bal

dwin. Florida 32234
C.

Enter new mailing address, if apphicable:

tAfailing address MAY BE A POST QFFICE BON}

550 Franklin Street

Baldwin, Flarida 32234

D. If amending the registered agent andfor registered office address in Florida, ¢nter the nume of the
new registered agent and/or the new registered office address:

. . “dna Brown
Nuame of New Registered Agent: £

—~
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550 Franklin Street - T
iFloridu coreer uddress) - e - '1&

. Pt M AT T N

New Registered Qjffice Address: ?,1 — 2 '

- -

' L, 3225340
Baldwin . Florida PEES
(Cirv)
New Repistered Agent’s Signature, if changing Registered Apent:

‘a¢“r.§
A {\7
(Zip Cade)
! herebv accept the appointment as regisiered agent.  { am familiar with and accepr the obligations of the position.

Signature of New Regisiered Agont, if chunging




IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director heing added:
{Auach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office iiile:

P = President, V= Vice President: T= Treasurer; §= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicl
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of cach uffice
held. President, Treasurer, Director would be PTD,

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Dae, PTas o Change,
\fike Jones, 1 as Remave, and Sally Smith, SV as an Add.

Example:

X Change PT

X Remowve

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

John Doe

{_’— Mike Jones
X Add SV Sally Sinith
Tvne of Action Title Namg Address
(Check One)
] Change CEO Larry D. Rifey, SP 550 Franklin Sireet
Add Baldwin, Florida 32234
X Remove
2 Change Executiv Cynthia Riley 350 Franklin Street
Add Baldwin, Florida 32234
* Remove 550 Franklin Streel
3 Change TR Kevin Brown ("Kelvin™ Baldwin, Florida 32234
Add
4 Remove
4 Change TR Edna Brown 350 Franklin Street
¥ Add Baldwin, Florida 32234
Remove
5 Change TR Johnnie Addison 350 Franklin Strect
A Add Baldwin. Florida 32234
Remove
5 Change
Add =
(%] E"
N = ——
Remove .:_; % = i
T "1"\ E:- P
E. If amending or adding additional Articles, enter change(s) here: :r_,_, - R
{aitach additional sheets, if necessary).  (Be specific) f;;- a:z E‘) s
N/A = w
Shen ™~
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The date of cach amend ment(s) adoption: . it ather than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
was/Awere suflicient for approval.



B There are no members or members entitied to vole on the amendment(s). The amendmeni(s) wasiwere
adepied by the board of direciors.

Dated May 10, 2024

- Z
Signature % //é ASZ e

(By the chairman or vice chairman of the baard, 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)

Edna Brown

{Typed or printed name of person signing)

Registered Agent. Trusiee

{Titke of person signing)
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