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COVERLETTER

TO: Amendment Section
Division of Corporations

New Hopre Community Church OF North Port inc.
NAME OF CORPORATION:

ENOH0001 1204
DOCUMENT NUMBFR:

The enclosed Articles of Amendment and fee are submitied tor fling,
Please return all correspondence concerning this matier o the following:

Mark Rohr

(Name of Contact Person)

New Hope Community Church of North Port

(Firmd Company)

PO BOX 7317

{Addressy

North Port, FL 34290

(Ciy/ State and Zip Code)

newhope@newhopenpaorg

E-muail address: {to be used Tor foture wnnual report notification)
For further information concerning this matter, please calt:

Rev. John Edgar Caterson 813 AH0-[471
at

{Namve of Contact Person) {Arca Code)  (Dayiimie Telephone Number)
Enclosed ts a cheek for the following amount made pavable to the Florida Department of State:

0 $35 Filing Fec ®MS43.73 Filing Fee &  TI543.73 Filing Fee & 085230 Filing Fee

Certificate ol Status Centitied Copy Certificaic of Status
{Additional copy is Certilivd Copy
enclosed) {Additional Copy is

Einclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corpurations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

~

Talkahassee, FE 32303



Articles of Amendment
to
Avrticles of Incorpuration
of

NEW HOPE COMMUNITY CHURCH OF NORTH PORT INC.

(Name of Curperation as currently filed with the Florida Dept. of State)

N/A N04000011204

(Document Number of Corporation {if known})

Pursuant o the provisions of section 617, 1006, Florida Swatutes. this Forida Not For Profit Corporation adopts the following
anmendment(s) to itz Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

NIA

The new
e must be distinguishebie and contain the word “corporation” or “incorporated ™ or the abhreviation " Corp. " or “ine.”
“Caompany ™ or “Ce."” may not be used in the name.

NIA
B. Enter new principal office address, if applicable: n
(Principal office address MUST BE A STREET ADDRESS ) =3
C. Enter new mailing address, il applicable: N/A - .
(Muailing address MAY BE A POST OFFICE BOX) —
2
o

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

, Car . IN/A
Nume of New Registered Apeat: l
(F orida sereet addreas)
New Revistered Office Address:
NIA o
T . Flurida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as regisiered agent. Fam famitiar with and accept the obligarions of the position,

Signature of New Registered dgent, if changing



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

{(Atrach additional shees, if necessary

Please note the officer/divector title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretury: 3= Director: TR= Trustce: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Gfficer. I an officer/idirector holds more than one iitle. list the first lener of each office
held. Presiden:, Treasurer. Direetor would be PTD.

Changes should be noted in the following manner, Curreatly John Doe is listed as the PST and AMike Jones is fisted us the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Satly Smith, 5V as an Add.

Example:
& Change B lohn Do B | BorRD MetpER.
X Remove v Mike jones
X Add SV Sally Smith
Tvpe of Action Title Namwe Address
(Check One}
1) Change Admin Lance Anderson PO BON 7317
Add Norih Port. FL 34290
b Remove
2) Change BiM Pamela Rohr PO BON 7317
N Add Nyrth Port, FL 33290
Remove
3) Change BM Joe Guantieri PO BOX 7317
5 Add North Port. F1 34290
Remove
4) Change BM Tonv Ajhar PO BOX 7317
x Add Nort Port. FL 34290
Remove
3 Change Bl Amv Leclere PO BOX 7317
* Add Narth Port, F1. 34260
Remove
8) Change BM Marv Sizemore POBOX 7317
x Add North Port. FL 34290
Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessarv).  (Be specific




The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(ner more than W duvs afier amendment file date)

Note: If1he date inserted in this block does not meet the applicable statutory 11ing requirements, this date will not be listed as the
document’s effective daie on the Depanment of State’s records,

Adoption of Amendment(s) {(CHECK ONEFE)

O The amendmeni(s) wasfwere adopted by the memtbers and the number of votes cast tor the amendmenigs)

was/were sufficieni for approval,



There are no members or members entitled o vote on the amendment(s). The amendment{s) was/were
adopted by the board of directuors.

August 8. 7()
Darted

/\Mm 7

(By the chairman or vice chairman of the buard. president ur other officer-if directors
have not been selected. by an incorporator - i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mark Rohr

{Tvped or printed name of person signing)

Elder Chairman

{Title uf person signing)



