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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State
November 14, 2005

GAINESVILLE'S COMMUNITY CHARITY FOUNDATION INC.

ATTH: KENYA T HERRING

8008 NW 31ST AVE #506
GAINESVILLE, FL 32606

SUBJECT: GAINESVILLE'S COMMUNITY CHARITY FOUNDATION INC.
Ref. Number: NO4000011285

We have received your document for GAINESVILLE'S COMMUNITY CHARITY
FOUNDATION INC. and your check(s) totaling $43.75. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2005 annual report. The entity must be
reinstated before this document can be filed.
The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.
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) 245-6957. : '

Pamela Smith
Document Specialist Letter Number: 105A00067135
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Division of Coroorations - P O. BOX G327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section .
Division of Corporations -

NAME OF CORPORATION: _Oainssy; . )

DOCUMENT NUMBER: ___ (N {omnof\ 285

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

Please return all correspondence concerning this matter to the following:

Kevr . Hegrine

(Name of Contact Persd

¢ ‘\f L4 < ‘u

{Firm/ Corhpany}

300%  mw W7 Ave BEn
{Address)

Gl FL 20446
(City/ State and Zip Code)

For further information concerning this matter, please call:

V\tmﬁ T Heyring at (357, ) _ Qe 4\
tName of Contact P"e’rson) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1535 Filing Fee m@.TS Filing Fee & [1$43.75 Filing Fee & [1$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 32399



Articles ef Amendment

. to
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( . . O05SDEC 19 Au q.
_éahlmh_ts_cém@m&{‘_chﬁmj_mmgm e 0 A %30
(Name of corporatioh as currently filed with the Florida }35 t. of State), , UF § TATE

LAHASSEE, FLORIDA

' N ovotdoN 2245

(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): -

Nolle. Q10 Caundabdn, Twe

(must contain the word "corporation," "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or "Co.” may net 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)

G fide TU gl ofcice  (Amended)
1 ~ P4

= PO tah 353500 Cennesoy e Sl 326%5 ~ 4851

@ Ockicle T Ruconse (\R—MMALA)

~ See pAcvech mepd

(D Ocide WL monner o% elachn [amended)

= Diceckore et be elected by Faunder and co- eaunder

@Ockide T el Gicechis endfor aStics {amendel)
. 008 Nw ¥ ave L@y
~Yeoqp v ngﬁ (Foander [charman o8 tuaet)  Golesuile B 2t

@ fckcle TN Toinah ?_,%iﬂ:gg;gl %égn‘:\,: and  Sleeet ﬁéd[gﬁ} ﬁm;r_\;ﬁd
* Boo8 N 31T e oy
- EH(Q X ﬁgmes Gaineaniile 74 2L

(Attach additional pages if nécessary)
{continued)



ARTICLE 111 PURPOSE (AMENDMENT)

To listen attentively to the needs and concerns of the underserved; support
strategies for assessing, articulating and addressing unmet human needs
with a particular sensitivity to the most vulperable persons and to focus on
systemic change.

To promote education that will create social change, strengthen
leadership, and break the racial barriers between all race, which will help
people of all race to support one another without regard to one’s race,
religion or political beliefs in order to create a better world; fund programs
that help break racial matters and contribute to the development of viable
communities.

To establish innovative initiatives which can serve as models for
replication; maintain a collaborative relationship with other foundations
agencies and organizations.

To accept donations and legacies and to apply such funds exclusively to the
benefit of needed people throughout the world without regard to race,
religion or political persuasion. The foundation is also interested in
supporting, financially, projects and activities which will further the cause
of individuals welfare or needs throughout the world.



The date of adoption of the amendment(s) was: ‘\ i}r 69 ! sl —

Effective date if applicable: I\ / [ { Dy -
(no more than’90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature
{By the chairmah or vice 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.)

gm\{ A"V, \:\erg g
(Typed or printed name of Pérson signing)

Cheitman
(Title of person signing)

FILING FEE: $35



