réa -

(04463

!
F

— (T

a— 800300659348

(City/StatelZip/Phone #)

[]rekue  [] war [] maw

(Business Entity Name) GosCad 1IT=-0101 1 --051 #4355, 00

{Documeni Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

._',-3‘ - ~
-~ e
P =
- €
.. =
- f
3 T
LT Bl
‘ r '
- e ) (e
Ty ' o
@
A
Office Use Only e N

fha - S B -

C. GOLDEN
JuL 28 01




COVER LETTER

TO: Amendment Section
Division of Corporations

Pentecostal Full Gospel Worship Center, Inc.,
NAME OF CORPORATION:

NO4402
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Verna Turner, 5105 North US Hwy 441, Ocala. FL 34475

{Name of Contact Person)

PFGC Worship Center

{Firm/ Company)

5105 North US Hwy 441,

(Address)

Qcala, F1. 34475

(City/ State and Zip Code)

verna. turner@pigeocala.com

E-mail address: (to be used Tor future annual repon notification)

For further information concerning this matier. please call:

Verna Turner 352 622-8960
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B8 335 Filing Fee  [3$43.75 Filing Fee & [0$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) |
1
Mailing Address Strect Address I
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building 1
Tallahassee. FIL 32314 2661 Executive Center Cirele |

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

VERNER TURNER
5105 NORTH US HIGHWAY 441

OCALA, FL 34475

SUBJECT: PENTECOSTAL FULL GOSPEL WORSHIP CENTER, INC.
Ref. Number; N0O4402 |

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please corréct your
document accordingly. ‘

Please list the title{s) of each officer in your document.

Please return your document, atong 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.

Claretha Golden

Regulatory Specialist I Letter Number: 917A00013452

[ ~L
(751 —— !
- . :—-c:
il : = |
- = T
s T
o ~ia
Ll e bed
SR
L] - Lol
o el
™ Tz <[
1 S
— l.‘_j_‘
= ;
(Y] "’S

www.sunbiz.org



Articles of Amendmemt

Articles of |tl:)(‘0 rporation : M. ED
of |
Pentecostal Full Gospel Worship Center, Inc. MV JUL 24 AM il 47
{Name of Corporation as currently filed with the Florida Dept. of Stmre") ]I R
N04402 Jbantes e opiga

{Document Number of Corporation (if known
p

Pursuant o the provisions of section 617.1006. Florida Stawutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

N/A

The new
name musi be distinguishable and contain the word “corporation” or “incorporared” or the abbreviation “Corp. " or “Ing. "

“Company” or “Co.” may not be used in the name. !

N/A
RB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

{Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. \ Verna Turner
Name of New Registered Agen::

5103 North US Hwy 441

(Floridu street address)
New Registered Office Address:

Ocal: . 447
cata . Florida 37

(Cin) ('/.J}IJ Code)

New Repistered Agent’s Signature, if changing Registered Agent: |
! hereby accept the appoimment as registered agent. 1 am familiar with and accept the obligations of the position.

25 M (}ZD‘L/JL.{:./-V

Signature of New Registered Agent, if changing
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[T 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 being added:

(Attach additional sheets, if necessary)

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

I' = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: (1O = Chief
Fxecutive Qfficer: CFO = Chief Financiad Officer. If an officer/director holds more than one title, list the first letier of cach office
held, President, Treasurer, Director would be PTD,

Changres should be roted in the following munner. Currenthv Jolhn Doe is listed as the PST and Mike Jones is listed as the V. There is
o chunge, Mike Jones leaves the corporaiion, Sallv Smith is named the V and S. These should be noted as Jc)fm Doe, PT as a Change,

Mike Jones, V ay Remove, and Sally Smith, SV as an Add,

Example:

X Change PT lohn Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One) |
N X Change Vv Tuggerson, Bernard Jr., 5339 SW 83rd Lune
Add Ocala, FL
Remove 34476
AT Surmaons, Eivira 5105 NW 52nd Place
2) Change
:ala, FLL
Add Ocala
34482
Remove
. CFO Christian, Lec 21799 SW 82nd Street
3) Change
Add Dunnellon, FL
X 34481 ‘
Remove i |
1 Change TR Horton, Ozzie 8533 8W IJ(uth‘Loop
sala, ‘L
Add Ocala, F
34473
Remove
|
} TR Beard, Michael 8209 SW st Plill
3} Change
, e . '
Add Guinesville, FL,
200
Remove 32607 |
6 Change TR Snowden, Benjamin 1330 NE 37th Llanc
" 2 |
X Add Ocala, FL.
447
Remove 3 ?
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E. If amending or adding additional Articles, enter change(s) here;
C(anach additional sheets. if necessary).  (Be specific)
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July 20, 2017
The date of each amendment{s) adoption:

date this document was signed.

. if other than the

July 20, 2017
Effective date if applicable:

(ra more than 90 davs afier amendment file daie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

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

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

July 20, 2017
Dated

——
Signature ~ l"/”vF /L/ééf:’ﬂs 14

(iiy the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

i.ilhe Tuggerson

{Typed or printed name of person signing)

President/Chairman of the Board

{Title of person signing)
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