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COVER LETTER "”

TO: Amendment Section
Division of Corporations

NAME OF corporaTion: VW E LL CDN\MQNIT‘/ EEU\U\MSHIP)T—N ¢

pocument numser:__ (NO S OO0ONO 133K

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

Please return all correspondence concerning this matter to the following:

TDAVID L. POOLE

{Name of Contact Person)

WG—K\ é-ommu\\'\“tq T’_Akob& {\'\D ?r\(‘

(Flm’p’ Company)
B3RS SW_ 1015 Place (RA.
(Address)

OCALA  FLORTDA 34NN

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

TDovid Podle £(352 , 594%- 5394

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

NSSS Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $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 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment !
A 5 1oy 2% £p

Articles of IncorporatIOn

EC,? ff 3
WELL COnA\MGSN ;L‘W TELLOWS ‘H’f@ Lok 70

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

NOS00000133%

(Document number of corporation (if knoxi.;n) o ' o -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

N A

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")
{A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Artlcle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

A ‘ - |

QA\%\&& A“’JC\C-\{D "\\‘b P\rﬁ;ev-\_x \_-Dfe_'befk( Qf:tfck.oa Crc
NNy Wine — =xduave Ak

A(*SQ\_Q_ ey ~ Dhssadurker, \

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

A ] A

{continued)



The date of each amendment(s} adoption: Nc» Qe_,me_,f (j S QCDS

Effective date if applicable:

(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

M The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this \7 day of NO‘OQ/‘\BQ\/‘ Soo S

SlgnaturM Qn—d’\ :

(By a director, prcstden her fficer - if directors or officers have not been
selected, by an incorporator - if it the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Davin L. Poole

(Typed or printed name of person signing)

T ACOrDorotor
?Tit]e of person signing)

FILING FEE: $35



ED ARTICLES OF INCORPORATION

01
WELLC ITY FELLOWSHIP, INC.

A RATION NOT FOR PROITTE

The undersigned, acting as incorporator of the non-profit corporation under Chapter 617
of the Florida Statutes, do hereby adopt the following Articles of Incorporation for such
corporation.
ARTICLE ONE - NAME
The name of the corporation shall be: Well Community Fellowship, Inc.
ARTICLE TWO - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
8385 S.W. 101" Place Road, Ocala, Florida 34481.

ARTICLE THREE - PURPOSE
The purpose for which the corporation is organized is: Religious: To provide
opportunities for worship, ministry to our community, evangelism locally and globally, as
well as to baptize, disciple, and teach believers all that God has commanded.

ARTICLE FOUR - MANNER OF ELECTION

The manner in which the directors are elected or appointed: The method of
election shall be stated in the By-Laws.

ARTICLE FIVE - EFFECTIVE DATE
Effective date: January 27, 2005,
ARTICLE SIX - BY-LAWS

The power to alter, amend or repeal the initial by-laws is vested in the Board of
Directors of Well Community Fellowship, Inc.

ARTICLE SEVEN - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is: David L. Poole,
8385 S.W. 101" Place Road, Ocala, Florida 34481. ,



ARTICLE EIGHT - INCORPORATOR

The name and address of the incorporator is: David L. Poole, 8385 S.W. 101¢
Place Road, Ocala, Florida 34481.

ARTICLE NINE -« EXCLUSIVE ACTIVITY

Well Community Fellowship is organized exclusively for religious purposes under
Section 501 ( ¢ ) ( 3 ) of the Internal Revenue Code and the corporation shall not engage
in any activities to disqualify it as a tax exempt entity.

ARTICLE TEN - DISSOLUTION

Upon dissolution of Well Community Fellowship Incorporated, all assets shall be
distributed for one or more exempt purposes within the meaning of Section 501 (¢)(3)
of the Internal Revenue Code or corresponding section of any future federal tax code.

Executed this_\ | day of _November, 2005.

T Bl

DAVIL. xom -

INCORPORATOR



