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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

ANTHONY AGOSTO
COMMUNITY LIFE CHURCH, INC.
5701 N. 20TH STREET

TAMPA, FL 33610

SUBJECT: COMMUNITY LIFE CHURCH, INC.
Ref. Number: NO5000002514

We have received your document for COMMUNITY LIFE CHURCH, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Bylaws are not filed with this office. Please retain them for your records.

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) 245-6900.

Stacy Prather
Regulatory Specialist ill Letter Number: 319A00001036
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Commwrt(j L}‘FE/ CL\W”C"\ } ‘q C.

DOCUMENT NUMBER: NOLE000DO 25|

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

Please return all correspondence concerning this matter 1o the following:

’4_N7'H6W{ /4 GOSTo

(Name of Contact Person)

COM/’):M/%/-{ Lite Church, Inc.

(Firm/ Company)

570/ N. Zo™ Slief

(Address)

Tamea, A 33010

(City/ State and Zip Code)

baqosky £l yaheo.com

E-mail address @b be used Tor Tture ypual reporinatiTication)

For further information concerning this matter, please call:

AWNY A@osro at /5?:% 777-3535

(Name of Contact Person) (h‘re’a Cod’e) {Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable 10 the Florida Department of State:

D 35 Filing Fee  [J543.75 Fiting Fee & [0$43.75 Filing Fee &

0O$52.50 Filing Fee
Certificate of Sunws  Certitied Copy

Certificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Iinclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tullahassce. FL 32301
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. . . . .
If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

(Anach additional sheets, if necessarvy

Please note the officer/director title by the first lever of the office rirfe:
P = President; V= Vice Presidenr: T= Treasurer: 8= Secretury; D= Divecior; TR= Trusiee; C = Chaivman or Clerk; CEQ = Chicf
Executive Officer: CHFO = Chief Financial Officer  If an officeridirecior holds more than one ditde, fisr the first leter o edeh office

Neld. Presichens, Treasurer, Director would be PTD,

Changes showled be nored in the foltowing manner. Currently John Doe is lisied as the PST und Mike Jones is lisied as the 17 There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voay Kemove, and Salfy Smith, 5V as an Add

lixumple:

X Change

X Remove

N oAdd
Tvpe of Action
(Check One)

1) Chunge
Add

X Remove

2) Change
Add

X
Remove

3 Chunge

Add

Remove

4) _ Change
Add

Kemove

3) Change
Add

Hemove

] Chunge
Add

Remove

"f-l«:l
-

Tide

>

John Doe
MMike Jones
Sallv Smith

NMiame

Address

9304 Fintoe | e

6&0’ c’Z\ Den lr-\S

Lond 0 \akes, FL 34638
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E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheeis, if necessary).  (Be specific)

Mo‘heh + d/\“"ﬂ@ NAme Was &CDM{@CJ b\“l 50“0"'-/

| —](-ggrh Comrmmob,\ e C{/ua.v‘o’f\ /nc “(’O

New) Hope/ F(/”MSW mam lofrwé% 6@[.
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l
The date of cach amendment(s) adoption: . if other than the
dute this document was signed.
Effective date il applicable: |
(o maore thee 90 devs after amendmeni file daie) '

b
Note: Hthe date inserted in this block docs 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)

O The amendment(s) was‘were adopled by the members and the number of votes cast for the amendmentis)
wasfwere suflicient for approval.

ﬁ. There are no members or members entitled to vote on the umendments). The amendmentis) was/were
adopted by the bourd of direciars.

Dated /9/‘ _?’C/‘ //,’5)

] A .
NMgnature M

(13y the chairman or vice chairmfn At the @At:d. president or other ofticer-if dircctors
have not heen selected. by an ing@rporator — if in the hands ol a receiver. trustee. or
other court appointed tiduciary by that fiduciary)

4‘NTHOUY Aéosro

{Tvped or primted name of person signing)

PK.E.S IDENT

(T'ide of person signing) :
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