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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2011

HAL HALLER il
ENGAGE CHURCH
P O BOX 1306
BARTOW, FL 33831

SUBJECT: CROSS CONNECTION CHURCH, INC.
Ref. Number: N05000009049

We have received your document for CROSS CONNECTION CHURCH, INC.
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
(850) 245-6892.

Tina Roberts
Regulatory Speciaiist | Letter Number: 111A00009042
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’ COVER LE'I:TER '

(R - N .
" TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: ( 055 CO'T necfron Chu "J' S —HE.

DOCUMENT NUMBER: NO500000 9049

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

Please return all correspondence concerning this matter to the following:

Hal #4 [lev

(Name oi Contact Person)

fnaau Church

(Flrm/ Company)

P 0. Box 1306

{Address)

Bartow, FL 3393/

Cny/ State and Zip Code)

Shamn. csd @ ymul com

E-mail address: (to be used for‘future annual report notification)

For further information concerning this matter, please call:

Shaven  Wafler a(_ 563y (p60-920%

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

Lnclosed is a cheek for the following amount made payable to the Florida Department of State:

E’KQS Filing Fee [J$43.75 Filing Fee & [(J $43.75 Filing Fee & O $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
Tallahassce, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment R

- - to - '?:wul .
Articles of Incorporation : f’“jjwq_‘,,,
of Lo B

C ross Connertiom ('/mraf_ Tnc. _sdgp. <9 AN o

{Name of Corporation as currently filed with the Florida Dept. of %ﬁ%f.ﬁ} "
. =S e G

N g §£00000 9049 éraé{é@;

(Document Number of Corporation (if’ known) o

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) 10 its Articles of [ncorporation:

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

Enagage Church , ZLyc.

The new name must be di.wingzfi‘\'hahla"'and‘c"umafn the word “corporation” or “incorporated ™ or the
abbreviation "Corp. " or " Inc.” “Company” or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Ha[ | Ha,”!/' BI

Name of New Registercd Agent:

New Registered Office Address: (Florida street address)

. Florida
Citvj (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. 1 am familiar with and accept the obfigations of the

Jsition. /A/ A/M—\

Sigrmmrc of New Registered Agent. f'fmg
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If amending the Offiters 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 being added:

 dirach additional sheeis, if necessaryy

Title

-5 b

E. If amending or adding additional Articles, enter change(s) here:

Name Address Tvpe of Action

Ha | Haller L (330 Ashley U o add

Laleland, Ft 33813 [ Remove

(Y\aﬂ 6uf1($ 23

lefo (in K ClrsE Iﬂ//\dd

Wertor Haven L !i’i’é"f [1 Remove

B\’{ﬂ'_? Eﬂ/ﬂkan 990 E. Stusr’ S+

fartow [ ft 33§32 [ Remove

Boé fenss veil ~ 1904 Wd Meadsws D

6W‘fow, £l 33730

(artach additional sheets, if necessary).  (Be specific)

E/Add J(‘Aaan +i7d

o Aad
g Lemave
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The date of each améndment(s) adoption: D"H' "
- ﬂﬁ"a.fe of alr!()pti(m is reqitired)

" tiffective date if applicable:

(nc more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

lﬁThe amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,

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

Dated 7“f‘ //
Signature %@4’ =, M

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

B yer B Fofe/rol

(fyped or printed name ot person signing)

Aorme ez 5 ’4/9’1/% -

(Title of person signing)

Page 3 of 3




