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COVER LETTER

1

TO: Amendment Section v
Division of Corporations

NAME OF CORPORATION: ﬂ’l ACCDoNIA M 15G ONAR Y IZA’D\CJT Chuted~ O F

?ﬁ, bt Gy e
DOCUMENT NUMBER: o émo o 7274

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

Please return all correspondence concerning this matter to the following:

ALvw  Edupud
(Name of Contact Person)
pmacedonit Missiomnary Bupbil o fruper of Prowma Gl Jue

{Firm/ Company)

Lo, Ron 25128

(Address)
Parwama Cly  Flowon 32442~
(City/ State and Zip Code)

dedwne 2t @ belleout b et

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

4‘U[U E'_O[wlles an §CO €72 ~00r7

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

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

d $35 Filing Fee  [J$43.75 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 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2013

ALVIN EDWARDS

MACEDONIA MISSIONARY BAPTIST CHURCH
P.O. BOX 35125

PANAMA CITY, FL 32402

SUBJECT: MACEDONIA MISSIONARY BAPTIST CHURCH OF PANAMA CITY,
INC.
Ref. Number: NO6000007294

We have received your document for MACEDONIA MISSIONARY BAPTIST
CHURCH OF PANAMA CITY, INC. and your check(s) totaiing $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6050.

Irene Albritton
Reguiatory Specialist II Letter Number: 813A00018367

www.sunbiz.org

NDivvicinn nfFCarnnratinrme . PO BPOW 29297 Tallahaccan Blarmds 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2013

ALVIN EDWARDS
MACEDONIA MISSIONARY BAPTIST CHURCH

P.O. BOX 356125
PANAMA CITY, FL 32402

SUBJECT: MACEDONIA MISSIONARY BAPTIST CHURCH OF PANAMA CITY,

INC.
Ref. Number: NO6000007294

We have received your document for MACEDONIA MISSIONARY BAPTIST

CHURCH OF PANAMA CITY, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s);
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) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 013A00017488

13JUL 30 PM |: 59

www.sunbiz.org
c-POY ROY 2997 MTallahacanse Flarida 292914

Tyixricinrm nf {rarnnrat: an



Articles of Amendment
’ tn
Article$ of Incorporation
of

Mocedoma Missonney Bnodict ctuectt of Pawama  Ciby , Lroc

Name of Corporation as currently filed with the Florida Dept. of State

ML OCCOON T 294

{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;

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

The new
name must be distinguishable and contain 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 )} w -
- gp B
—_, -
C. Enter new mailing address, if applicabie: "_ M
(Mailing address MAY BE A POST OFFICE BOX) O -
‘:"Jﬂ

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

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

, Florida
(City) (Zip Code)

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

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enier the title and tiame of each officer/director being removed and title, name, and
address of each 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:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial OQfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
[} Change 12 L & ?0? £, 7 = Ci

X Add Pouama C!L—bl, £l
____ Remove 32(/—0/

2) __ Change Whlliyz J’.- SM/pH{NC [ 229 €, /42‘ St
X aw u Tawama City FL
____ Remove 32440/
3) ___ Change D Freddie L ovman (p5 Loaisi AMPA- Grye

_X Add Lypw  Heved/
_____ Remove fC‘/OﬂO/ﬂ‘ 5 2 %#

ﬁf jﬁf:/( SON G0& Thmmy
¥ Add Lotins fHaver/
— _Remove f ' /qofllof) 52 l,Lq¢

5) __ Change bhH \lﬁgmeg HIPZK(M}@7 2210 Zb“ﬁr'ﬂﬁ %

o

>

4) Change

¥ Add Parkmp Ct\"\lf Fla-
___Remove 59—[;0_(

6) __ Change E} Wl[/“:’” Z- Cﬂ'ﬁf?ﬂlf LS28 I—{ru/ﬁSSee S‘f"
_XC Add CauAway FL
___ Remove 32 ‘1‘0(7/
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v

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

{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoptidn: Aﬂ"de f"f'z, (5—'“}--(9 )442#‘&,{5 2'7"f‘ /5"‘2"'[-3

Effective date if applicable: _A:/ 21 / L3
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated A Jpia

Signature

¥ chaiM vice’cRairman of the board, president or other officer-if directors
ve not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

TM&HM 6\\\3\%

(Typed\dr printed ‘hame of person signing)

Cpl\atrma,h EOARLA 0{ bnveéfﬂkc

(Title of person signing)
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