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April 5,2012

Ms. Irene Albritton
Regulatory Specialist 11
Florida Department of State
Division of Corporations

P. 0. box 6327

Tallahassee, F1. 32314

Dear Ms. Albritton:
Thanks so very much for being patient with us. I think we have it right this time.

[ have placed our information on the form for filing Articles of Amendment to amend the article
of incorporation of a Florida Not for Profit Corporation pursuant to section 617.10006, Florida
Statutes.

Please feel free to call or e-mail me should this not be correct.

I have attached the forms request and your letters for your review.

i('it warm regards, %\
Christine Samuel

President of St. Paul Worship Center, Inc.

7205 Summit Place

Winter haven, FL. 33884

863-604-6542
Desconsulting 1 968(@yahoo.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2012

CHRISTINE SAMUEL
2520 4TH ST NE
WITNER HAVEN, FL 33881

SUBJECT: NEW LIFE HARVEST MINISTRIES INC.
Ref. Number: NO6000008210

We have received your document for NEW LIFE HARVEST MINISTRIES 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):

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

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursvant to chapter 617, Florida
Statutes.

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 Albriiton
Regulatory Specialist it Letter Number: 612A00010263

www.sunbiz.org

Division of Cornorations - P.O. BOX 68327 -Tallahassece. Florida 32314,
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Division of Corporations TS “L fo)f\’lbl‘_!\
March 7, 2012

CHRISTINE SAMUEL -
2520 4TH ST NE
WINTER HAVEN, FL 33881

SUBJECT: NEW LIFE HARVEST MINISTRIES INC.
Ref. Number: NO6000008210

We have received your document for NEW LIFE HARVEST MINISTRIES 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
%orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

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: 812A00008676

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2012

CHRISTINE SAMUEL
2520 4TH ST. NE
WINTR HAVEN, FL 33881

SUBJECT: NEW LIFE HARVEST MINISTRIES INC.
Ref. Number: NO6000008210

We have received your document for NEW LIFE HARVEST MINISTRIES 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):

YOU HAVE LISTED THE INCORRECT NAME ON THE DOCUMENT.

THE REGISTERED AGENT FOR DOCUMENT NUMBER N0O6000008210 WAS
UPDATED ON 1/31/2012.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6964.

Irene Albritton

Regulatory Specialist Il Letter Number: 212A00004878

< @”

q
i

r~ -1 "I-
c’j ..‘.."% (# (\
o hE . -
9 o ,__J ,—-m-.\\
= S 1
< (AW}
caid . .
Lo .y )
f N \ i
o HiE ' S
e e A\
by 5 : ANEANY

www.sunbiz.org

NVivriacinn nff arvnnratinne . PO ROWY 2207 Mallah acanas BFlarida 2991 A4

<

-
.,
N /

N

%

A

N

N

Q t\,&\\/




Articles of Amendment
to
Articles of lncorporation

NUD [_&_ Qﬁx\ru 6_3\? M, msxw LS 1 nec
(Name of Corporation as currently filed with the Florida Dept. of State
ND (G Ouow €2 (D

(Document Number of Corporation (if known)

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

. If amending name enter the new name of the corporation;

.5'*‘?4\“\ @b"g\'\\b Qﬁ_n TAL The new

name must be distinguishable and contain the word “corporation” or mcorpo}qred" or the abbréviation ' ‘Corp.” or “Inc.”
“Company” or “Co,” nay not be used [n the name,

B. Enter new principal office address, if applicable: KS Z\D L{:\Q\ 6%—1 N ' E )
(Principal office address MUST BE A STREET ADDRESS) lD . “\ \ 5 M} FL R g ? l

C. Enter new mailing address, if applicable: ' L'{"
(Muiling address MAY BE A POST OFFICE ROX) '? D \’% b% 33 ‘ D

W . e~ \Srﬂav&—@/ ¢ 23]RL

Il 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:

AV'ALY '_m SRMV\(L

IAVEN Skmm\—\r\? Qce_ -

(Florida street address)

\—h (\STV \"F‘HV‘?’V\ , Florida ‘F(_ SsggL\L

{City) (Zip Code)

Name of New Registered Agent:

New Registered Office Address:

New Registered Apent’s Sisnature, if changing Registered Ape

{ hereby accept the appointment as reg??i agem fam fammaz

Si rgnarure of New Regrsrerea' Ageni, if c}tanging

d accept Wie obligations of the position,
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If amending 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 being added:
{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would 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 v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change

o add ¥ Qe shice Sa 205 Sumsl - \Wiakt- TWAEA TLI2VR
=" RemoveR D yv, g.\.}sru:f L52_7 SVA__ < -\‘ﬂ' Ao nrndale FC 3BY “F

2) ___ Change - \ -
VA VY Roea Mikeazie, o 20 WRMnwt B ubuvndale 3323
v _Remove LW ‘T‘P&.‘:;:& ,\.\:LS&N 2,2, ard &t [ ) 23

3) _Changfr' N \,0 \ = - ZIXES
~~_ Add wbo \ (\)( 2XT7b O Ej[ SV, Ergﬁﬁ TC 23¥ '
_v~ Remove ™ \Be_rT:\)sL’Pw\dmsm 449 Qo\tm::r\j'RcL W it~ RM}F(_EB’&'?D

4 Ch ,
T Al DS Shenme MENES 2872 Brdon B T 3D
v~ Remove < Lowe ‘_p?‘*ﬁ‘\r\ (4R AveD NE \ (33% X0
5) __ Change

V oAdd D o 2050 2N T, EVITRTON Toaven, TC 23X}
" Remove C__ Qqhgh\mrugp a\z. mondto L W ndd~ -l-\—;\v"m/‘F‘"L l?;S?R‘/\

6 Change \ o — A
S Tt Kovrlew 2z 2o STRenNETW AR-Tavn FC a3y

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

e

it

\
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The date of each amendment(s) adoptien: I - ( 3 — / -

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated &!&// Z‘D[Z—
Signature a—ﬂ’kp;h > 6

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

O_\/\NS'\‘I NR_. 6*’( mue s L—-
{Typed or printed name of person sigping)
Cre <) Q\L&_—

(Titte of person signing)
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